[image: ]Solent University Service User Network (SUSUN) Registration Form


	Your Name:
	

	Your Address:
	

	Your Contact telephone: 
	

	Your E-mail:
	

	Contact number in case of emergency:
	

	Name of person:                                                                Relationship to you:  

	Your preferred method of communication
	E-mail:

	
	Contact number:

	
	Other (please state): 

	Are you?
	[bookmark: bookmark=id.gjdgxs]Someone with a lived experience ☐     
[bookmark: bookmark=id.30j0zll][bookmark: bookmark=id.1fob9te][bookmark: bookmark=id.3znysh7]Carer of:  Adult 18-65 ☐  Adult 65+☐ Child ☐     

	Which health and social care professionals have you had contact with, as a service user or carer?

	[bookmark: bookmark=id.2et92p0]☐ Nurses (General)
[bookmark: bookmark=id.tyjcwt]☐ Mental Health Nurses
[bookmark: bookmark=id.3dy6vkm]☐ Children’s nurses
☐ Social Workers
	[bookmark: bookmark=id.1t3h5sf]☐ Physiotherapists 
[bookmark: bookmark=id.4d34og8]☐ Occupational therapists
[bookmark: bookmark=id.2s8eyo1]☐ Paramedics 
[bookmark: bookmark=id.17dp8vu]☐ Midwives
[bookmark: bookmark=kix.14901t98eckh]☐ Other: 



	In which areas would you like to be involved (as and when, opportunities arise)?

	☐ Sharing your experience to groups                          of students                 
☐ Writing about your experience to                         be used as a learning resource
☐ Assessment of students
☐ Providing feedback to Social Work England
	[bookmark: _heading=h.z337ya]☐ Being audio recorded to use as a learning resource
☐ Being filmed giving a talk to use as a learning resource
☐ Involvement in the design of courses
☐ Being involved in a research project
☐ Being involved in the recruitment of new students

	Please indicate if you would require any of the following to enable you to be involved

	☐ Help with access to buildings
☐ Personal assistant to accompany you
☐ Hearing Loop
	☐ IT Equipment
☐ Other:



	Please tell us about anything else we need to know to ensure that you have what you need and feel safe and supported whilst undertaking involvement activities
Please note: a member of Southampton Solent University staff will always be present









[bookmark: bookmark=id.qsh70q][bookmark: bookmark=id.3as4poj][bookmark: bookmark=id.49x2ik5]
	Which of the following best describes your age?

	Under 18
	☐
	36 – 45
	☐
	Over 65
	☐

	19 – 25
	☐
	46 - 55
	☐
	Prefer not to say
	☐

	26 – 35
	☐
	56 – 65
	☐
	



	What best describes your gender?

	☐ Female 
	☐ Male 

	☐ Prefer to self-describe (please state below):
	☐ Prefer not to say



	Which of the following best describes your sexual orientation?

	☐ Bi
	☐ Heterosexual/ straight 

	☐ Gay man 
	☐ Gay woman / lesbian 

	☐ Prefer to self-describe (please state below):
	☐ Prefer not to say 



	Do you consider yourself to have a disability?

	☐ Yes
	☐ No 



	Please use this space if there is anything else you wish to include on this form

	






















Please return this form to:
Claire Curl     Email: clairehcurl@gmail.com 
SUSUN Coordinator
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