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EXPERT BY EXPERIENCE APPLICATION FORM 
Thank you for expressing an interest in working with us as an expert by experience. You may bring “lived-experience” of using NHS services, caring for someone in this situation or identify with a particular group or community. You may bring lived-experience of living with a condition or impairment, of experiencing physical or mental health issues, or a combination. 
Please complete the application form below, which will be sent directly to the Patient Engagement and Involvement Team at Somerset Foundation Trust. Your application will be processed and a member of the appointing team will aim to be in contact with you within 2 weeks of receiving your application.
If you have any questions please contact the Patient Engagement and Involvement Team via email: myvoice@somersetft.nhs.uk.
Please complete all sections including monitoring information & Rehabilitation of Offenders Act 1974
PERSONAL DETAILS
	Title
	

	Surname/Family Name
	

	First Name(s)
	


	Address

Postcode
	


	Home Telephone
	

	Mobile Telephone
	

	Email Address
	

	Date of birth
	


CONFIDENTIAL INFORMATION CONCERNING PATIENTS AND FORMER PATIENTS
I declare that my attention has been drawn to the confidential nature of the information relating to the care and treatment of patients in the hospital.
I am aware that it is a condition of my placement that I shall not disclose any information concerning a patient or former patient to any person

      I confirm I have read the above and acknowledge the details

PATIENT EXPERIENCE MEDIA AND SOCIAL MEDIA CONSENT FORM
I give consent to be photographed/filmed/interviewed

I understand that any photography or filming rights belong to Somerset NHS Foundation Trust

I understand that I can withdraw my consent during photography or filming

I understand that when photography or filming is complete, the rights of the image/s belong to Somerset NHS Foundation Trust and that I may not at a later point in time withdraw my consent for the film/photograph to be used for the purpose stated above.

     I consent to the above declaration

     I do not consent to the above declaration

UNDER 18’S
If you are under 18, you will need parental/carer consent in order to contribute at Somerset Foundation Trust. Please give details below:

	Parent/Carer name


	

	Email address


	

	Contact number


	


DECLARATION
The information in this form is true and complete.  I agree that any deliberate omission, falsification or misrepresentation in the application form will result in the rejection of this application and/or my subsequent dismissal.
	I agree to the above declaration

	Signature
	

	Name
	

	Date
	


PARTICIPATION
How would you prefer to be involved?

     Online Microsoft Teams Meetings
     Face to Face meetings
EXPERT BY EXPERIENCE EMERGENCY CONTACT DETAILS

Please fill in the below details regarding your emergency contact

	Name
	

	Mobile Number
	

	Home Number
	

	Address
	

	Relationship to you
	


MONITORING INFORMATION 
To see a copy of our privacy statement, and what we do with your data, please go to Somersetft.nhs.uk or email myvoice@somersetft.nhs.uk for a printed copy.

Equality Act 2010
The Equality Act 2010 protects people against discrimination on the ground of their age, sex, marital status, sexual orientation, national origin, race which includes colour, nationality, ethnic or national origin and any disability’s. Please complete the questions below if you feel comfortable to. 
	Please state your date of birth
	

	Please indicate your gender
	(  Male
             

(  Female             

(  I do not wish to disclose this    


	Please indicate the option which best describes your marital status

	( Married

( Single

( Civil partnership

( Legally separated


	( Divorced

( Widowed

( I do not wish to disclose this




	Please indicate the option which best describes your sexual orientation

	( Lesbian

( Gay

( Bisexual
	( Heterosexual

( I do not wish to disclose this




	*
   Please indicate your ethnic origin

	Asian or Asian British

( Bangladeshi                        

( Indian

( Pakistani

( Any other Asian background

Black or Black British

( African

( Caribbean

( Any other Black background
	Mixed

( White & Asian

( White & Black African

( White & Black Caribbean

( Any other mixed background

White

( British 

( Irish

( Any other White background
	Other Ethnic Group

( Chinese

( Any other ethnic group

( I do not wish to disclose this




The Equality Act 2010 protects disabled people - including those with long term health conditions, learning disabilities and so called "hidden" disabilities such as dyslexia.  If you tell us that you have a disability we can make reasonable adjustments to ensure that any selection processes - including the interview - are fair and equitable.

	
* Do you consider yourself to have a disability?
	( Yes                 ( No

( I do not wish to disclose this information

	Please state the type of impairment which applies to you.  People may experience more than one type of impairment, in which case you may indicate more than one.  If none of the categories apply, please mark ‘other’.

	( Physical impairment
(  Learning Disability/Difficulty                                   

( Sensory impairment
(  Long-standing illness                                   

( Mental health condition
(  Other                                   

	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 person specification?

	( Yes
( No


Rehabilitation of Offenders Act 1974

The Rehabilitation of Offenders Act 1974 (as amended) helps rehabilitated ex-offenders back into work by allowing them not to declare criminal convictions after the rehabilitation period set by the Court has elapsed and the convictions become 'spent'. During the rehabilitation period, convictions are referred to as 'unspent' convictions and must be declared to employers. 

The organisation aims to promote equality of opportunity and is committed to treating all applicants for positions fairly and on merit regardless of ethnicity, disability, age, gender or gender re-assignment, religion or belief, sexual orientation, pregnancy or maternity and marriage or civil partnership. The organisation undertakes not to discriminate unfairly against applicants on the basis of a criminal conviction or other information declared.

You are required to declare all current ‘unspent’ criminal convictions or cautions (including reprimands and final warnings). You are not required to disclose convictions or cautions which have become ‘spent’.

As part of assessing your application, organisations will only take into account relevant criminal record and other information declared which is relevant to the position being applied for.

Answering ‘yes’ to the question below will not necessarily bar you from appointment. This will depend on the relevance of the information you provide in respect of the nature of the position for which you are applying and the particular circumstances.
	* Are you currently bound over or do you have any current ‘unspent’ convictions or cautions (including reprimands or warnings) that have been issued by a Court or Court-Martial in the United Kingdom or in any other country?

	( Yes

( No 

	If Yes, please include details of the order binding you over and/or the nature of the offence, the penalty, sentence or order of the Court, and the date and place of the Court hearing. You do not need to tell us about parking offences.

	


Relationships

	 If you are related to a director, or have a relationship with a director or employee of an appointing organisation, please state the relationship:

	


Please return completed applications to:

	Patient Engagement Team
Yeovil District Hospital

Higher Kingston

Yeovil 

Somerset 

BA21 4AT


	Patient Engagement Team
Musgrove Park Hospital

Parkfield Drive

Taunton

TA1 5DA




Or email completed forms to myvoice@somersetft.nhs.uk 
APPLICATION FORM EXPERT BY EXPERIENCE
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