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Friends of PAPYRUS  


Questionnaire: November 2011

	Name
	     
	e-Mail
	     


	Address
	     

	Post Code
	     

	
	
	Phone 
	     

	
	
	D.O.B
	     

	INCREASED ENGAGEMENT

PAPYRUS receives a lot of requests from people who want to engage in our work. So that we can best plan this and support your engagement with PAPYRUS, please indicate here how you would like to get more involved in our work.

	Please tick all that apply. 

(N.B training and support will be given)

I am interested in:

 FORMCHECKBOX 
being part of a regional network to help raise funds or awareness in my region
 FORMCHECKBOX 
being trained to develop life saving suicide   prevention skills
 FORMCHECKBOX 
sharing my personal story with the media team
 FORMCHECKBOX 
volunteering occasionally in the PAPYRUS office in     Warrington
 FORMCHECKBOX 
Representing PAPYRUS at local events
 FORMCHECKBOX 
Sharing my opinion as a young person (under 35yrs)
Are you following us on:
Twitter                FORMCHECKBOX 
                Facebook             FORMCHECKBOX 

@PAPYRUS-tweets              facebook.com/PAPYRUSUK
	Please choose the region listed with which you would most associate yourself:
England

Scotland

 FORMCHECKBOX 
South West
 FORMCHECKBOX 
       West / Glasgow
 FORMCHECKBOX 
South Yorkshire
 FORMCHECKBOX 
      East / Edinburgh
 FORMCHECKBOX 
    West Midlands
 FORMCHECKBOX 
       Highlands / Aberdeen
 FORMCHECKBOX 
     East Midlands
 FORMCHECKBOX 
    North East
 FORMCHECKBOX 
       Northern Ireland
 FORMCHECKBOX 
    North West
Wales
 FORMCHECKBOX 
East England
 FORMCHECKBOX 
       S Wales
 FORMCHECKBOX 
      Greater London
 FORMCHECKBOX 
       N Wales
 FORMCHECKBOX 
      South East
 FORMCHECKBOX 
       Mid Wales
 FORMCHECKBOX 
      West Yorkshire
 FORMCHECKBOX 
    North Yorkshire
 FORMCHECKBOX 
 Outside of the UK


	UPDATING INFORMATION

	We are sensitively trying to update our databases. If you have been affected personally by or bereaved by a young suicide, and are able to share the following information, please fill in the details below:

	Name of the deceased:                                                  
	     

	Year of death:
	     
	Age:     

	Relationship to you 
(i.e. son, sister, partner, friend)                                                                     
	     


If you are not already a member of PAPYRUS, please tick here if you want to join us.  FORMCHECKBOX 

We will then send you all the necessary information by e-mail. 
Thank you for your support, it is very much appreciated. Please use the space below to add any additional comments or information that you think will be useful for us. 
	     



Best wishes, 

The PAPYRUS team
All data will be used in keeping with Data Protection legislation for internal purposes only and will not be shared with any third party under any circumstance.
