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Patient Safety Partner (PSP) application form

Name

Preferred Name
Address

Postcode
Telephone Number
Mobile Number
Email Address
Preferred contact
method

What time would you
be able to commit to
PSP involvement?

i.e., hours per day,
week, month

Tell us briefly about any
relevant experience in
paid employment or as
a volunteer.

i.e. organisation, roles

Please tell us about any
skills or qualifications
you feel are relevant to
the PSP role in which
you are interested.

e.g. communication
skills, organisational
skills, analytical skills, IT,
etc.
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Submission Deadline: 01/03/2024

What has made you
decide to apply to
become a PSP and what
would you hope to get
out of this role?

Referee 1:

University Hospitals

Name

Address

Postcode

Telephone Number

Email Address

How do you know this
person?

Referee 2:

Name

Address

Postcode

Telephone Number

Email Address

How do you know this
person?
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Do you have any Yes/No
criminal If yes, please give details in a separate letter

convictions/cautions? and send this with your application form in an
envelope marked ‘Confidential’.

Email Claire.e.rudkin@uhl-tr.nhs.uk or
Reena.karavadra@uhl-tr.nhs.uk

Subject Patient Safety Partner Application

Name of contact Claire Rudkin or Reena Karavadra

Address The Firs, Glenfield Hospital, Groby Road,
Leicester, LE3 9QP.

Please mark your envelope ‘Private and confidential’

Please note, if you would like this application printed, or in larger print
please contact the above named contacts.
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