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Healthwatch Advisory Group Application Form

Personal Details
Surname:

Forename:

Title:

Home address:

Post code:

Contact details

Phone:






Mobile:

Fax:






Email:

Which address would you prefer us to use for correspondence:





Home address (
Email address (
Declaration of Interests
Do you have any business or personal interests that might be relevant to the work of Engaging Communities which could lead to a real or perceived conflict of interests were you to be appointed?  (Failure to disclose such information could result in an application being terminated).

Yes  (
    No  (
If yes, please give details below:



































































































































References
	Name
	

	Address


	

	Post Code
	

	Tel number
	

	Email
	

	How do you know this person


	


	Name
	

	Address


	

	Post Code
	

	Tel number
	

	Email
	

	How do you know this person


	


Note that a referee needs to be someone who has known you for some time but not necessarily an employer/former employer.

May we contact this person before the selection event?

Yes  (      No  (
Future Contact
If you are unsuccessful in this application would you wish to take part in any other Healthwatch activities, e.g. become a Healthwatch Champion or Healthwatch Member (information available on request).
Yes  (      No  (


	TENURE – Please indicate your preference for length of tenure below:

2 Years  (




3 years      (
 


Declaration:
I confirm to the best of my knowledge and belief, the information given in this form is complete and correct.  I understand that if I am appointed and the information I have provided is subsequently found to be untrue that my office may be terminated.

Signed:






Dated:

PLEASE PRINT NAME:







Please provide a personal statement which explains your interest and motivation in applying to become a member of the Healthwatch Advisory Group and describes your skills and experience which are relevant to the role of the Healthwatch Advisory Group as set out in the Terms of Reference attached.


Please also state what would be the ONE thing you would like to BRING to the Healthwatch Advisory Group and the ONE thing that you would like to GET from being involved in the Healthwatch Advisory Group.


No more than 250 words.













































































																																																																																																																																																																																																																																																																																																																																																																																																																																																																																															







































































																											


																																																												





















































Personal statement continued...
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