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Expression of Interest Form

Contact Details

Name of Company / Organisation

______________________________________________________________________

Address

______________________________________________________________________

________________________________________Postcode_______________________

Telephone Number ________________________Fax Number____________________

Mobile Number ___________________________Email__________________________

Name of Managing Director / Proprietor

______________________________________________________________________

Name of Contact Person (if different from above)

______________________________________________________________________

Position of Contact Person

______________________________________________________________________

Workplace Details

Work Sector (Please circle one)


Public / Private / Voluntary / Community / Other (please state)

How many employees (including yourself) currently work in the organisation?

(This should include all full-time and part-time employees)

	
	Full-time
	Part-time
	Seasonal / Casual
	Total

	Male employees
	
	
	
	

	Female employees
	
	
	
	


How long has your organisation been in operation?  _________________________

Is your organisation part of a larger organisation? Yes________  No _____________

Give a brief description of what your organisation does.

__________________________________________________________________________________________________________________________________________________________________________________________________________________

What patterns do your employees work (please tick one)?

Regular hours (e.g. between 8am-6pm) 

______


Shift patterns (e.g. shift outside regular hours) 
______  


Both regular hours and shift patterns


______

Weekends





______

Others (please specify)



______

Does your organisation have any procedures or policies already in place for the following (please tick)?

Health and Safety





Yes

No

Health issues (e.g. smoking, alcohol, physical activity)
Yes

No

Opportunities for staff development / training

Yes

No

If yes, please state procedures and/or policies

____________________________________________________________________________________________________________________________________________

Please provide brief details of any other policies in place

__________________________________________________________________________________________________________________________________________________________________________________________________________________

Does your organisation have, or is it currently working towards, any quality standards/systems or awards (e.g. Investors in People, Charter Mark, ISO standards)?

____________________________________________________________________________________________________________________________________________

Please state a suitable date and time to visit your premises for a 15 minutes presentation to the key management team on this new initiative.

Date____________________________Time am/pm____________________________

This is to confirm that we wish to join the Workplace Health Initiative and that the information provided is true and accurate to the best of my knowledge.

Signature 
__________________________________    Date _______________

Print Name
__________________________________

Position in Organisation     ______________________________________________

Workplace Health Initiative 

Lisburn City Council Environmental Health, Island Civic Centre, The Island, Lisburn, Co. Antrim BT27 4RL

Email: alison.Collins@lisburn.gov.uk

Phone 028 92509382

Fax: 028 92509378
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