Nomination Form for Lifecraft Trustee
Full Name of Nominee…………………………………………… ......................................................................... ………..
Address ................................................................................................................................ …………….………..
......................................................................................................................................................................
Postcode……………………………………………. Date of Birth………../…..……./……….....…
Telephone Number ................................................ Mobile Number……… .................. ………………………………
Email Address…………………………………………………………………………… ............................................ ……………...…
Lifecraft’s Constitution states that 75% of its Trustees must be “users or ex-users of mental health
services or people who have or have had mental health problems”. To help Lifecraft monitor this,
please tick if you identify as such.
Declaration and Consent of the Nominee
I declare that I am not disqualified from acting as a charity trustee and that:
 I am aged 18 years or over at the date of this election or appointment;
 I am capable of managing and administering my own affairs;
 I do not have an unspent conviction relating to any offence involving deception or dishonesty;
 I am not an undischarged bankrupt, nor am I subject to bankruptcy restrictions or an interim order.
 I do not have an individual voluntary arrangement (IVA) to pay off debts with creditors;
 I am not subject to a disqualification order under the Company Directors Disqualification Act 1986 or
to an Order made under section 429(b) of the Insolvency Act 1986;
 I have not been removed from the office of charity trustee or trustee for a charity by an Order made
by the Charity Commissioners or the High Court on the grounds of any misconduct or
mismanagement nor am I subject to an Order under section 7 of the Law Reform (Miscellaneous
Provisions) (Scotland) Act 1990, preventing me from being concerned in the management or control
of any relevant organisation or body.
 I am not disqualified under the Barred List (Adult) or Barred List (Children).
I agree to make an application for an Enhanced Disclosure & Barring Service check (or its equivalent) should
I be elected to serve as Trustee and that my service as a Trustee is subject to a satisfactory disclosure being
received.
I declare that I apply to be a Lifecraft Trustee or agree to be nominated and that I have a willingness to work
in the best interest of Lifecraft at all times. I understand Lifecraft’s purposes and the rules set out in its
Constitution. The information I have given in support of my application is accurate and true to the best of
my knowledge.

Signature ................................................................ ……………………………..Date……………………………………………..
Please return your completed form and a statement about why you want to be a Lifecraft Trustee and
what you think you could bring to the role by 31st July 2017 to Kezia Saunders, Clerk to the Trustees,
Lifecraft, The Bath House, Gwydir Street, Cambridge, CB1 2LW.

