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Please return this sheet along with BHI’s Skills & Experience Sheet  to:

Director.  Black Health Initiative. 231-235 Chapeltown Road. Leeds. LS7 3DX











Area of interest (e.g. youth, community/social work etc):




















Title (Mr, Mrs, Ms, Miss, Dr Other):                         Name:





Address for Correspondence:          ________________________________________________________________________________________________________





________________________________________________________________________________________________________





______________________________________________________________ Postcode: ���������������������������������_________________________________




















                                                                                                                                



































Tel No:


  


   Email:	



































Important Note for Completion of this Application Form





This application form is all the information we have about you as a candidate.  It is therefore vital that you give as much relevant information as possible.  In particular make sure that you read and understand the job description which accompanies this form.





Please complete this form in black ink or typescript and return it to:





   Black Health Initiative


Unit 10


Chapeltown Enterprise Centre


231 –235 Chapeltown Road


Leeds


LS7  3DX














Job Title:





















































































































































		 


			

















�        Board of Directors Skills Audit






































Please tell us what skills and knowledge you have that may support your application.  (e.g. IT, fundraising, legal knowledge, work in the voluntary sector etc)
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