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LINk Membership Application for Individuals

For additional copies of this form, a copy on CD, in large print or translated in other languages or for help completing the form please contact LINk on 01325 327431 or email host@pcp.uk.net.  Alternatively, to apply on line visit our website www.linkcountydurham.co.uk
Statement about eligibility for membership

Which level of membership are you applying for?  Tick one box only  

(……Full


(……14 – 18 years                  (……..Associate

Full membership of County Durham LINk shall be open to:

· Any individual (aged 14 years or over) living or working in County Durham

· Any organisations or groups within the voluntary and community sector, or “not for profit” sector operating within County Durham.  

Organisations/groups do not need to have charitable status or be a constituted group to apply.

Only full members will have full voting rights and may be nominated for election to the Management Committee.

Associate membership shall be open to County Councillors and individuals having an interest in and expressing support for the aims of the LINk.  Associate members will be non-voting representatives within the LINk.
Please use capital letters and leave blank any which do not apply
1. Your Details

Title (Mr Mrs Dr Cllr etc) _____________________________________________

(If you are a councillor, please state which town/parish council you represent)

First name ________________________________________________________
Surname__________________________________________________________

Your address including postcode_______________________________________

_________________________________________________________________
Your telephone number ______________________________________________

Your mobile number_________________________________________________

Your email address__________________________________________________

Please tick the boxes below to indicate how you would like to receive information from the LINk:
· Post

· E-mails

· Text alerts
· Other methods ______________________________________________
Please tick the boxes below to indicate where you heard about the LINk:

· Newsletter

· Advertisement

· Community event

· Word of mouth

· Other_____________________________________________________
Please tick the boxes below to indicate what information you would like to receive from the LINk:

· All information available from the LINk

· Specific information (please list below): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2.
Please tick one box to tell us where you live or work 

· Durham City  

· Derwentside 


· Chester le Street 

· Sedgefield 


· Easington 


· Wear Valley 

· Teesdale


· County-wide 


· North East region 

· National 


· Other-please state___________________________________________

3. Please tick your main areas of interest and expertise if applicable (you can tick more than one box)

· Older people  

· People with learning difficulties
· Carers
· People with physical disabilities and sensory impairments
· People with mental health problems


· Children and young people

· Minority communities including Black and Minority Ethnic, Lesbian, Gay, Bisexual, Transgender, Travellers and Faith groups (Please indicate which) ____________________________________________________
· Health Care 

· Social/Community Care

· Ambulance Services 




· Other - please state __________________________________________
Code of Conduct
To be accepted as a member, you must adhere to the LINk Code of Conduct enclosed.  Where members breach the Code of Conduct, sanctions may be incurred including formal caution, suspension or removal from some or all LINk activities.  LINk members agree to abide by the decisions made by the Standards Committee on breaches of the Code of Conduct.
·      Please tick this box, sign and date below to confirm you have read,  understood and agree to abide by the Code of Conduct
Date: ________________________  Signature: ___________________________
LINk Equality and Diversity monitoring
Completion of this section is not compulsory, and non-completion will in no way affect your application.  Any information we collect will only be used to monitor, support and evaluate the LINk in meeting its commitments to develop a diverse membership.  All data will be annonymised and no individual, group or organisation will be identified.  
Please tick the appropriate boxes

1. Your Gender

· Male





· Female
2. What age group do you belong to?

· 14 -18  


· 19 -25
 

· 26 -35


· 36 -49            

· 50 and over

3. How would you describe your sexuality?

· Heterosexual/straight 
  

· Gay woman/lesbian 

· Bi-sexual      

· Gay man
· Prefer not to say
4. Do you consider yourself to have a disability?   
· Yes

· No

5. How would you describe your ethnic origin?

· White

· Black/Black British

· Asian/Asian British

· White/other

· Chinese

· Other     
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Host Organisation: Pioneering Care Partnership                               Registered Charity No: 1067888

Company Registered in England No: 3491237                            V.A.T. Registration No: 708 1680 37

Registered Office: Pioneering Care Centre, Carers Way, Newton Aycliffe, County Durham DL5 4SF


