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Independent Advisory Group (IAG) Membership Details



	Name of IAG:


	Applicant Details


	Preferred Title:

Mr  FORMCHECKBOX 
  Mrs  FORMCHECKBOX 
  Miss  FORMCHECKBOX 
 Ms  FORMCHECKBOX 
  Other:  FORMCHECKBOX 
(please specify)


	First Name: 

	Surname:  


	Address:


	Postcode:

	Telephone Number: (primary)

	Telephone Number: (secondary)


	Email Address:


	Disability


	Avon and Somerset Constabulary welcomes applications from all minority groups. This information is only requested in order that appropriate arrangements can be made if you are selected to join an IAG. 

Do you have any physical or mental impairment which has a substantial long-term adverse effect on your ability to carry out your normal day-to-day activities?

Equality Act 2010                                                                                                                                         Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 



	Equal Opportunities Monitoring 


	Age:

16-24  FORMCHECKBOX 

25-35  FORMCHECKBOX 

36-45  FORMCHECKBOX 

46-55  FORMCHECKBOX 

56+     FORMCHECKBOX 

	Sexual Orientation:

Bisexual               FORMCHECKBOX 

Gay/ Lesbian       FORMCHECKBOX 

Heterosexual       FORMCHECKBOX 

Prefer not to say  FORMCHECKBOX 


	Gender:

Male      FORMCHECKBOX 

Female  FORMCHECKBOX 

Or

I identify my gender as….

Is this different to the gender you were assigned at birth? (optional)

	Religious Belief:
Buddhist             FORMCHECKBOX 

Jewish                FORMCHECKBOX 

Christian             FORMCHECKBOX 
  

Muslim                FORMCHECKBOX 

Hindu                  FORMCHECKBOX 
 

Sikh                     FORMCHECKBOX 

None                    FORMCHECKBOX 

Prefer not to say  FORMCHECKBOX 

Other (please state)  FORMCHECKBOX 



	Ethnic Origin:

White:

British                                      FORMCHECKBOX 

Irish                                         FORMCHECKBOX 

Any other White background  FORMCHECKBOX 

Mixed:

White and Black Caribbean    FORMCHECKBOX 

White and Black African          FORMCHECKBOX 

White and Asian                      FORMCHECKBOX 

Any other mixed background  FORMCHECKBOX 

	Asian or Asian British:

Indian                                     FORMCHECKBOX 

Pakistani                                FORMCHECKBOX 

Bangladeshi                           FORMCHECKBOX 

Any other Asian background  FORMCHECKBOX 

Black or Black British:
Caribbean                              FORMCHECKBOX 

African                                    FORMCHECKBOX 

Any other black background  FORMCHECKBOX 

	Chinese or Other:

Chinese                      FORMCHECKBOX 

Any other (please specify)  FORMCHECKBOX 



	Declaration


	I agree  FORMCHECKBOX 
 / disagree  FORMCHECKBOX 
 that my details and areas of expertise (my biography) can be recorded on a police database (called community alerts) for access by staff in all areas, if my expertise would be helpful in furthering their work. 

The information you supply is governed by the Data Protection Act 1998 and will be subject to security checks and screening procedures. Having an offence on record will not automatically exclude you from becoming a member as each case is individually considered. 

We will be ask to see some proof of identity.
Signed…………………………………………………….       Date…………………………………….



	Following sections to be completed by IAG Co-ordinator


	Screening 


	Outcome:



	Appointed by


	IAG Chair Name……………………………………………………

IAG Co-ordinator Name…………………………………………..


	Date………………………..


	ID Card


	Issue Date:




RESTRICTED WHEN COMPLETE


