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PATIENT PARTNERSHIP GROUP

 MEMBERSHIP APPLICATION FORM

CONFIDENTIAL

	Please complete this form and return ( by email preferably) to:
 PPG@rcgp.org.uk
or by post to:
PPG, Policy and Governance, Royal College of General Practitioners, No.1 Bow Churchyard, London, EC4M 9DQ

Note: the information collected on this form will only be used for the purposes of administering the appointments to the Patient Partnership Group of the College and will not be disclosed to any internal or external sources not involved in these procedures, without your prior agreement. 

	Title (Mr, Mrs, Ms, Miss etc.) 
Full Name :

	

	Home Address :

	

	Daytime tel :
Work tel:
Mobile:


	

	Email address :
(Essential)

	

	Relevant experience :

Please tick / circle any of the following boxes that apply to you :   


 FORMCHECKBOX 

Patient
 FORMCHECKBOX 

Carer
 FORMCHECKBOX 

Experience on user or voluntary groups                                                                                                                       
 FORMCHECKBOX 

Any other special interest / experience (give details below)
Please explain what you feel you could contribute to this Group and give details of your relevant user experience. Please include here how you feel you meet the knowledge, skills and experience required (as set out in the role description and person specification). ( Please note we are not looking for “expert” patients, or those living with a specific condition).  
Are there any particular issues / areas of healthcare that might be of interest to you?  Please explain why.



	Criminal Record

Have you ever been convicted of a criminal offence?            YES/NO

Note: If yes, please give details of the offence and sentence imposed (including suspended sentences) in a sealed envelope. Convictions that have been ‘spent’ under the Rehabilitation of Offenders Act 1974 do not need to be mentioned.
If you are short-listed, you will be asked for the name of a referee who can attest your suitability as a PPG member.   Please give details below:


	Name........................................…………            Date …………................................ 

Signature……………………………………….

      


