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	Personal / contact details:

	Date 
	     

	Name
	

	Address
	

	Phone 
	

	Mobile
	

	Email address
	

	Preferred method of contact
	Email (   Telephone (   Post (

	Current occupation / study
	( Work    ( Study    ( Full time    ( Part time

Details:                 



	Birthday (Optional)
	    

	Referees - Please provide the name and contact details of at least two referees:

	Name:                                                       (  Male    ( Female

Job title:

Organisation:

Address and postcode:

Email address:

Phone:                                                    Mobile:

Relationship to you:

	Name:                                                       (  Male    ( Female

Job title:

Organisation:

Address and postcode:

Email address:

Phone:                                                    Mobile:

Relationship to you:

	Emergency Contact Details

	Name:

Relationship to you:

Phone:                                                       Mobile:

	Why do you want to volunteer?

	Please tick any of these skill areas if they relate to you:

(  I want to help others

(  I want to use my spare time productively
(  I am interested in voluntary work

(  I have personal experience of issues with health and social care

(  I have been supported by The British Kidney Patient Association
(  I have referred people to the helpline for support

(  I have skills I can bring to the organisation

(  Other reasons and heath/ social care interests please write below

	Why are you interested in becoming a British Kidney Patient Association advisory group member?



	Experience and qualifications -  Please provide details of experience relevant to this role

	Please tick any of these skill areas if they relate to you:

(  As a patient                                               (  Family member                                           

(  As a Carer                                                 (  As a member of a kidney patient association

(  Training or education in health                  (  Training or education in social care   

(   Experience in community involvement     (  Experience marketing & promoting

(  Experience working with young people 

	Please give more information on these experiences in the space below:


	Other voluntary experience 


	Please confirm your availability to attend BKPA meetings, and take part in other activities as described under principal responsibilities



	Where did you hear about the British Kidney Patient Association?



	Hobbies / Interests


	Local Hospitals/Kidney Patients Associations/other health or community groups



	Personal Information



	Age 
	(  18 or younger      ( 18-25    ( 26-35    ( 36-45    ( 46-55    ( 55+     

	Gender
	(  Male    ( Female    

	Language spoken?
	

	Highest education qualification achieved?
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