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NETSCC Focus Group Application Form

PERSONAL DETAILS

Name

Address

Tel number

Email address

Date of Birth                           Ethnicity                       

Disability Y/N                          If yes, please specify 

Any particular needs e.g. diet, access, ability, medication

EXPERIENCE AND SKILLS – please provide information on

Your paid or voluntary experience relevant to membership of the Focus Group

The qualities, knowledge and skills you will be able to bring to the Group

Why are you interested in being part of the Focus Group work?

OTHER INFORMATION

Your availability to attend meetings (days and times that you could attend)
What support would you need to attend meetings? E.g. transport, wheelchair access, hearing loop system

Any other information you would like to provide?

Please return your completed form to: 

Kristy Cable, Administrator
By email: info@phr.ac.uk
By post to:                                                                                                       Public Health Research Programme                                                              NETS-CC                                                                                                       University of Southampton                                                                                          Alpha House                                                                                            Southampton Science Park                                                                       Chilworth                                                                                                   Southampton SO16 7NS.                                                                                    

CLOSING DATE 28th FEBRUARY 2010
