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MEMBERSHIP FORM
· Do you use a local hospital or health service?
· Do you care for someone?
· Do you have a long term illness or disability?
· Do you want to have a say in how your health and social care services are provided?

Then join Telford & Wrekin LINk – we need you!

What are LINk’s?

LINk stands for “Local Involvement Network”. LINks have been set up around England

to make sure local people can bring their local knowledge to local health and social

care services they receive, and provide the opportunity to influence them.

Telford & Wrekin LINk is hosted by Staffordshire University
We need you!

A LINk is only as strong as the number of people who join it. We need people to add

their voice to Telford & Wrekin LINk.  We would like to hear about your experiences of health and social care services and your ideas for improvements or changes to them.  Your LINk has the power to implement small changes and influence big changes.
How can you get involved?
You can be involved with Telford & Wrekin LINk in any of the following ways:

Please tick the appropriate box(es) to indicate how you would like to get involved.

	Role
	(/X

	1.   As an elected Member of the Central Management Group (elections take place at the Annual General Meeting each May).

	

	2.  As an active participant contributing on a regular basis to support the activities of the LINk and its workplan, or as a Member of one of its Sub-Committees.

(...Governance  (...Finance and Audit  (...Communications  (...Membership

(...Work planning  (...Enter and View  (..Training
	

	3.  As a participant in the LINk activities eg. Raising awareness and publicising the LINk or completing a survey questionnaire.
	

	4.  By volunteering your skills to support the LINk eg. Researcher, interviewer, administrator, writer, photographer or musician.
	





Telford & Wrekin LINk Equal Opportunities Monitoring Form
Completion of this section of the form is not compulsory and non-completion will in no way affect your application.  Information concerning your age, gender, race, nationality and any disability will be processed by Telford & Wrekin LINk for the purpose of statistical monitoring only.  The information may be passed to Telford & Wrekin Council (as the funder of the LINk Host contract) and the Department of Health as part of the LINk Annual report, to demonstrate that the LINk is engaging with the whole Telford & Wrekin community.

Please send your completed application form to the Freepost address below (NO STAMP REQUIRED):
Telford & Wrekin LINk 
Staffordshire University
FREEPOST ST655

Beaconside 
STAFFORD

ST18 0BR
Or email to:  telfordandwrekinlink@staffs.ac.uk
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All the details that you supply will be securely held by the Telford & Wrekin LINk and will be treated confidentially in accordance with the Data Protection Act 1998 for the benefit of Telford & Wrekin LINk and its members. 


We have a responsibility under the Act to ensure that your data is kept safe and secure and is as up-to-date as possible. We will rely on you to tell us when certain data changes, e.g., home addresses, name, etc.





Please sign as below





I agree.....................





I disagree.................... 











Age	(...14-18	(...19-25	(...25-35	(...35-49	(...50 and over





How would you describe your sexuality?





(...Heterosexual	(...Gay		(...Lesbian	(...Bi-sexual	(...Transgender





Please select the category which you feel best describes your ethnic origin�
� FORMCHECKBOX �� 	White British	� FORMCHECKBOX ��	White Irish	� FORMCHECKBOX ��	Other White


� FORMCHECKBOX �� 	Black/Black British	� FORMCHECKBOX ��	Black/Black British	� FORMCHECKBOX ��	Other Black


	Caribbean		African


� FORMCHECKBOX ��	Asian/Asian British	� FORMCHECKBOX ��	Asian/Asian British	� FORMCHECKBOX ��	Asian/Asian British


	Indian		Pakistani		Bangladeshi


� FORMCHECKBOX ��	Chinese	� FORMCHECKBOX ��	Other Asian	� FORMCHECKBOX ��	Mixed – White & Black 					Caribbean


� FORMCHECKBOX ��	Mixed – White & Black African		� FORMCHECKBOX ��Mixed – White & Asian	


� FORMCHECKBOX ��	Other Ethnic background�
�
Gender (Please indicate male or female)�
�
Do you consider that you have a disability  


(Please indicate yes or no)�
� FORMTEXT ��     ��
�
If you do consider yourself to have a disability, please give brief details�
�
�



How would you describe your nationality?





(...British	(...English	(...Scottish	(...Welsh	(...Irish	(...Other – please describe


										      				


How would you describe your religion?





My faith is .........................................................................................................





(... I do not consider myself religious








Please give an indication of any special interest areas you have in health and social care services and provide details of any particular skills, knowledge and expertise you would be able to bring to the LINk.














																																																																																																																																																																																																																																																																																																																																				





PERSONAL DETAILS:





Name:





Address:








*Home Telephone:					*Work Telephone:





*Mobile:						*Email:





* Please indicate your preferred choice of contact and most convenient time to contact you and give details of any assistance you require in order to communicate eg. loop system, large text etc.
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