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	Peer Support Application Form

	​​
	



	 Information provided in this application will be treated as confidential and will not be passed to anyone outside of Richmond Fellowship without the Applicant’s permission. 


	Personal Information


	Title:
	 FORMCHECKBOX 
 Mr      FORMCHECKBOX 
 Mrs       FORMCHECKBOX 
 Miss      FORMCHECKBOX 
 Ms      FORMCHECKBOX 
 Dr       FORMCHECKBOX 
 Other
	Gender:
	 FORMCHECKBOX 
 M    FORMCHECKBOX 
 F


	Forename:
	………………………………………….
	 Home tel:
	

	Surname:
	   
	  Mobile tel:
	

	Address:
	   
	 Other tel:
	

	Postcode:
	   
	Date of Birth:
	

	Emergency contact:                                          ………………………………………………………………………………….    
	
	


	

	Please tell us about any support you need to attendtraining………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….......................
	Group/s applied for…………………… ……………………

Date/s………………………………………………….

Venue………………………………………………….
	

	
	

	
	                                                         

	


	Ethnicity


	White
	Mixed
	Asian or Asian British
	Black or Black British
	Chinese or Other 

	 FORMCHECKBOX 

British
	 FORMCHECKBOX 

White & Black Caribbean
	 FORMCHECKBOX 

Indian
	 FORMCHECKBOX 

Caribbean
	 FORMCHECKBOX 

Chinese

	 FORMCHECKBOX 

Irish
	 FORMCHECKBOX 

White & Black African
	 FORMCHECKBOX 

Pakistani
	 FORMCHECKBOX 

African
	 FORMCHECKBOX 

Other

	 FORMCHECKBOX 

Other
	 FORMCHECKBOX 

White & Asian
	 FORMCHECKBOX 

Bangladeshi
	 FORMCHECKBOX 

Other
	

	
	 FORMCHECKBOX 

Other
	 FORMCHECKBOX 

Other
	
	


	GP SURGERY INFORMATION                                 REFERRER INFORMATION

	GP Surgery:
	
	Referrer Name:
	

	Address:
	
	Referrer Job Title:
	

	
	
	Referring Agency:
	

	
	
	Telephone No:
	


	Signatures

	The personal information provided on this form, and in all other dealing with Richmond Fellowship, will be handled in accordance with the Data Protection Act 1998.  I agree to provide the above information and will notify Richmond Fellowship of any changes to the details provided on this form.

	Client:


	     
	Date:
	     

	Referrer:
	     
	Date:
	     


If completing this form electronically please tick to confirm client consent for this referral    FORMCHECKBOX 
  
RF Kirklees Employment Service


21 Old Leeds Road, Huddersfield, HD1 1SG. 


Tel: 01484 434866  Fax: 01484 487513  
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