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VOLUNTEER INDEPENDENT CUSTODY VISITOR

APPLICATION FORM

(PLEASE COMPLETE THIS FORM IN BLOCK CAPITALS)
Please note that if you have been resident in the UK for less than 2 years, you will be unable to apply for this role.

	Title
(Mr, Mrs, Miss, Ms, Dr, etc)
	Forename(s)

	
	


	Surname

	


	Permanent Home Address 
	Previous address 

	Postcode: 
	Postcode: 

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

	
	


	Are you 18 years old or over?

	YES/NO*


*If you are under 18 years of age you will be unable to apply for this role
	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 below (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 (delete as appropriate)

	Are you a…
Police officer, police community support officer, special                      YES/NO
constable or other police volunteer
Member of police staff?                                                                        YES/NO
Magistrate?                                                                                           YES/NO
Employed by the Office of the Police & Crime Commissioner             YES/NO
Solicitor?                                                                                              YES/NO
Probation officer?                                                                                 YES/NO
Have you retired from any of the above roles in the last 5 years?       YES/NO


	If you have answered YES to any of the above please provide further information below

	


	Do you currently do any voluntary work or public service?
If YES please give details below

	


	Please tell us why you are interested in becoming an Independent Custody Visitor

	(please continue on a separate sheet if necessary)


	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 job description and person specification)

	Relevant Skills

Relevant Experience

Relevant Qualities

(please continue on a separate sheet if necessary)

	Do you consider yourself to be disabled?

Do you have any medical condition(s) that may affect your ability to carry out the duties of an Independent Custody Visitor?

Are there any special arrangements you would require if selected for interview? (e.g. access, disabled parking)


	YES/NO*
YES/NO
YES/NO

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

	


*The Police and Crime Commissioner is an equal opportunity employer and actively encourages 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 1995 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”.
	Background Checks
	

	Are you willing to complete a Vetting form so that background checks can be completed?
	YES/NO


	How did you learn about this voluntary role?

	


	Please give details below of a referee who is not related to you and has agreed to support your application


Referee
	Name
	

	Address
	

	Telephone No.
	

	Relationship
	


	DECLARATION

	I agree to the Police and Crime Commissioner making an enquiry in connection with my application to become a volunteer Independent Custody Visitor. 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.



	Signed: 

(Print name if you intend to email this form)
	Date: 



WHAT TO DO NEXT…
Please send the completed Application Form and Equal Opportunities Monitoring Form to:
JOHN KING

CORPORATE ADMINISTRATION OFFICER

OFFICE OF THE POLICE AND CRIME COMMISSIONER FOR LINCOLNSHIRE

POLICE HEADQUARTERS

DEEPDALE LANE

NETTLEHAM
NR LINCOLN

LN2 2LT

or email to: john.king@lincs.pnn.police.uk
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