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Greater Manchester Lancashire and South Cumbria Medicines for Children Research Network 
Lay Representative Application Form
	Your title:
	     

	Your name:
	     

	Your address:

	     

	Your postcode:
	     

	Your telephone numbers:

	Home:      
Mobile:      

	Your email address:
	     


Referees

Please give the names and contact details of two individuals who are not related to you that we can approach for references to confirm your suitability for the role. You should first check that they are happy to provide a reference and we will only contact them if you are selected for interview. 
	Referee 1
	Referee 2

	Name:      
	Name:     

	Address:      
	Address:      


	Telephone:      

	Telephone:      

	Email:      

	Email:      

	How do you know this person?

     

	How do you know this person?

     



Please complete the questions in this section in as much detail as possible.
	Please explain why you are interested in becoming a Lay Representative for the Greater Manchester, Lancashire and South Cumbria Medicines for Children Research Network (GMLC) Board?

	     



	What experiences do you have of research or of accessing NHS services? This could be as a parent or carer of a child or young person that has experienced research or NHS services.

	     



	What qualities do you think you could bring to the role? What would you bring to help us make a difference in research in children’s medicines? 

	     



	Criminal Convictions 

	Due to the nature of the work for which you are applying this post is exempt from the provisions of Section 4(2) of the Rehabilitation of Offenders Act 1974, by virtue of the Rehabilitation of Offenders Act (Exceptions) Order 1975.  Applicants are therefore not entitled to withhold information about convictions which, for other purposes, are ‘spent’ under the provisions of the Act.  Any information given will be completely confidential and will be considered only in relation to the post for which you are applying.  Convictions do not necessarily preclude you from being Lay Representative to the GMLC board:

Do you have any criminal convictions, current or ‘spent’?

Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

If yes, please give details:

     


	Disability

	The Disability Discrimination Act 1995 made it unlawful to discriminate on the grounds of disability, and places a duty on the organisation to make any reasonable adjustments to allow people to undertake their work.  Disability is defined as a physical or mental impairment which has a substantial and long-term effect on a person’s ability to carry out normal day to day activities.

Do you consider yourself to be a disabled person?


Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 



Are there any specific arrangements we need to make to enable you to attend for interview?  If yes, please give details.

     
Are you aware of any adjustments we would need to make to enable you to carry out the duties of the role?

     



	Data Protection

	As part of your terms and conditions of appointment, you give the Medicines for Children Research Network permission to collect, retain and process information about you, such as age, sex and ethnic origin.  This information will only be used so that we can monitor our compliance with the law and best practice in terms of equal opportunity and non-discrimination.  The information which we hold will be checked with you from time to time to ensure that it remains up to date; also, should your personal circumstances change, you should notify the User Involvement Co-ordinator without delay.




	Declaration

	I hereby declare that the information given in my application is correct to the best of my knowledge.

Signature:      
                                                         Date:      
Print name:      
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