APPLICATION FOR MEMBERSHIP of

BIELD

MOEFENDENCE FOR OLDER PEOPLE

BIELD HOUSING ASSOCIATION LIMITED (a scottish Charity No. SC006878)

Full Name of Applicant:

Telephone:

Address:

E-mail:

Date of Birth:

Postcode:

Occupation:

If Retired please write (Retired) and state former occupation.

N/A

Do you live in a property owned or partly owned by Bield?

If Yes, please state address.

Yes No

N/A

Do you own a property managed by Bield?

If Yes, please state address.

Yes

No

Do you have knowledge, skills or experience which could assist the Association in Yes

meeting the housing and care needs of older people?

If Yes, please give details*.

No

* you should not specify the name of any relevant individual




n Do you have experience of meeting the care needs of an older person? Yes | No
If Yes, please give details*.

Do you have experience of meeting the care needs of a disabled person? Yes | No
If Yes, please give details*.

Yes | No

“ Do you have experience of or a proven interest in

housing, social work & health
finance, the law, business and commerce
voluntary organisations and academic institutions

If Yes, please give details*.

“ Please state your Ethnic Origin by ticking the appropriate box:

Black Caribbean
Black African
Black Other
Indian

Pakistani

Bangladeshi
Chinese
White
Combination

Other

* you should not specify the name of any relevant individual




Do you wish to provide any other information in support of your application? Yes | No

If Yes, please give details below.

| certify that to the best of my knowledge the above information is accurate in every respect.

Limited”)

Signed

I enclose my £1 subscription fee (cheques should be made payable to “Bield Housing Association

Date

* you should not specify the name of any relevant individual




