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Patient and Public Voice (PPV) Partner application form
[bookmark: _Toc142042366][bookmark: _Toc142043217][bookmark: _Toc143256350]
Application to become a PPV Partner on the National Improvement Board
Guidance notes 
Please read the application information pack before completing this form, to ensure you fully understand the application process, and to decide whether you have the skills, experience and time to become a Patient and Public Voice (PPV) Partner. 
You can either apply yourself, or on behalf of another person (with their agreement), for example, if you are in an advocacy role, or a support worker for someone with a disability. If you have any questions about this application please contact: england.improvementdelivery@nhs.net.
Please note the closing date for all applications is midnight on Sunday 15 September.  
Please complete and return this application form to: england.improvementdelivery@nhs.net 
Please also complete an Equal Opportunities Monitoring Form 
About you
	Full name:  
 

	Title (for example Mr, Mrs, Ms, Miss): 
 

	Preferred name: 
 

	Are you aged 18 or over? Yes / No (please delete as appropriate)   

	Address: 

	Postcode:  
 

	Contact telephone number:  
 

	Email address:  
 

	All correspondence will be by email. If this is not okay, please tell us your preferred method of communication:


	 Are you able to use a telephone, email, and the internet to communicate and take part in meetings?  
 
Yes / No (delete as applicable). 

Please note: If you do not have access to this equipment, we can help you. We're working with Starting Point, a Community Learning Partnership, to help PPV Partners across the organisation to access digital devices and data to help them undertake this role. 
 

	How did you find out about this role?  
 
​​☐​ In Touch newsletter 
​​☐​ Other NHS England newsletter 
​​☐​ NHS England website 
​​☐​​ Social media 
​​☐​ Word of mouth 
​​☐​ Other, please tell us: 
 

	Are you able to commit to the time commitment outlined in the application pack? 
 
Yes / No (delete as applicable).  
If you replied ‘No’, please tell us why? e.g Is this because of a health issue, or other commitments such as caring responsibilities: 
  

	Do you hold any other PPV Partner roles?  
 
If you have any other partner roles, please provide details below. Please tell us the team you work with as well as the name and email address of your hiring manager.  
 
1.  
2.  
3. 
 
Please note: NHS England PPV Partners can hold a maximum of three roles. If you already have three roles, you may not apply for this role. 
 

	According to the definition of disability do you consider yourself to have a disability?

Yes / No / Do not wish to disclose (delete as applicable).  

If an applicant has a disability covered by the definition outlined within the Equality Act 2010 and can show that they meet the ‘essential criteria’ described in the specification for the role being applied for, they are guaranteed a priority interview for the role for which they are applying, through our Disability Confident scheme (formerly known as the Guaranteed Interview Scheme). 

Please note: In certain recruitment situations such as high-volume, disabled candidates who best meet the essential criteria will be interviewed rather than all of those that meet the essential criteria.


	If you have a disability, do you wish to be considered under the Guaranteed Interview Scheme if you meet the minimum criteria as specified in the Personal Specification? 

Yes / No / Not applicable (delete as applicable).  





Skills and experience 

You should refer to information provided in the application information pack before completing this section. (If you would like this form in another format, for example, large print, easy read, or video please let us know by contacting england.improvementdelivery@nhs.net. 

	Why would you like to apply for this role? (we suggest you do this in about 250 words). 








	Please tell us about any experience or skills you have which would support your application. You should refer to the 'roles, responsibilities and required skills of Patient and Public Voice Partners' section of the information pack (we suggest you do this in 500 words). 





















References 

Please provide us with two references. Your referee should be someone who can comment on your suitability to undertake the role 

If you do not have a professional reference, you are welcome to provide details of a friend or family member for both of your referees.  

	Reference 1 
Name Job title (if relevant) Address Telephone number Email What context you know them
	 
 
 

	Reference 2 
Name Job title (if relevant) Address Telephone number Email What context you know them 
	 
 
 



Thank you for your application. 
 
Please return this completed application form to:  england.improvementdelivery@nhs.net 
Please also complete an Equal Opportunities Monitoring Form. The equal opportunities information does not form part of your application but helps us ensure our recruitment is reaching a wide range of people. 

Thank you for your application. 
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