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[bookmark: _GoBack]     Cleveland Independent Custody Visitor

Application Form

	Please complete in block capitals

	[bookmark: Text44]Surname:      
                                        
	[bookmark: Dropdown1]Title: 


	[bookmark: Text45]Forenames (In full) :      


	Another other names by which 
[bookmark: Text46]you have been known:      


	[bookmark: Text47]Place of Birth:      

	[bookmark: Text48]Nationality:      

	[bookmark: Text49]National Insurance Number:      


	[bookmark: Text11]Date of Birth:        
	[bookmark: Text12]Age:      


	Contact Telephone Numbers: 

	[bookmark: Text13]Home:      
	[bookmark: Text14]Mobile:      
	[bookmark: Text15]Work:      


	Permanent Address: 
[bookmark: Text16]     








	[bookmark: Text17]Postcode:      
	How long have you lived at this address:
[bookmark: Text19]     

	[bookmark: Text18]Email Address:      

	If less than five years at current address please give details of former address: 
[bookmark: Text20]     






	[bookmark: Text21]Postcode:      

	Do you have any medical condition or disability which may affect your ability to carry out the duties of an Independent Custody Visitor? (This will not necessarily affect your application) 


 (If yes, please give details) 
[bookmark: Text43]     






	Name and address of employer (if applicable): 
[bookmark: Text22]     








	[bookmark: Text23]Postcode:      

	Are you currently a Police Officer or serving in the Special Constabulary?


	Are you currently a magistrate? 



	Are you currently a volunteer Appropriate Adult?


	Why do you wish to become an Independent Custody Visitor? 
[bookmark: Text24]     












	How did you learn about the Independent Custody Visitor Scheme? 








	Have you previously been an Independent Custody Visitor (if so please give details):
[bookmark: Text26]     







	What skill, experience and qualities do you feel you would bring to the role if appointed? (please give detail of any other voluntary work you have been involved with):
[bookmark: Text27]     










	Information provided under this section will not necessarily disqualify an individual from becoming an Independent Custody Visitor. All information will be treated in strict confidence. 

	Have you ever been convicted of an offence punishable with imprisonment within the last five years, or have any criminal convictions? 

[bookmark: LastEdit]
If yes, please give details:
[bookmark: Text28]     

Please give detail, including initials and correct form of address, of two referees, not related to you, who have agreed to support your application: 

	[bookmark: Text29]a) Name:      
Address:
[bookmark: Text31]     




[bookmark: Text33]Postcode:      
	[bookmark: Text30]b) Name:      
Address:
[bookmark: Text32]     




[bookmark: Text34]Postcode:      

	[bookmark: Text35]Occupation:      
	[bookmark: Text36]Occupation:      

	[bookmark: Text37]Contact Telephone:      
	[bookmark: Text38]Contact Telephone:      

	[bookmark: Text39]Contact Email:      
	[bookmark: Text40]Contact Email:      



	Declaration: 

	I agree to the Office of the Police and Crime Commissioner making an enquiry in connection with my application as a volunteer. I have read the information supplied to me concerning the duties and responsibilities of an Independent Custody Visitor and would be prepared if my application is accepted to attend training sessions as necessary and complete the appropriate undertaking in respect of confidentiality. 

I declare that the information I have provided is accurate to the best of my knowledge and belief. 

	[bookmark: Text41]Signed:      
	[bookmark: Text42]Date:      



	When completed please return this form to: 

Elise Pout
Standards and Scrutiny Manager
Office of the Police and Crime Commissioner for Cleveland
Tel: 01642 301263
Email: elise.pout@cleveland.police.uk 
Postal Address: c/o St Marks House, St Marks Court, Thornaby, Stockton-On-Tees, TS17 6QW
Tel: 01642 301263
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