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West Yorkshire and Harrogate Heath and Care Partnership 
Expressions of interest form
Patient and public representative

	Name:

	

	Address:




	

	Telephone number:

	

	Email:

	

	Please state the programme(s) you
are expressing an interest in
	

	Please explain why you are interested in this role: 










	Please explain what personal qualities and relevant experience you will bring to the programme(s) you are applying to be the patient and public representative of:












Please complete this form and return to: Jill Dufton, Engagement Manager
FREEPOST NHS PMO, West Yorkshire and Harrogate Heath and Care Partnership, 
[bookmark: _GoBack]White Rose House, West Parade, Wakefield, WF1 1LT or email westyorkshire.stp@nhs.net 

If you would like to know more or for help in completing the forms please call 01924 317659 / 317502

You can find out more about our partnership at www.wyhpartnership.co.uk
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