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WESTERN CARE ASSOCIATION BOARD OF DIRECTORS
Western Care Association provides services and supports to people in Co. Mayo with 
learning disabilities and/or autism and associate conditions
APPLICATION FORM

	Applicant Name
	Click here to enter text.
	Address
	Click here to enter text.
	Mobile Number
	Click here to enter text.	Email Address
	Click here to enter text.


	BRIEF STATEMENT OF INTEREST:
Please describe why you would like to join the Western Care Association Board of Directors and what skills you feel you can contribute

	Click here to enter text.





	PREVIOUS EXPERIENCE ON A BOARD:


	YES 
- if yes please specify
	☐	Click here to enter text.
	NO
	☐


	SPECIFIC AREAS OF RELEVANT EXPERTISE: 
Please select all that apply

	Accounting or Finance
	☐	Communications
	☐
	Community Relations
	☐	Grant writing/assessment
	☐
	Event or Project Management
	☐	Not-for-profit experience
	☐
	Fundraising
	☐	Policy Development
	☐
	Human Resources / Personnel Management
	☐	Strategic Planning
	☐
	Law
	☐	Volunteer Coordination/Management
	☐
	Marketing
	☐	Other
	☐
	If Other - please specify
	Click here to enter text.






	EDUCATION, QUALIFICATIONS & TRAINING DETAILS
Third Level, Academic or Training Qualification - 
Courses, Skills, Training can also be included

	Qualification 
	Year Attained

	Click here to enter text.	Click here to enter a date.
	Click here to enter text.	Click here to enter a date.
	Click here to enter text.	Click here to enter a date.
	Click here to enter text.	Click here to enter a date.


	CAREER OVERVIEW
Please give brief overview of employment below

	Job Title
	Employer
	From
	To

	Click here to enter text.	Click here to enter text.	Click here to enter a date.	Click here to enter a date.
	Click here to enter text.	Click here to enter text.	Click here to enter a date.	Click here to enter a date.
	Click here to enter text.	Click here to enter text.	Click here to enter a date.	Click here to enter a date.
	Click here to enter text.	Click here to enter text.	Click here to enter a date.	Click here to enter a date.


	APPLICANT SIGNATURE:


	Signed:
	Click here to enter text.	Date:
	Click here to enter a date.



PLEASE ENSURE TO ATTACH A CURRENT COPY OF YOUR C.V.                                                                ALONG WITH THIS APPLICATION FORM
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