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INDEPENDENT CUSTODY VISITOR APPLICATION FORM

	Title (Mr/Mrs/Ms/Miss/Other)

	Surname


	Your Forenames:



	Have you ever used any other surname? 

(for example before you were married)




Current or former occupation:

Voluntary work and/or other interests:

Nationality:
National Insurance Number:
Place of birth:

        

Date of birth: 
Address:
Telephone Numbers:


Home:


Office:


Mobile:

Email address:

Length of time at current address:

If less than five years at current address please give details of former address.

	How did you learn of the Independent Custody visiting Scheme?




Why do you wish to become an Independent Custody Visitor? 

What skills, experience and qualities do you feel you would bring if you were appointed?

	

	Are there any matters which you think the Office of the Police, Fire & Crime Commissioner should be aware of as being likely to affect your ability to carry out the duties of an Independent Custody Visitor or the standing in which others will see you in carrying out that role?




Please give details, including initials and correct form of address, of two referees, not related to you, who have agreed to support your application.  Please include a daytime telephone contact number for each referee.

(i) (ii)

DECLARATION:


(i) I declare that the information I have provided is accurate to the best of my knowledge. 

(ii) I agree to these personal details being held in accordance with the provisions of the Data Protection Act.

(iii) I declare that I have not been convicted of an offence punishable with imprisonment or detention (other than those which are spent by reason of the Rehabilitation of Offenders Act 1974) and also consent to Police enquiries being made and the results being shared with the Office of the Police & Crime Commissioner.  

Note: Under the Rehabilitation of Offenders Act 1974, following a certain period of time which depends on the sentence imposed, all convictions except those resulting in prison sentences of more than 2½ years are regarded as spent.  This means that sentences of up to 6 months become spent after 2 years and those of between 6 months and 2½ years are regarded as spent after 4 years.  (a criminal record check will be made on all applicants - if you have any such convictions, please list them)
Signed




Date


	Thank you for taking the time to complete this application form. 

Please return to:
Office of the Police, Fire & Crime Commissioner
Volunteer Co-Ordinator
Independent Custody Visiting
Weston Road

Stafford

ST18 OYY

or by email to Caroline.Gascoyne2@staffordshire-pfcc.pnn.gov.uk
For official use only


	Received by OPFCC:                        date: _________________________________
Ack and seeking references:           date:__________________________________

Result of PNC/CRIMES check:

known/not known:  

CC’s opinion & checks                    date:__________________________________

Returned to OPFCC                          date:_________________________________
Approved:                                        date:__________________________________

Appointed:                                       date:__________________________________




Supported by:

OPFCC                                           Signed……………………………………………..

Relevant Panel Co-ordinator        Signed……………………………………………..

