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Application for Stakeholder Membership of 
Glasgow City Integration Joint Board 
*denotes required information.
Your Details 
	Name*
	

	Telephone*
	

	Email*
	

	Postal Address*
	

	Role you are applying for
(please tick one) *
	Service User Representative             

Carer Representative                         



Information to support your application
	1. Please tell us what personal qualities you would bring to the role which would help to represent the views of health/social care service users and/or carers.

	Answer:


	2. Please tell us why you are interested in being a representative on Glasgow City IJB.

	Answer:


	3. Please provide an example where you have had to represent the views of other people that were different from your own.

	Answer:


	4. Do you attend any other forums or groups associated with health and social care or carers?  (Please tick one)


Yes     


No      



	5. If you answered Yes to question 4, please provide detail below

	Answer:



	6. Is there anything else you want to tell us in support of your application?


	Answer:



Completed applications should be returned by Friday 18th July 2025 to:

Email:

GlasgowCityIJB@glasgow.gov.uk
Post:
Glasgow City IJB Governance Support Team, 
Glasgow City HSCP, Commonwealth House, 32 Albion Street, Glasgow G1 1LH
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