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Parkinson’s UK – Honorary Life Membership Nomination Form

	1.
	Name of Proposed Candidate
	

	
	
	

	
	Address
	

	
	
	

	
	
	

	
	Postcode
	

	
	
	

	
	Telephone Number
	

	
	
	

	
	Age
	(approximation will do!)


	2.
	Nominated by EITHER:
	Name 1

	
	
	Membership Number

	
	Branch
	Postcode

	
	(2 unrelated members)
	

	
	
	Name 1

	
	
	Membership Number

	
	
	Postcode



OR

	
	
	Name 1

	
	
	Membership Number

	
	Branch
	Postcode

	
	(2 unrelated members)
	

	
	
	Name 1

	
	
	Membership Number

	
	
	Postcode


	3.
	For which category are you nominating your candidate? Please tick appropriate box (es)

	
	

	
	For services to the Charity through a Branch/Support Group?

	
	

	
	For services to the Charity through a YPN/SPRING Group?

	
	

	
	For services to the Charity as a non-Branch member?

	
	

	
	A candidate who is not a member of the Charity but has done

	
	exceptional work for the Charity/people with Parkinson’s over a period of time?

	
	

	
	

	
	

	
	

	4.
	Criteria for Life Membership
Please tick appropriate box (es) which apply to your candidate

	
	

	
	The foundation and support of a Branch/Support Group

	
	

	
	The foundation and support of a YPN/SPRING Group

	
	

	
	Innovation and development of a new service

	
	(e.g. day centres, respite, holidays and therapy sessions)

	
	

	
	Influencing local health and social policy

	
	(e.g. encouragement to provide or purchase improved services for people with PD)

	
	

	
	Recognising the effort of contribution to publicity

	
	

	
	Recognising the effort of contribution to fundraising 

	
	

	
	Contribution to Parkinson’s UK activities at national level, e.g. panels and steering groups

	
	

	
	Exceptional service to people living with PD and/or the Charity


5.
Please compose a short paragraph that sums up your reasons for proposing this candidate and give specific examples of the way in which they have demonstrated longstanding commitment and dedication to their volunteer role.

	

	

	

	

	


	6.
	Please rate your nominee’s contribution to the Charity in each of the categories below, using a score from 1 (low) to 5 (high)

	
	

	
	Generating awareness of the Charity

	
	

	
	Fundraising for the Charity

	
	

	
	Research

	
	

	
	Welfare

	
	

	
	Help with transport or other Branch support activities.


To help us complete the background profile of the person you have nominated, we would be grateful if you could let us know as much as possible about this person by ticking the appropriate boxes:

	YES
	
	NO


	

	
	
	
	Is he/she a person with Parkinson’s?

	
	
	
	

	
	
	
	Is he/she a carer?

	
	
	
	

	
	
	
	If a member of Branch/Support Group, is he/she an Officer/

	
	
	
	Committee Member?

	
	
	
	

	
	
	
	Does he/she live alone?

	
	
	
	

	
	
	
	Is he/she in full time employment?

	
	
	
	

	
	
	
	Has he/she worked with other organisations? 

	
	
	
	(if yes, please list below)


Other Organisations
eg Community Health Councils, Age UK (formerly Age Concern), Carers’ Association, other neurological charities
Association, other neurological charities)

1.  



2.  



3.  









