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LEICESTERSHIRE POLICE AUTHORITY

INDEPENDENT CUSTODY VISITOR

APPLICATION FORM

PLEASE COMPLETE THIS FORM IN BLOCK CAPITALS

	Title
	First Name(s)

	
	


	Last Name 
	Any Other names you have been known by

	
	


	Permanent Home Address 
	* Previous address 

	Postcode : 
	Postcode :

	Number of years at this address 

* If less than five years please complete the box on the right*
	Number of years at this address 


	Date of Birth and Age 
	Place of Birth (Town and County)

	D.O.B :                        Age :


	

	National Insurance Number 
	Nationality 

	
	


	Home Telephone Number
	Work Telephone Number

	
	

	Mobile Telephone number
	E Mail Address

	
	


	Have you ever been a Custody Visitor before? If so please provide details  (please state where and for how long)

	


	Custody Visitors need to be impartial and independent. To enable us to identify any possible conflicts of interest please complete the section below.

	Are you  : 

a police officer or special constable?                                                   YES/NO

a member of police staff?                                                                     YES/NO

a Magistrate?                                                                                       YES/NO

a Member or member of staff of a Police Authority?                            YES/NO

a solicitor?                                                                                            YES/NO

a probation officer?                                                                              YES/NO

Have you retired from any of these roles in the last 5 years?              YES/NO



	If you have answered yes to any of the above please provide further details

	


	Please provide us with details of any part-time or full-time work over the last 5 years (most recent first)


	Name and address of

employer
	Dates
	Position held and duties

	
	
	

	Employment Details Continued


	Names and address of employer
	Dates
	Position held and duties

	
	
	


	Do you do any voluntary work or public service?                        YES/NO
If YES please give details below.

	


	Why would you like to be an Independent Custody Visitor?

	


	Do you have a current full current car or motorcycle license?

This will not affect your application but may influence which station you are allocated to, if successful.


	    YES/NO



	

	Please tell us what skills, experience and qualities you have that would make you a good Custody Visitor. You may want to include your experience of working as a team or any voluntary duties or public service you are involved in.

(You may find it helpful to refer to the Role Description and Person Specification.)

	Skills

Experience

Qualities

(please continue on a separate sheet if necessary)

	Do you consider yourself to be disabled?                                        YES/NO

Do you have any medical condition that may affect 
your ability to carry out the duties of an 
Independent Custody Visitor?                                                           YES/NO

Are there any special arrangements you would require
if attending an Interview? (eg. access, disabled parking)               YES/NO



	If you have answered YES to any of the above questions please provide more details below.  



	


**Police Authorities are equal opportunity employers and actively encourage applications from people with disabilities. Applicants with disabilities who demonstrate that they meet the essential criteria in the Person Specification will be guaranteed an interview. The Disability Discrimination Act 995 defines a disabled person as someone who has “a physical or mental impairment which has a substantial and adverse long-term effect on his or her ability to carry out normal day-to-day activities.**

	CRIMINAL CONVICTIONS

If you are successful at interview a Security Vetting form will be forwarded to you.  This will require you to provide information about any offences for which you have been arrested, charged, summoned, convicted or cautioned.  Basic vetting checks will be undertaken.  Please note that no feedback will be given if your security check highlights any issues which make you unsuitable for the role.



	To help us with recruitment in the future please advise how/where you learnt that we were looking for Custody Visitors?

	


	REFERENCES

Please give details below of two referees who are not related to you who have agreed to support your application.  References will be taken up after interview.


                             Referee 1                                                 Referee 2

	Name
	
	Name
	

	Address


	
	Address
	

	Telephone No.
	
	Telephone No.
	

	Position
	
	Position
	


	DECLARATION



	I agree to the Police Authority 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 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.



	Signed:                                                               Date:




Applications for voluntary appointments are made on the 
understanding that Leicestershire Police Authority has the right to 
reject any applicant without providing a reason.

WHAT TO DO NOW

The completed Application Form and Monitoring Questionnaire (attached below) should be sent to the Scheme Administrator, Leicestershire Police Authority, St Johns, Enderby, Leicester LE19 2BX.  You can also email your forms to police.authority@leicestershire.pnn.police.uk or fax them to 0116 229 8985.
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EQUALITY MONITORING FORM

INDEPENDENT CUSTODY VISITOR RECRUITMENT 2011

Leicestershire Police Authority has in place an Equality Scheme and is firmly committed to promoting equality of opportunity for all local people and communities, irrespective of gender, ethnic origin, disability, religious belief, sexual orientation, age, or any other irrelevant factor.  In order to monitor the effectiveness of our Scheme, we request that all applicants provide the following information by placing a tick in the appropriate box.  The Authority respects the rights of individuals to ‘prefer not to say’.  The information will be treated in confidence and not used for any purpose except monitoring. 

A. GENDER (tick one box)

	Male   
	
	
	Female  
	
	
	Prefer not to say
	


Do you identify yourself as Transgender?



 

                                                                                                                                            (
	Yes
	

	No 
	

	Prefer not to say
	


B. 
DISABILITY (tick one box)  

‘A physical or mental impairment which has a substantial and long term effect on my ability to carry out day to day activities’

I regard myself as disabled as defined by the Disability Discrimination Act 1995
                                                                                                                                           (
	Yes
	

	No 
	

	Prefer not to say
	


C.  
AGE (tick one box)   

                                                             (         


                                 ( 

	16 - 24
	
	45 – 54
	

	25 - 34
	
	55 – 64
	

	35 - 44
	
	65+
	

	Prefer not to say
	


D. 
ETHNIC GROUP (tick one box)

                                                                                                                                           (
	White  
	British
	

	
	Irish
	

	
	Any other White background
	

	
	Please write in 

	

	
	
	

	Mixed
	White and Black Caribbean
	

	
	White and Black African
	

	
	White and Asian
	

	
	Any other Mixed background
	

	
	Please write in

	

	
	
	

	Asian or 

Asian British
	Indian
	

	
	Pakistani
	

	
	Bangladeshi
	

	
	Any other Asian background
	

	
	Please write in
	

	
	
	

	Black or 

Black British
	Caribbean
	

	
	African
	

	
	Any other Black background
	

	
	Please write in
	

	
	
	

	Chinese or 
	Chinese
	

	other ethnic
	Any other background
	

	group
	Please write in
	

	
	
	

	Prefer not to say
	


E. 
RELIGIOUS BELIEF/FAITH

Please state your religion or belief:  


___________________________________                    Prefer not to say





F. 
SEXUAL ORIENTATION (tick one box) 

                                                                                                                                  ( 

	Bisexual
	

	Gay/Lesbian
	

	Heterosexual
	

	Prefer not to say
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