


  

                                               

 



      

                                               

The Care Inquiry ‘Legacy’ 

Citizens Panel 

APPLICATION FORM: I am interested in taking part in The Citizens Panel. 

Name:........................................Email address (if you use it)............................... 

Address:........................................................................................................... 

...........................................................Telephone:............................................ 

Do you have any special requirements to enable you to take part? (For example, 

support needs, wheelchair access, sign language, care costs etc) 

....................................................................................................................... 

Having a diversity of people on the panel is essential, to ensure we have this diversity 

it would help us if you are able to answer the following questions: 

Sex: Male               Female            Non-binary          Prefer not to say  

Age: 16-19           20-35           36-45      46-60       61-70   

71-80             81+   

How would you describe yourself? Write what you think best describes you (maybe 

including hobbies or what you spend your time doing, what is important to you). Feel 

free to mention what interest you have in the past failings of the care system, 

although this is definitely not essential. 

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………… 

Do you require any childcare for the meetings?     Yes               No 

If yes, what age are the children and how many children require childcare?  

Number of children........................  Ages..........................................................  

 

Which cultural and ethnic group do you consider you belong to? (Circle all that apply)  

Jersey   African   British   Bangladeshi   Irish   Caribbean   Polish   Chinese   

Portuguese   Madeiran   Indian   Pakistani   Thai    

Other Please specify: ____________________ 

 

    

       

 

  



      

                                               

The Care Inquiry ‘Legacy’ 

Citizens Panel 

We will be meeting on the following dates: 

Please tick next to the dates to confirm you will be able to attend them.  

Sunday May 13 (10-3:30)  

Saturday May 26 (1-5:30)  

Sunday May 27 (10-3:30)   

Saturday June 9 (1-5:30)  

Sunday June 10 (10-3:30)  

 

By signing below, I give my consent for the States of Jersey’s Department for 
Community and Constitutional Affairs to process the information I have provided for 

the sole purpose of administrating the Citizens Panel. I understand that all personal 
data will be processed in accordance with the Data Protection (Jersey) Law 2018. 

 

Signed....................................................     Date...................................                         

Once completed you can either return this form to us using the freepost envelope 

enclosed or drop it in at the States of Jersey offices at Cyril le Marquand House on 

Union Street in St. Helier. Alternatively, this application form can be completed online 
at: https://survey.gov.je/s/CP application/  

 

 

THE CLOSING DATE IS 12pm on Monday April 16th    




