FILM HUB WALES ADVISORY GROUP EOI
Please ensure you have read our Advisory Group Call for Members and Terms of Reference (TOR)
before filling out this form. Please also complete the equal opportunities monitoring form on the
next page.
Forms to be emailed to hana@filmhubwales.org by Monday 4th January 2016.
Name:
Address:
Current role held:
Organisation name and
address (if freelance
please use home
address):
Other roles and public
appointments held
(steering groups, boards
etc):
Telephone number:
Email:

What interests you in joining the Film Hub Wales advisory group?

Please describe your areas of interest and expertise and how these might contribute to the
development of Film Hub Wales.

For existing advisory group members only:
Please tell us what you think you have already brought to the group and what benefits the Hub has
offered you, for each of the Hub’s priority areas:
1). Film exhibition:

2). Young audiences and life-long learning:

3). Fundraising experience across multiple income streams:

4). Marketing and PR specialists:

5). Those working strategically within national organisations, with a cross arts remit:

6). Research, data capture and sector development:

7). Welsh culture:

8). Diversity:

EQUAL OPPORTUNITIES MONITORING FORM
PLEASE TICK OR HIGHLIGHT
Gender
☐ Female

Age
☐
☐
☐
☐
☐
☐

☐ Male

☐ Other

☐ Prefer not to say

Under 19
20-24
25-34
35-44
45-59
60+

Ethnicity
☐
White (English, Welsh, Scottish, Northern Irish, British, Irish, Gypsy or Irish Traveller, any
other white background)
☐
Asian/Asian British (Indian, Pakistani, Bangladeshi, Chinese, Any other Asian Background)
☐
Black/African/Caribbean/Black British (African, Caribbean, any other
Black/African/Caribbean background)
☐
Mixed/Multiple ethnic groups (White and Black Caribbean, White and Black African, White
and Asian, any other Mixed/Multiple ethnic background)
☐
Other Ethnic Group (Arab, any other ethnic group)
☐
Prefer not to say

Disability
The Equality Act 2010 defines disability as ‘a physical or mental impairment, which has a substantial
long term effect on a person’s ability to carry out normal day to day activities’.
Do you consider yourself to have a disability?
☐
Yes
☐
No
☐
Prefer not to say

