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Would you like to be involved?

Here is a brief summary of all the options available. Please tick boxes of any areas that you may be interested in.

DESCRIPTION

TIME REQUIRED

Starterg [ 1 Basicinformation on resident involvement opportunities  Half an hour for a chat.

Special
Offers

‘Main
Courses

Side
Dishes

Desserts

2 Becoming an Ordinary Member

Which of these service review areas would you like to

influence?:

(] 1 Costs and budgets

) 2 Customer services, publicity & information
) 3 Disability and special needs housing
] 4 Neighbourhoods & environment

) 5 Housing allocations

] 6 Local housing policies

] 7 Nuisance & disorder

(] 8 Rent & rent arrears

") 9 Repairs & improvements

] 10 Service charges

] 11 Sheltered housing

) 12 Welfare & support services

Becoming part of a reqular group that works in
partnership with us on a regular basis:
(] 1 Resident Associations

(] 2 Tenant Inspectors

] 3 Sheltered Housing Panel

(] 4 Leaseholders Panel

() 5 Community Voice

] 6 Special Interest Groups

(] 7 Disabled Adaptations Group

(] 8 Environmental Panels

_ ] 9 Home Improvement Panel

) 10 Repairs Stakeholder Panel

_ ) 11 Tenant Scrutiny Panel

(] 12 Tenant Board Member

From your own home:

(] 1 Rural Voice Questionnaire
] 2 E-Mail Quick Response Panel
One off, quick hit involvement:

() 1 Focus Group
(] 2 Mystery Shopping
] 3 Estate Inspection

Yearly Annual General
Meeting.

Example - One 4 hour
meeting per week for 6
weeks.

Regular meetings held
either on a monthly,
quarterly or half yearly
basis.

Occasional input from
home.

One off session, lasting a
couple of hours.



Please return the completed form to the address below

or fill the form in online at www.nlhomes.org.uk

Are you happy with resident involvement opportunities available to you?

Yes (] No [

How satisfied are you with the overall service provided to you by North Lincolnshire Homes?
very satisfied (] satisfied [ ] dissatisfied [ ] very dissatisfied [ ] no opinion [

| am usually available (please tick):

Monday Tuesday Wednesday | Thursday Friday Saturday

Morning

Afternoon

Evening
| have my own transport (for which mileage allowance will be paid) Yes (] No [
| would need any transport to be arranged for me and paid for Yes (] No [
| would need creche places or childminder expenses paid for Yes [ ] No [
| would need carers expenses paid for Yes [ ] No [

My telephone number is (Home)

(Work)

My e-mail address is
(if applicable)

Address

Signed

Dated

Resident Involvement ¢ North Lincolnshire Homes Ltd
Meridian House * Normanby Road ¢ Scunthorpe *« DN15 8QZ



