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NOTTINGHAM LOCAL ACCESS FORUM
Application Form

APPLICANTS DETAILS

	Title: Mr/Mrs/Miss/Ms



	Name:



	Address:

Postcode:

	Age (optional): 


	Do you have a disability? 



	Phone Number:



	Email Address:




BACKGROUND

	Occupation:



	Length of residence in Nottingham City / Nottinghamshire:




INTEREST
	Please indicate which areas of interest you would like to represent:
a) Users of local rights of way:


Walkers


 


Horse riders




Cyclists


 

Other (please specify)……………………………………….


b) Owners and occupiers of access land, or land crossed by local rights of way:


Landowners


 

Land managers

 
c) Other interests:


Tourism


ٱ 

Sport & active recreation
ٱ 

Conservation


ٱ 


Education


ٱ 


Health



ٱ 


Transport Operators

ٱ 


Local business interests
ٱ 


Other (please specify)……………………………………….

We encourage all members to join one (or more) of the LAF subgroups. This helps get to know other members, supports the aims and objectives of the LAF and keeps members active and engaged between formal meetings. The subgroups are

· Walking (developing self-guided walks across Nottingham, link to the walks here www.nottinghamcity.gov.uk/localaccessforum)

· Planning (making comments on planning applications that affect public rights of way, open spaces, and public access) (training is available on request)

· Definitive Map (making applications to add paths to the definitive map and statement of public rights of way, link to definitive map here http://geoserver.nottinghamcity.gov.uk/streetregister/)

Which subgroup(s) are you interested in?.......................................................
Do you have any ideas on developing a new subgroup? If yes, please provide details below, including its main interests and objectives.


EXPERIENCE
	Please provide in the space below, any relevant experiences, skills and knowledge that will be relevant to this position, with reference to the requirements on the person specification (continue on additional sheets if necessary).



DURATION OF YOUR MEMBERSHIP
	How many years would you like to be a member?


1   
                             2  

         3  

 




DECLARATION
	‘I certify that the information I have given on this form is correct, and if appointed I agree to undertake the duties as described (you can either write your full name or use an electronic-signature below).

Signature:……………………………………………….

Date:………………………………………………………



What we do with your personal information, contact details, email address, phone number etc. Your details will only be shared with other LAF members and officers at Nottingham City Council for LAF business purposes.  Please confirm that you agree to your details being shared in this way (please tick). 

I agree 


I do not agree
When complete, please email this form to john.lee@nottinghamcity.gov.uk 
Traffic and Safety (Public Rights of Way), Loxley House, Station Street, Nottingham, NG2 3NG. Phone: 0115 8765246
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