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Application form
Guidance notes
Please read the application information pack before completing this form, to ensure you fully understand the application process, and to determine whether you have the skills, experience, and time to become a patient and public voice (PPV) partner.
Please submit only one application form for each person applying to become a PPV Partner.
You can either apply yourself, or on behalf of another person (with their agreement).
Please note the closing date for all applications is 17 January 2025. 
Please complete and return this application form, along with the equal opportunities monitoring form to Rebecca Conyers-Kelly at england.healthdatavoices@nhs.net 
If you would prefer to send a physical application form, please email england.healthdatavoices@nhs.net for postal details.
About you
	Full name: 
 

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

	Preferred name:
 

	Are you aged 18 or over? Yes/No (delete as applicable).

	Address:

	Postcode: 

	Daytime contact telephone number:

	Mobile telephone number: 

	Email address: 

	Please select the option that best applies to you. I am a: 
 
☐ patient or health service user (current or previously) 
☐ carer of a patient currently/previously using health services 
☐ member of the public/infrequent user of health services
☐ other (please state)
 

	Do you have any additional needs or need support from NHS England to participate?
 
Yes/No (delete as applicable). If yes, please explain.


 
Do you have access to telephone, email, and the internet? Are you able to use telephone, email, and the internet to communicate and take part in meetings? 
 
We want to make our meetings as inclusive as possible, so please tell us if you have any training or support needs.
 
Yes/No (delete as applicable). Comments: 
 
 

	How did you find out about this role? 
 
☐ NHS England website
[bookmark: _Int_rIdxcqDj]☐ Social media
☐ Word of mouth
☐ NHS England newsletter
☐ Other, please explain: 
 

	Are you able to commit to the time commitment outlined in the application pack?
 
Yes/No (delete as applicable). Comments: 
 

	Do you hold any other PPV Partner roles? 
 
Please note that NHS England PPV partners can hold a maximum of 3 roles that attract an involvement payment at any one time, and a maximum of 5 roles that do not attract a payment. 
 
Yes/No (delete as applicable). If yes, please provide details: 
 


 
Skills and experience
You should refer to information provided in the application information pack before completing this section.
	Please tell us why you would like to apply for this role (we suggest you do this in about 200 words).


	Please tell us about any organisations or networks relevant to health and care services that you have an interest in or are a part of (we suggest you do this in about 100 words).


	Please tell us your experience of giving a public involvement/patient/carer/ voluntary sector perspective (we suggest you do this in about 150 words).


	Please tell us about any other 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 150 words).


 
References
Please provide us with 2 references. 
Your referee should be someone who can comment on your suitability and experience/skills related to the role or be someone who knows you and can comment on your interest in this area of work.
Please include the name, job title, address, telephone number and email address of both referees. 
	Reference 1
 
	 
 
 

	Reference 2 
	 
 
 


 
Thank you for your application.
 
Please return your completed application form, along with the equal opportunities monitoring form to england.healthdatavoices@nhs.net or email the contact for a postal address.
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