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Validation Board People Champion
Application Form 
Part one – this section is removed during shortlisting to ensure applicant anonymity.
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Full Name 

Preferred name   
Contact Details


Email address (required)


Address (required)


Telephone number 

Are you aged 18 or over? (required)                          

Are you able to take part in meetings during the day? Usually this will be between 8am and 6pm. (NHS Leadership Academy will reimburse out of pocket expenses in connection with this work)

Please tick                
  Please tick               ☐ Yes                                  ☐  No          
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Part two
1. Please indicate the position that you are applying for
Validation Board People Champion
2.  Please indicate
I am a patient (current or previously) 

Carer of patient currently or previously using healthcare services 
Representative of patient organisation 

☐ Other – please state 
3. Please tell us why you would like to apply for this role (please do not exceed 200 words)

Word count: 
4. Please tell us about any experience or skills you have which would support your application. This could include any organisations or networks you have been involved in, personal experiences and involvement with healthcare organisations.  Please refer to the awareness and experience section on page 3 within the applicant information pack (please do not exceed 500 words)

Word count: 
5. Do you have any additional support needs that you would like help with to enable you to participate in this work?   Please give details
6. Are you able to use phone, email and internet to communicate and take part in meetings? 

  Please tick               ☐ Yes                                  ☐  No          
7. Please provide us with a contact for a reference – someone who is able to confirm your ability to undertake this role. 


Name (required):

Job title or role:

Address (required):

Email (required):
Telephone:
8. Are you happy for NHS Leadership Academy to keep your details on file so we can contact you about future involvement opportunities? (we will not pass your details on to other organisations.)

Please tick               ☐ Yes                                  ☐  No          
If yes please state areas of interest:

Your data will be held securely and in accordance with the Data Protection Act 1998.

Part three – this section is removed during shortlisting to ensure applicant anonymity.
Equalities monitoring information

The NHS Commissioning Board is committed to promoting equality and eliminating unlawful discrimination, and we are seeking to achieve diversity in the range of people that we involve. You do not have to answer these questions, and we understand that some of this information is personal and sensitive in nature. However, gathering this data helps us to understand if we are involving different groups of people and to make improvements if some groups are not represented.

Age

(Date of birth should be collected in the dd / mm / yyyy format.)

What is your date of birth?  
 Disability

Are your day-to-day activities limited because of a health problem or disability which has lasted, or is expected to last, at least 12 months? (include any issues or problems related to old age

☐
Yes, limited a lot

☐
Yes, limited a little

☐
No

☐
Prefer not to say

Follow up if “Yes” to the above question:

☐
Vision (e.g. due to blindness or partial sight)

☐
Hearing (e.g. due to deafness or partial hearing)
☐   Mobility, such as difficulty walking short distances, climbing stairs, lifting and carrying objects

☐
Learning or concentrating or remembering

☐
Mental Health

☐
Stamina or breathing difficulty

☐
Social or behavioural issues (e.g. due to neuro diverse conditions such as Autism, Attention Deficit or Aspergers’ Syndrome)

☐
Other impairment
Ethnicity 

What is your ethnic group?

Choose ONE section from A to E, then tick the appropriate box to indicate your ethnic group.

A : White
☐
British

☐
Irish

☐
Any other White background (please write in)

B : Mixed

☐
White and Black Caribbean

☐
White and Black African

☐
White and Asian

☐
Any other mixed background (please write in)

C : Asian or Asian British

☐
Indian

☐
Pakistani

☐
Bangladeshi

☐
Any other Asian background (please write in)

D : Black or Black British

☐
Caribbean

☐
African

☐
Any other Black background (please write in)

E : Chinese or other ethnic group

☐
Chinese

☐
Any other, please write in

☐ Male

☐ Female

Gender reassignment

Have you gone through any part of the process (including thoughts or actions) to change from the sex you were described as at birth to the gender you identify with, or do you intend to? (This could include changing your name, wearing different clothes, taking hormones or having gender reassignment surgery.)

☐
Yes

☐ 
No

☐
Prefer not to say

Gender reassignment

Have you gone through any part of the process (including thoughts or actions) to change from the sex you were described as at birth to the gender you identify with, or do you intend to? (This could include changing your name, wearing different clothes, taking hormones or having gender reassignment surgery.)

Marriage and civil partnership

Are you married or in a civil partnership?

☐
Yes

☐
No

☐
Prefer not to say

Religion or belief

What is your religion?

Tick one box only 

☐
No religion

☐
Christian (including Church of England, Catholic, Protestant and all other Christian denominations)

☐
Buddhist

☐
Hindu

☐
Jewish

☐
Muslim

☐
Sikh

☐
Any other religion, please write in

☐
Prefer not to say

Sexual orientation

Which of the following options best describes your sexual orientation?

☐
Heterosexual 
☐
Lesbian / Gay woman

☐
Gay man

☐
Bisexual

☐
Other

☐
Prefer not to say

Thank you.
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