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Description automatically generated]Waves programme application form

You can complete this form yourself or ask a professional to do it on your behalf.  Please complete all requested information to avoid delays in the application form being processed.
*= mandatory
Applicant details

	First name *
	

	Last name *
	

	Gender
	
	Pronouns
	

	D.O.B *
	

	NHS number if known
	

	Email address *
	

	Phone number *
	

	Address with postcode *
	

	How would you prefer to be contacted? *
	Email
	Phone
	Post

	GP Surgery *
	

	Do you have a diagnosis/traits of BPD/RUPD? *
	

	if yes which traits do you have? *
	

	Any other mental health diagnosis?
If yes, please give details
	

	Do you have a disability?
If yes, please give details
	

	Are you currently accessing any other mental health services? 
If yes, please give details
	

	Any other information you wish to share.
	

	Are you referring yourself for the programme, or are you a professional referring this applicant? *
	

	If professional, occupational, name and email of referrer. *
	



Please return your completed form to us via email at waves@norfolkandwaveneymind.org.uk or by post to Norfolk and Waveney Mind, 50 Sale Rd, Norwich, NR7 9TP.
We will contact you via email to acknowledge receipt of your referral form and to arrange next steps. 

Privacy Statement:
I declare that the information provided by me is accurate to the best of my knowledge.
By submitting this form, I give permission for Norfolk and Waveney Mind to process my personal data in line with their privacy policy.
Norfolk and Waveney Mind will process the information you have provided above and any information you provide in future as per our privacy policy at https://www.norfolkandwaveneymind.org.uk/privacy-policy

Signature of applicant: *


Date: *
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