[image: image1.png]&\Q(’, AB O(/)\

O

.

Q
Y spp



The Derbyshire Federation for Mental Health

Stancliffe House
Molyneux Business Park
Whitworth Road

Darley Dale

Matlock

Derbyshire

DE4 2HJ
Tel: 01629 733915
Fax: 01629 733842

Email: mainoffice@federationmentalhealth.co.uk

	Derbyshire Federation for Mental Health: 

Group’s Membership Application Form
The information that you provide will be kept in accordance with the Data Protection Act 1998.

	

	


Title: Mr / Mrs / Ms / Other (please detail):
Surname:
Forenames:
Address:
Post Code:
Date of Birth:
Telephone (home):
Telephone (mobile):
Email address:
Name and address of person who we could contact in an emergency:
Their contact telephone number(s): 
Please provide details of any medical condition(s) that we should be aware of in an emergency, and/or of any medication details that would be useful in an emergency:

Please state the name and venue of the group(s) that you want to attend:

Please note that you can only claim travel expenses for a maximum of two groups other than in exceptional circumstances.
Do you wish to claim travel expenses to the Group(s)?  Yes / No
If No, please go to the end of the form and sign and date the application.

If Yes, please complete the following: 

(a) Are you currently a mental health service user?: Yes/No.

If No, please go to question (b) below.

If Yes, please provide details of the organisation providing you with support (if there is more than one, just state your main contact)
Name of Organisation:
Your main contact (e.g. name of Doctor, Psychiatrist):
Address:

Post code:
Or 

(b) Are you the carer of a person who is a mental health service user?: Yes / No
(If you have stated ‘No’ for both (a) and (b) then you will not be eligible for expenses)
If Yes, please provide details of the person for whom you are a carer. 
Name: 
Address:
Post code:
Telephone contact number:
Details of travel expenses being claimed: 

1. What kind of transport do you wish to use to attend the group? (you might want to use two types of transport e.g. public transport to the meeting / volunteer driver return to home):
(a) Public transport 

Return journey:
 Yes/No
Are you eligible for a Gold Card or any other travel discount? 

Is this discount included in the cost of your claim?

Total cost that would be claimed by this transport type to each group meeting: 
(b) Accredited Federation volunteer driver

Return 
journey: 
 Yes/No

Name of driver who is able to offer you transport assistance?

Total cost that would be claimed by this transport type to each group meeting: 

(Current rate is 40p per mile)

(c) Your own vehicle

Total cost that would be claimed by this transport type to each group meeting: 

 (Current rate is 30p per mile)
(d) Other transport: (please specify)
Total cost that would be claimed by this transport type to each group meeting: 

2. If you have not chosen public transport, please state the reason (for example, if you have health issues concerning the use of public transport, or there is none available): 
3 Any other information that will help us to decide on your application for expenses:
Declaration for Expenses
I understand that I am providing this information for the purpose of claiming public funds towards travel expenses. I understand that the information that I have provided may be independently checked and that any deliberate provision of false information with the intent of securing funding may result in prosecution and/or the withdrawal of access to Federation services.

Signed


Dated 
Please return to: The Chief Executive Derbyshire Federation for Mental Health      Stancliffe House Molyneux Business Park Whitworth Road Darley Dale Matlock Derbyshire DE4 2HJ under confidential cover. 
Please also complete this monitoring form as it will help us to improve our services and to obtain future funding. 
Monitoring Form for Equal Opportunities

To enable us to get a full picture of your needs and to help us to support you better it would assist us greatly if you could answer the following questions. The information gathered also helps us show the people who fund our service the range of people we help. Please be assured that with all the Federation’s paperwork, your confidentiality is our main concern and only statistics will be passed on to our funding providers.

If you wish to decline any question just tick the box provided.

Do you consider that you have a disability? Yes□ No□ 
If Yes, please state the nature of your disability or disabilities:
Gender
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Are you female male              



 Prefer not to say
What is your ethnic group?

Choose ONE section from A to E, then tick the appropriate box to

indicate your cultural background.
[image: image3.jpg]The Derbyshire

Federation for
Mental Health

Promoting Independence




A White

British

Irish

Any other White background, please write in

B Mixed

White and Black Caribbean

White and Black African

White and Asian

Any other Mixed background, please write in

C Asian or Asian British

Indian

Pakistani

Bangladeshi

Any other Asian background, please write in
D Black or Black British

Caribbean

African

Any other Black background, please write in

E Chinese or other ethnic group

Chinese

Any other, please write in

Prefer not to say

Age

under 16 




45-64
16- 24 




65-75




25-44 





75 +




Prefer not to say
Religion/Belief

What is your religious belief?

Buddhist 




Muslim


Christian 




Sikh
Hindu 





Jewish
Other religious beliefs


 No Religion
Prefer not to say
Sexual Orientation

How would you define your sexual orientation?
Heterosexual 



Bisexual
Gay man 




Lesbian
Prefer not to say

Thank you for taking the time to complete this form.
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