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Expression of Interest – Sirona CIC Member
Thank you for your interest in becoming a Member of Sirona care and health CIC.
Before completing this form, please read the Member role profile and the information on our recruitment webpage. 
The questions are designed to help us understand why you are interested in becoming a Member and the experiences, skills and perspectives you would bring to the Membership Group.
Completing this form
Please answer the questions in your own words. You may draw on personal, community, voluntary or professional experience. 
Deadline for applications: Monday 7 September 2026 at 9am.
Please submit your completed form by this deadline. 
Need help completing this form?
If you need the form in a different format, require a reasonable adjustment, or would like support with the application process, please contact sirona.members@nhs.net
Section 1: Your details
Name: 
Which Member role are you applying for?
Please select one:
☐ Service User Member
☐ Strategic Partner Member
Location:
Please select one:
☐ Bristol
☐ North Somerset
☐ South Gloucestershire
Preferred contact details:
Email address: 
Phone number: 
We will only use these details to contact you about your expression of interest.


Section 2: About your interest and experience
1. Why are you interested in becoming a Member of Sirona?
(300 words maximum)
	



2. What knowledge, skills or perspectives would you bring to the Members Group?
(300 words maximum)
	




3. Please tell us about relevant experience you have that would help you contribute effectively as a Member.
(300 words maximum)
	






4. Members are expected to ask questions, listen to others and offer constructive challenge. Please tell us about a time when you contributed to a discussion, shared your views, asked a helpful question or supported positive change.
(300 words maximum)
You may want to describe what happened, what you did, and what difference your contribution made.
	



Section 3: Role-specific question (please complete one only)
Please answer the question for the role you are applying for. You do not need to answer both questions. 
Service User Member question
5a. How would your experience as a service user, carer or community member help you reflect the views and experiences of people who use local health and care services?
(300 words maximum)
	






Strategic Partner Member question
5b. How would your experience, networks or partnerships help Sirona better understand the communities and stakeholders it serves?
(300 words maximum)
	




Section 4: Before you submit
6. Do you have any actual, potential or perceived conflicts of interest that may affect your ability to act as a Member of Sirona? If yes, please provide details.
This could include any personal, professional, financial or organisational interests that could be seen to influence your role as a Member. If you are unsure, please tell us and we can discuss this with you.
	




7. Is there anything else you would like us to know?
(300 words maximum)
	




Section 5: Submitting your form
Please submit your completed form by Monday 7 September 2026 at 9am.
If you have any questions, need this form in a different format, or would like support with the application process, please contact sirona.members@nhs.net
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