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	Application form for a conversation buddy with first year students


	Date of referral 
	

	Title
	Mr     Mrs     Ms    Miss    Dr      Other……………………………...

	First name
	
	Last name
	

	

	Date of birth
	   

	

	Preferred language 

(if not English)
	

	

	Address 
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	City 
	

	County
	

	Postcode
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Telephone 
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E-mail
	


	Are you…   (tick one ()
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   Male (man) 
	OR
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   Female (woman)

	Ethnicity
	


	

	Diagnosis

What happened to you?


	 
	

	When did it happen?
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Month ………………..  Year ……………………
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             Your GP
            
	Name: ……………………………………………………

Surgery Address …………………………………………

……………………………………………………………..


	

	Home support
Do you.....     
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· Live alone  
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· Live with your partner only    
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Live with your family 

	[image: image14.png]


Next of Kin
	Name……………………………………………………..

Contact Details …………………………………………………..
Relationship to you ……………………………………………….



	Contact details of the person that
referred you

	Name  ……………………………………
Telephone ………………………………



	Can you tell us a little more about your communication?

What helps you to communicate?


	


Consent form for keeping your personal data
	How will we use your information. 

Everything is Confidential 
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YES
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NO

	
Keep it in a locked cabinet

	
	

	Keep on our secure records system.                             [image: image5.jpg]



	
	

	To contact you in the future. 

	
	


Name ……………………………………………….
Signature……………………………………………

Date………………………………………………
( City St Georges, University of London.


