Application Form for representatives on the Learning
Disability Partnership Board
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The person who will help run the meetings
with Sam and speak up.
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Question 1

Why would you be good at this job?




Question 2

How will you make sure you are speaking up for other people with learning
disabilities in Wakefield?

Question 3

Can you come to the meetings every 6 weeks?
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Question 4

Is there any thing else you want to tell us?

Please send this application form to Sara Pearson, Admin
Co-ordinator Valuing People, Family Services, Grange View,
Annie Street, Outwood, Wakefield, WF1 2PW.







