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An Independent Review

Experts by Experience Reference Group




Expression of Interest
We’re delighted to hear you’re interested in the opportunity to be part to the Review. Information on the Review, as well as an online version of this form, can be found on our website –  www.voypic.org/ebe-ref-group
	Name
	

	Date of Birth
	

	HSCT Area
	

	Address (inc postcode)
	

	Telephone Number
	

	Email Address
	

	What pronouns would you like us to use for you?
(eg. he/she/they)
	


	Please tell us why you want to be part of the EBE Reference Group

You might want to tell us about your personal skills and qualities, and how you meet the joining criteria.
(Please include why you want to be part of the group, what you will bring to the group, and how being part of the group will fit into your life)

One page maximum



	


Please tick all the services that you have experienced  
	Service
	Tick

	Early Years Services
	

	Family Support Services/ Family Intervention Services
	

	Gateway Services
	

	Family Intervention Services
	

	Looked After Children’s Services – please tick all that apply below
	

	
	Residential care
	

	
	Foster care
	

	
	Kinship care
	

	14/16+ Services (Leaving and After Care Services)
	

	Adoption Services
	

	Personal social care services provided to children with a disability
	

	
	Physical and sensory disability services 
	

	
	Learning disability services
	

	
	Autism services
	

	
	Provision of short breaks
	

	CAMHS (Child and Adolescent Mental Health Services)
	


Reference

Please give the name and contact details of an adult who isn’t related to you that can give a reference in support of your application.
	Name
	

	Occupation
	

	Address
	

	Telephone Number
	

	Email Address
	

	How do you know them?
	


	Please tell us anymore information you think we need to know

	


	If you are offered a place on the reference group and require any assistance to help you to fully participate in the group or travel to meetings, please let us know how we can support you.
(leave blank if not relevant)

	


Declaration

I declare that:

· All information I have provided on this form is true, complete and accurate:

· I consent to VOYPIC taking up references on my behalf

All information held in accordance with VOYPIC’s Privacy Statement.
Please return this form to info@voypic.org by Friday 4 March 2022[image: image2.png]
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