

A
PERSONAL DETAILS

Surname: 



Initial(s): 




Address and Postcode:




Telephone (Home):

E-Mail Address:


B
AGE

I confirm that I am over the age of 55                                                  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


C
REFERENCES

Please give the name and address of two people, other than relatives, that we can approach for references


First            


Second



Name:



Address:



Post Code:



Telephone:



In what capacity do you know this person?



D
SIGNIFICANT EMPLOYMENT OR EXPERIENCE

Name and Address of Employer
Position Held and Nature of Duties




D
SIGNIFICANT EMPLOYMENT OR EXPERIENCE - CONTINUED










E
In your own words please tell us about your reasons for wanting to become a Lay Assessor and any skill and experience you may bring with you 



F
I confirm that to the best of my knowledge the information on this form is accurate

Signed _______________________________________                       

Date ____/____/_____



												


WEST COMMUNITY HEALTH AND CARE PARTNERSHIP  








LAY ASSESSORS PILOT APPLICATION FORM 
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