NHS Foundation Trust Membership Application
Sheffield Teaching Hospitals NHS Foundation Trust is the organisation that runs the adult
hospitals in Sheffield. Being a Foundation Trust means that our hospitals are no longer run
directly by the Government. Instead, we are accountable to local people like you. For the
Foundation Trust to work it needs your support and input by becoming a Member. It's
completely free of charge. Membership is open to everyone and over 13,000 local people
have already become Members.
As a Member:


You will be invited to exclusive Members’ events such as open evenings where you
get to listen to some of our medical experts.



You will receive our free Members’ magazine, GoodHealth, which is full of health
tips and advice direct from our doctors and nurses as well as valuable information
on the hospitals and what’s going on in the NHS.



You will get the chance to have your say by taking part in surveys about the
hospital or letting the Hospital Governors (who represent members) know your
views.



You will be eligible to stand for election as a Governor.



You can vote in elections for Governors.

To become a Member please complete and return the form over the page or alternatively
send an email to jane.pellegrina@sth.nhs.uk .
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NHS Foundation Trust Office
Sheffield Teaching Hospitals NHS Foundation Trust
Northern General Hospital
Clocktower Building
Herries Road
SHEFFIELD S5 7AU

Membership registration
Please register me as a Member of Sheffield Teaching Hospitals NHS Foundation Trust,
my details are as follows:
Title:

Mr

Mrs

Ms

Other

Family name: _________________________________________
First name:

_________________________________________

Address:

_________________________________________
_________________________________________

Postcode:

_________________________________________

Tel No:

_________________________________________

Email address: ________________________________________
Date of Birth: _________________________________________
Gender:

Male

Female

This section is optional but allows us to ensure that our Membership reflects the diversity
of our community.
I would describe my ethnic origin as:
White British
Asian or Asian British
Black or Black British
White Other (non-British)
Mixed or Multi-heritage
Any other background

I would like to register my interest in becoming:

a Public Member

a Patient Member

I am interested in becoming a Governor of the Trust

Signed: _______________________________ Date: _______________
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