Election to the Board of Trustees :

Nomination Form

The Board of Trustees of The Psychologists Protection Society Trust is drawn from current members on the PPS Trust
roll, including qualified professionals and students from the talking and listening therapies. To stand for election, you
must be nominated by TWO current members of the PPS Trust roll.

As a Trustee, you will contribute your professional knowledge and experience to support members facing complaints,
concerns, or claims. Trustees are not usually required to attend more than two in-person meetings each year, including
the AGM. Additional business is conducted via monthly telephone conference, and requests for assistance are
considered through a secure online system at times convenient to you.

The role is voluntary and unpaid; however, reasonable approved expenses will be reimbursed. Trustees are also
directors of The Psychologists Protection Society Trust, a company limited by guarantee, and therefore share
responsibility for the proper governance and financial oversight of the organisation. Further details can be found in the
“Notes to Accompany Nomination Form for a Trustee/Director”.

(Please use CAPITAL LETTERS)

Title and Full Name Nominee’s PPS

of Nominee: Membership Number:
Nominee’s Date of Nominee’s preferred
Birth: method of contact:

Nominee’s Email

Nominee’s Telephone

Address: Number (s):
Nominee’s postal

address:

Title and Full Name Proposer’s PPS

of Proposer: Membership Number:
Proposer’s Signature:

Title and Full Name Seconder’s PPS

of Seconder: Membership Number:

Seconder’s Signature:

I accept the nomination and agree to my name being put forward for election.

Signature of nominee: Date:

Please return this form by 1%t April 2026 to: The Secretary, PPS Trust, Lime Tree House, North Castle Street, Alloa, FK10 1EX, United
Kingdom. Alternatively, email the completed form — or all required information — to PPSsecretary@ppstrust.org. Proposers and
seconders may confirm their support directly by email.

PLEASE TURN OVER AND COMPLETE THE REVERSE SIDE OF THIS FORM



ELECTION STATEMENT

Title and Full Name of Nominee:
Nominee’s PPS Membership number:

In the space below, please explain why you would make an effective Trustee (maximum 300 words). Statements
exceeding 300 words may be edited.

Your statement should briefly outline your experience in the talking and listening therapies, your reasons for seeking
election, and the specific skills and qualities you would bring to the Board.

This statement will be published in election materials and on the PPS website (www.ppstrust.org) to assist members
in making an informed choice. The Secretary reserves the right to edit statements that exceed the word limit or are
considered unsuitable for publication.



http://www.ppstrust.org/

