APPLICATION FOR MEMBERSHIP OF LARKFIELD HOUSING ASSOCATION

(Please complete in block capitals)
	1.   Name (in full)


	

	2.   Home Address


	

	3.   Home Telephone Number
	

	4.   Date of Birth
	

	5.   Occupation/Profession
	

	6.   Name of Current Employer/Practice
	

	7.   Work Telephone Number
	

	8.   Current Position of Public       Responsibility
	

	9.   Membership of Other Housing 

Association
	

	10. Please provide details of all current       directorships in any business related to finance, property, the provision of professional services or other specific spheres relevant to Housing Association work
	

	11. Please summarise any previous positions held or activities undertaken professionally or voluntarily relevant to housing, finance, welfare, architecture or other aspects of Larkfield’s work
	


EQUAL OPPORTUNITIES MONITORING (Please ( box)
Do you have a disability? 
Yes     (      No      (
Do you consider yourself to be:-

	White 
	
	Black 
	
	Mixed e.g. Asian/UK
	


How would you describe your ethnic origin?

	Scottish
	
	Other white background
	

	Irish
	
	Any mixed background
	

	Other British
	
	Indian
	

	Pakistani
	
	Bangladeshi
	

	Chinese
	
	Other Asian background
	

	Caribbean
	
	African
	

	Other Black background
	
	Other background
	

	Question refused
	
	
	


	Date:
	Signature:


Please return to The Secretary, Larkfield Housing Association 14, Lothian Road, Greenock, PA16 OPG

