
 
 
PPG application form (please complete in BLOCK letters) 

 

Full name 
 

Address 

 

Home telephone number  

Mobile number  

Email address 
 

I do not have an email 
address  

 
 

Do you agree to share your 

email address with all 
members of our PPG 

 

Yes 
No     - Please advise us how you would like to 

receive information? 
 

Gender  

 

Male            Female 
Other          Prefer not to specify  

Age Range 

 

Under 17      .  17-24     .   25 -34        

35-44           .  45-54     .   55-64         
65-74           .  75-84     .   Over 84 

Ethnicity background which 

you most closely identify 
 

First spoken language  

Declaration of any potential 

conflicts of interest 
 

 
 

 
 

 

 

Signed: ______________________________    Dated: ______________ 

Please note:  Unfortunately due to a limitation on the number who can be part of the PPG, your 

application does not guarantee you a place.  However your details can be kept on file and we will 

contact you in the future should a place arise. Applicants will be randomly selected. 

 
Thank you for taking the time to register your interest, we will be in touch with you shortly. 
 

All documents are available in large print. Please telephone Nicola 01394 411641 to request a 

copy.  
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