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Caldmore Tenants Federation
Uniting All Tenant Groups

Membership Application

Please complete this membership application form in order to help all tenants of Caldmore
Housing improve the service to us all.

Help Make The Change Happen

Please follow these basic guidelines when completing this form. If you require any assistance then
please contact us. Our details are provided below.

Caldmore Tenants Federation (CTF) membership is normally open to all sitting tenants of Caldmore
housing provided they meet the following conditions: As stated in the constitution (2008),
membership is open to tenants over the age of 16 irrespective of race, colour, religion, gender,
disability, or sexual orientation. It is also a requirement that you are either a member of a fully
constituted residents group or are either an active street/block champion. (This is just a summary of
the constitution; we will be pleased to supply a full copy should you request it).

Pleasestate if you are related to angaldmore Employeer Boardof Managementmember
(please tick the appropriate option): Yes: \:’ No: \:’

If Yes pleaseprovide details:

When you have fully completed this application, please either place in a sealed envelope and hand
into the main office (marking for attention of Caldmore Tenants Federation) or please post to the
address below. If you have any questions please ask to speak to a senior Caldmore Tenants
Federation member or e mail at the address given below. Thank you.
Caldmore Tenants Federatiao Caldmore, 18 Caldmore Green, Walsall, \BfSIL
Telephone: 01922 614505 and ask@aldmore Tenants Federation
Email: mail_ctf@yahoo.co.uk Websitewww.caldmordenantsfederation.eu

Page 1 of 6




PERSONAL DETAILS

Applicant Name:

AN S S, e ———————

P OSI OO -

| Telephone | Landline:

| Email address (please print): |

Male: \:’ Female: ‘ ‘ ‘ Date of birth

CURRENT OR PAST INVOLVEMENT WITH CALDMORE

_/____/___ (dd/mmtyy) |

\ Areyou a Block or Street Champion?

Yes: \:’

No: \:’

If Yesplease provide details

\ Areyou amemberof the Caldmore Housing Board?

\ Areyou a current Caldmore Tenants Federatianember?

member?

Have you previously been @aldmore Tenants Federation

No: \:’
No: \:’
No: \:l

If Yesplease povide details of

Dates: | From: ____/

/

relevant dates andeason(s)

Reason(s) For Leaving:

for leaving:

Do you belong to any other tenant grog?

If Yesplease provide details
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AVAILABILITY

Availability For Meeting

Please tick the days and times that are most convenient for you to attend mee

Availability Monday Tuesda® | Wednesda' | Thursda Friday Saturday

Morning

Afternoon
Evening

ADDITIONAL CURRENT OR PAST INVOLVEMENT

Please give brief details of any voluntary work you are currently doing or have previously
involved in that is not linked withCaldmore (please use addition sheet(s) if required):
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EQUAL OPPORTUNITIES MONITORING

The CTF panel is committed to equal opportunities. It will not discriminate against groups or
individuals or tolerate unfair treatment on any grounds including gender, race, age, religion
marital/civil partnership status, sexual orientation, gender reassignment or disability. In order to
assist us in monitoring membership we would be grateful if you could state how you would describe
your ethnicity. This information will not be used during selection and it is for monitoring purposes
only, and if selected, for our personnel records

| Would Describe My Ethnicity As (please tick appropriate option):
Asian or Asian Britis Bangladeshi
Indian
Pakistani
Other Asian
Black or Black Britis African
Caribbean
Other Black
Chinee Chinese
Dual Heritag White and Asian
White and Black African
White and Black Caribbean
Other Dual Heritage
White British
Irish
Other White
Other Ethnic Group (please Stat | ..o e
Do Not Wish To Sa

Areyou fluent in any languages other thalnglish? | Yes: D No: D

If Yesplease provide details

| Are you registered disable? | Yes: D No: D

| Doyou consider yourself to hava disability? | Yes: D No: D

If Yesdo you require any additional support in ordg¢o become involved irCaldmore Tenants
Federatior? Ifso, please provide details of specific support required
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Declaration

| declare that the information provided in this form is complete and accurate and | understand that
any false statement on this form will disqualify my application for membership of Caldmore Tenants
Federation.

When you sign and return this form you are giving us permission to process and hold the
information or data that you have supplied or referred to, including any information that you may

consider to be sensitive or personal.

This information will be held on your personal file if you are appointed.

Applicant Name (please print):

Signature:

Date:

[Please note that membership dfaldmore Tenants Federatidmas to berenewed annually at our
Annual General Meeting. Regardless of when you becont@a#dmore Tenants Federation
member, your membership will automatically expire at the Annual General Meeting and you will
therefore have to complete a new form to renew your meyarship.]

The information you provide is confidential and is subject to the requirements of the Data Protection
Act 1998. This personal data will be held and processed by Caldmore Tenants Federation to enable
the assessment of need and, in particular, the provision of services for which you may be eligible.

The personal details you provide may be shared with certain external agencies that assist in the
assessment and/or provision of services and also as part of any statutory duties requiring such a
disclosure.

When you have fully completed this application, then please either place in a sealed envelope and
hand into the Caldmore main office (marking for attention of Caldmore Tenants Federation) or post
to the address below. If you have any questions please ask to speak to a senior Caldmore Tenants
Federation member or email at the address given below. Thank you.

CaldmoreTenantsFederation C/o Caldmore, 18 Caldmore Green, Walsall, WS1 3RL.
Telephone: 01922 614505 and asktfe Caldmore TenantSederationOffice
Email: mail _ctf@yahoo.co.uk Websitewww.caldmordenantsfederation.eu
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Office Use Only

| Date received: /[ ____ (dd/mm/yy)

| All sections fully completed?: | Yes: D No: D

| Tenant interviewed?: | Yes: D No: D
| Tenant check carried out?: | Yes: D No: D Confirmed: D
| Approved: \:’ Rejected: \:’

| Status of application?:

If the application has been rejected the please provide a brief rea®)for rejection:

Name (please print):

Signature:

Position:

Date:
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