
 

Application Form  

Redbridge Safeguarding Adult Board Lay Member 

Please fill out all parts of the application form 

 

Personal Details: 

First Name: __________________________________________________________ 

Last Names: __________________________________________________________ 

Title: ________________________________________________________________ 

Address: _____________________________________________________________ 

Telephone: ___________________________________________________________ 

Mobile: ______________________________________________________________ 

Email Address: ________________________________________________________ 

Please explain why you are applying for this role: 



 

Please explain what you will bring to the Board: 

 

Declaration of Interests 
 
We are looking for lay members to be independent of other local agencies and 
organisations. Please declare here interest or involvement you may have in a professional 
capacity with related organisations in Redbridge. 

 



References: 
 

Please provide one professional reference and one personal reference 

Name of referee Name of referee 

Position Position 

Name and address of the organisation Name and address of the organisation 

  

  

  

Phone number Phone number 

E-mail address E-mail address 

How do you know them? How do you know them? 

 

When you have completed this form, or if you have any queries, please 

send this to RSAB@redbridge.gov.uk  

 

   

Signature:  

Date:      /    /2019 

 

mailto:RSAB@redbridge.gov.uk

