
 

 

 

MANAGEMENT COMMITTEE – MEMBER APPLICATION  

This form should be completed by members of Wellhouse Housing Association who 

wish to stand for election to the Management Committee. When completing the form, 

please refer to the Application Pack which contains a description of the 

responsibilities that apply to Committee Members and information about the skills 

and knowledge that Wellhouse is particularly looking for at this time. 

Name _____________________________________________________ 

Address ____________________________________________________ 

    ____________________________________________________ 

    ____________________________________________________ 

Postcode_________________   Telephone__________________ 

Email ___________________________________________________________ 

How long have you been a member of Wellhouse Housing Association?  

___________________________________________________________ 

Are you a Wellhouse tenant?       Yes/No 

Are you related to anyone who is already a member of Wellhouse’s Management 

Committee or to someone who is employed by Wellhouse?   Yes/No 

(If yes, please give your relative’s name) _____________________________ 

Are you involved with any business that provides services or is contracted to 

Wellhouse?           Yes/No 

(If yes, please give details)________________________________________ 

Are you employed?           Yes/No 

(If yes, please give details)_________________________________________ 

______________________________________________________________ 

Are you (or have you been) involved in other voluntary work?    Yes/No 

 (If yes, please provide details) _____________________________________ 

______________________________________________________________ 

______________________________________________________________  



 

 

 

Please describe why you are interested in joining Wellhouse’s Management 

Committee 

______________________________________________________________ 

______________________________________________________________ 

Please describe how your experience would help you carry out the duties described 

in the statement of responsibilities for Committee Members (a copy is in the 

Application Pack) 

______________________________________________________________ 

______________________________________________________________ 

Please describe which part of Wellhouse’s work are you especially interested in and 

why 

______________________________________________________________ 

______________________________________________________________ 

Are you willing and able to attend training on a regular basis? Yes 

If you are successful in becoming a member of the Management Committee, what 

would be your priority during your first year?  

______________________________________________________________ 

______________________________________________________________ 

Please provide the name of the member of Wellhouse Housing Association who is 

willing to nominate you for membership of the Management Committee (they must 

complete and sign the attached nomination form)  

______________________________________________________________ 

______________________________________________________________ 

I confirm that I have read the Committee Member’s Role Description, Profile and 

Eligibility Form and that I am eligible to stand for election 

Signature __________________________________________________________ 

Date ______________________________________________________________ 


