" Rhondda Cynon Taf Pension Fund
Pension Board Application Form

Name :

Address :

Email Address :

Telephone Number :

Please indicate wish role you wish to considered for -

Member Representative:

(NOTE: If you are currently employed, please check with your Employer regarding their policy
on allowing time off to attend Board Meetings and Training Sessions as you need to be able
to commit to attending two Board Meetings a year and complete relevant training events)

Or

Employer Representative:

(NOTE: Please ensure that your Chief Executive is supportive of your application, particularly
your capacity to undertake this role)

Please confirm employment details -
Employer within the RCT Pension Fund:
Current Employment / Role within your organisation:

Are you now or ever have been a member of the Local Government Pension Scheme?

If yes, please give details:

Applicants to the Board are required to disclose any potential ‘Conflicts of Interest’ that may impact their role on
the Board. The Public Services Pensions Act 2013 defines a conflict of interest as:

“a financial or other interest which is likely to prejudice the person’s exercise of functions as a member of the
board (but does not include a financial or other interest arising merely by virtue of membership of the scheme or
any connected scheme)”

Please provide details of any potential ‘Conflict of Interest’ below that you are aware of at the time of application:
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To be considered please outline, in no more than 500 words,
why you are interested in becoming a member of the Pension Board,

any knowledge or experience you have of the LGPS,
any other pensions knowledge or experience you have,
any additional evidence to support your application

confirm that:
| have read and understood the Pension Board Terms of Reference and Roles and
Responsibilities;
| have disclosed any potential ‘conflict of interest’ that | am aware of at the point of application;
| am able to commit to an (initial) term of membership of two years;
| am able to attend two Pension Board meetings a year and additional training sessions as
required;
The information that | have given above is correct

And, if interested in being considered as an ‘Employer’ Representative, that | have had approval from
the Chief Executive to apply for this role.

Signature : Date :

Please return your completed form to Rhondda Cynon Taff Pension Fund by email to
pensions@rctcbe.gov.uk
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