
 

 Resident Involvement Application 

 

Q1 Name 

 ________________________________________________________________________________

 

Q2 Address 

 ________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

 

Q3 Postcode 

 _____________________________________________

 

Q4 Contact number 

 ________________________________________________________________________________

 

Q5 Email 
 ________________________________________________________________________________

 

Q6 I am a (please tick only one box) 
  Tenant.................................................... �  Freeholder ............................................   � 

  Leaseholder .......................................... �    

 

 

 There are three opportunities for involvement, engagement, influencing and information. 
Please choose from the list below how you would like to become involved. Tick as many 
boxes as desired. 
 

 

Q7 I am interested in becoming involved through: 
  Creating my TMO's Resident 

Compact ................................................

 �  Leaseholders' Forum..........................  � 

  Mystery shopping................................. �  URH and/or local newsletters ...........  � 

  Recruitment and procurement ........... �  Websites...............................................  � 

  Residents' conferences....................... �  Residents' virtual panel ......................  � 

  Residents' panels................................. �  Focus groups for inspections ............  � 

  Estate walkabout inspections ............ �  Other .....................................................  � 

  If you ticked "Other" please write 
your suggestion here: _____________________________________________

 

 

 All demographic section are voluntary and all information gathered will only be used by 
ourselves for equalities monitoring; we will not pass your details to anyone else. 
 

 

Q8 Gender 

  Female................................................... �  Transgender.........................................   � 

  Male ....................................................... �    

 



 

Q9 Please indicate your age group below (tick one box only) 
  16 - 24 .................................................. �  65 - 74...................................................   � 

  25 - 40.................................................... �  75+ ........................................................   � 

  41 - 64.................................................... �    

 

Q10 How do you identify your race or ethnic group? If there is more than one person at 
this address, please tick all relevant boxes: 

  White British .......................................  �  Black or back British African ............  � 

  White Irish ...........................................  �  Any other black background.............  � 

  White Portuguese ..............................  �  Asian or Asian British Indian ........  � 

  Any other white background ............  �  Asian or Asian British Pakistani .......  � 

  Mixed white and black Caribbean ..  �  Asian or Asian British Bangladeshi .  � 

  Mixed white and black African .........  �  Any other Asian background ............  � 

  Mixed white and Asian ......................  �  Chinese...............................................  � 

  Any other mixed background ...........  �  Any other ethnic background.......  � 

  Black or black British Caribbean..  �  I prefer not to disclose .......................  � 

  If you ticked any of the "other" 
boxes, please write in here _____________________________________________

 

Q11 Would you consider yourself disabled (please tick one box only) 
  Yes ....................  � 

Go to Q12 
 No ......................  � 

Go to End 

 

Q12 If yes, how could we help you take part in resident involvement exercises? (For 
example, receiving documents in a format that you can read, transportation etc.) 

 ________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

 

 

 The date for future resident involvement exercises will be advised upon application. In the 
event that there are too many volunteers for any one exercise, we will give everyone the 
opportunity to take part in other resident involvement exercises in the future. 
 

 

Q13 Signed 

 ________________________________________________________________________________

 

Q14 Dated 

 ________________________________________________________________________________

 

 

 In signing this form, you are consenting to United Residents Housing (URH) keeping your 
details for the entire resident involvement process or until you request them to be removed. 
These will only be used for the purposes of contact regarding your chosen groups, activities 
and the administration of expenses. 
 


