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Patient and Public Partnership 
Member Application Form 

 We welcome and value the insights and experiences of people from all backgrounds. 
 Please complete all sections of this application form below and send it to 

ppplead@screeningservice.ie or post to, Patient & Public Partnership (PPP) Lead, National 
Screening Service, Kings Inn House, 200 Parnell St, Rotunda, Dublin, D01 A3Y8. 

 Please read role and background information before completing this form. 
 

Name: 

Address: 

Telephone: 
Email: 
Age range: 

18-24  25-44  45-64  65- 70  70+  

Please confirm the following: 

 I am over 18 years of age  
 I am living in Ireland  
 I am not an HSE or private healthcare employee  
 willingness to represent the broad screening population  

Please indicate your availability to support PPP work: 

Occasionally  As needed  Weekly  Monthly  
Do you need any additional supports for communications or access (i.e. screen 
reader, wheelchair accessibility for meetings)? 

Have you any experience of public and patient involvement in your employment 
or personally? If yes, please provide details opportunity (section must be 
completed, 100 words maximum). 
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Please tell us why you are interested in becoming a member of our Patient and 
Public Partnership (PPP) (section must be completed, 100 words maximum). 

 

Having read the role description and background information, please describe 
why you would be suited to this opportunity (section must be completed, 100 
words maximum). 
(Please provide relevant skills and experiences, with examples from your personal life, 
paid or voluntary work, or training and education). 

 

Are you a member of any other committees/advocacy groups/ organisations? If 
so, please provide details (i.e. how many, names, objectives) (section must be 
completed, 100 words maximum). 

 

Please tick the screening programme(s) you are most interested in: 
 
BreastCheck   CervicalCheck  
BowelScreen   Diabetic RetinaScreen  
All  

The NSS will store the information you provide on this form in our database so that we can 
access your suitability to join our PPP and contact you in relation to your potential 
involvement in PPP activities. 

 
This application will be reviewed by NSS staff and on occasion an external expert, for example a 
PPP representative. We will keep this information should you become a member of the PPP. 
We will delete this information, within one month, should you not become a member, or when 
you leave the PPP. 

 
Please also note that if you join the PPP, the NSS will share your name and email 
address with other PPP representatives, HSE/NSS staff and other organisations to 
enable you to carry out your PPP work. Examples of other organisations include: HIQA, 
educational institutions, charitable organisations, etc. You may wish to set up and share 
with us a separate email to use for PPP purposes. 

 
 
 
Signed: Date: 


