ISLAND FUTURES
- ACTION DELIVERY BOARD -

Expression of Interest Form

Name Postal
Address

Telephone

incl mobile

Email Address

Do you wish to be Public Areyou a Yes

No

considered a member Councillor?

Private
from which sector:

0|00
O

Community /
(Tick only one) voluntary

What organisation will
you be representing?

What other
organisations / groups
are you a member of?

****please complete the Skills Matrix overleaf****

Optional Age Under 35 35-65 Over 65 Gender Male

Female

Question D D D D

O

Narrative to support your application:

Signed: Dated:




ISLAND FUTURES

- ACTION DELIVERY BOARD -

Skills Matrix

Please tick as appropriate to indicate your level of knowledge and experience.

Please tick all that apply.

Current
experience of

Previous experience
1-3 years

Previous experience
3yrs +

No
experience

Running a Small Business

O

O

O

O

Economic or Small
Business Development

Skills / Training

Agriculture, Forestry or
Horticulture

Land Management

Marine Management

Creative Industries

Food and Drink

Tourism

Green Economy /
Environment

Voluntary and Social
Enterprise

Historic / Cultural
Environment

Community and Society

Arts and Culture

Capital Projects,
Construction or Planning

ICT

Other, Please specify:
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