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Research Network Application Form
Alzheimer’s Society’s Research Network consists of over 280 carers, former carers and people living with dementia who are being involved in research. Research Network volunteers have a unique voice being “experts by experience”. By involving Network volunteers we aim that our funded research is carried out ‘with’ or ‘by’ members of the public rather than ‘to’, ‘about’ or ‘for’ them.
If you have personal experience of dementia, either as a person with dementia, a carer or a former carer (unpaid/non-professional), we would like you to consider becoming a volunteer in our Research Network. 
Whatever your professional background or experience is, you will be able to contribute based on your experience. It is not necessary to have a scientific background and training and support is offered. The role of a Research Network volunteer can be undertaken from home and it can be undertaken jointly between two people.
To join the Research Network:
1. Fill in the form on the next page
2. Return the form to us via post:

Jamie Tulloch (Research)
Alzheimer’s Society 

43-44 Crutched Friars
London

EC3N 2AE
Or via email:

ResearchNetwork@alzheimers.org.uk
Please note that any information you send to us is at your own risk, therefore, we suggest that you send the information securely.
3. Once we received your application, we will contact you to confirm the receipt of your application. As part of our application process, we invite all potential volunteers to an induction talk with their local Area Coordinator – a Research Network volunteer who supports fellow Network volunteers in their Area. This is an informal conversation, which may be done in person or over the phone, and an opportunity for you to discuss the role with an experienced volunteer.
This application form includes questions about your background and your experience of dementia. This information will be kept confidential and is used to help us to match volunteers to projects and activities that are relevant to their experience of dementia.
Alzheimer’s Society Research Network Application Form
Personal Details
Title
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Name
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Surname
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Address 
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Post Code
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Tel Number
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Mobile Number
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Email Address
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Date of Birth
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Your emergency contact 
Alzheimer’s Society will need to know who to contact, on your behalf, in the unlikely event of an emergency. Please enter this information below. If you have more than one contact, please add a separate sheet. 

Name and Address of emergency contact: 
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Telephone number(s): 

[image: image11.wmf]




Their relationship to you (e.g. son, partner):
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Your Background
Please write a few paragraphs of background information about yourself below (use an extra sheet if necessary):

Please tick all that apply:
(
I am a carer

(
I am a person with dementia.

(
I am a former carer
Could you please elaborate on your experience of dementia (e.g. your experience of diagnosis, different stages of dementia)? 
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What kind of care services have you accessed or provided, (e.g. in own home, in residential care; provided by family members, care professionals or Alzheimer’s Society)?
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Please describe your background and any skills you feel you have that could help you fulfil the role. (e.g. Have you worked as a volunteer before? Do you have academic, NHS or research experience?) 
Please note that this experience is not essential for or expected of Research Network volunteers but it is useful for us to know about your background to personalise the role and training to you.
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Why are you interested in volunteering with the Research Network?
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How did you find out about the Research Network?
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Data Declaration 
I would like to volunteer for Alzheimer’s Society Research Network. I understand that my personal details will be kept securely within the databases of Alzheimer’s Society. I understand that this information will be kept in accordance with data protection law. 
Date
 
Your signature


We regard your privacy as important and comply with the Data Protection Act 1998. We will only use any personal information you send us for the purposes for which you provide it. In the case of this registration form, information you provide will only be used by Alzheimer's Society for the purposes of organising and administering the research programme and associated activities. We will only hold your information for as long as necessary and will not pass it to any other parties. All employees and volunteers who have access to your personal data and are associated with the handling of that data are obliged to respect the confidentiality of your personal data.

Potential conflict of interest
We are required by Alzheimer’s Society to carry out a survey asking all members to declare any potential conflict of interest.  If you are in one of the categories listed below then volunteering for the Research Network may result in a potential conflict of interest.

· Employee of Alzheimer’s Society

· Employee at a university receiving funds from Alzheimer’s Society

· Employee of a pharmaceutical company

· Owner of shares in a company that currently markets or plans to develop medication, or other treatments, relevant to dementia 
· Government/NHS policy maker

Please consider whether for this, or for any other reason, your membership could result in a conflict of interest and then select the appropriate statement and sign below. Note: a potential conflict of interest may not exclude you from membership of the Research Network or prevent you from scoring research proposals. However, it may exclude you from specific activities relating to campaigning or being a member of a particular monitoring group.

(
I confirm that there is no potential conflict of interest as a result of my potential membership of the Research Network.

OR

(
I have to declare a potential conflict of interest as a result of my potential membership of the Research Network.

Signature:
Print name:_________________________
Date: ___________________

CONFIDENTIAL
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