NED Development Programme

Name:

1. Do you have aright to work or hold a valid housing licence in Guernsey?
2. Have you ever held or do you currently hold a directorship on a board?

3. Please name the board/s or committee/s you have served on and the duration:

D Yes
D Yes

|:|No
|:|No

4. Are you able to attend a minimum of 4 meetings in ayear?
5. For each board meeting, will you commit another 4-6 hours in preparation time?

6. If required, would you be prepared to travel off-island for a meeting, at your expense?

Notes:

D Yes
D Yes
D Yes

DNO
|:|No
|:|No

7. List 3 things you would like from the NED Development programme:

8. What do you consider to be your core competencies?

9. What challenges do you think you will face on the placement as a Non-Executive Director?




10. What makes you a good fit for a Non-Executive Director role?

11.Have you had the opportunity to read the UK Corporate Governance Code ? D Yes D No

12. What do you believe constitutes good corporate governance?

13. Which sectors are you most interested in and why?

14. Are there any sectors you would like to avoid and why?

15. Where did you hear about the Ned Development programme?

D Email D Social media D Place of work D Other:

16. Could you please have your employer sign below, to confirm they are supportive of you joining this programme ?
(Please leave blank if self-employed).

Signature: Position:

17. Please sign below, if you are of good reputation and character:
(And have not been bankrupt or prosecuted for a criminal offence).

Signature: Date:

Proudly part of

Contact @ THE
admin@gtagg 01481224570 IGNUSEI'FI{}\IS'FE
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