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Independent Custody Visiting Volunteer Application

Thank you for your interest in becoming an Independent Custody Visiting volunteer with Avon and Somerset Police and Crime Commissioner (PCC). Please complete the information below and return it to Kathryn Palmer at: kathryn.palmer@avonandsomerset.police.uk . 

Please note that email is our preferred method of communication as this helps the PCC maximise its resources and email is necessary for running the scheme. 
Answers will be used to short-list applicants for this opportunity. 

1. Personal Details

	Surname: 
	 FORMCHECKBOX 
 Mr     FORMCHECKBOX 
 Mrs     FORMCHECKBOX 
 Miss     FORMCHECKBOX 
 Ms  FORMCHECKBOX 
 Other

	Previous Surname:
	Any other name(s) by which you have been known:


	First names:
	Employer:

	Home address (permanent address):

	Work address (if applicable):


	Postcode:
	Postcode: 

	N.I. number: 
	

	How long have you lived at this home address?                          Years:                      Months:

	Home phone: 
	Work phone: 

	Mobile phone:

	Email address:

	Town, County and/or Country of Birth

	Note: Email is the primary communication method.  

Indicate which communication methods are acceptable:

	 FORMCHECKBOX 
 Postal address               FORMCHECKBOX 
 Telephone               FORMCHECKBOX 
 Email               FORMCHECKBOX 
 Mobile


2. Volunteering with the Police and Crime Commissioner 
Which custody unit would you like to become a visitor?
 FORMCHECKBOX 
 Bridgwater

 FORMCHECKBOX 
 Patchway

 FORMCHECKBOX 
 Keynsham

	Please list any additional languages you speak and your fluency in them (basic, intermediate, advanced, mother tongue).

	


	Have you ever been convicted of an offence or been reported and subsequently given an official written caution, warning or reprimand for any offence?

	 FORMCHECKBOX 
 Yes                                             FORMCHECKBOX 
 No

If yes: Please give details below (this application is subject to the Rehabilitation of Offenders Act 1974 (Exemptions) Order 1975 and, as such, candidates for appointment as Independent Custody Visitors are not entitled to withhold information regarding convictions which for other purposes are “spent”; under the provisions of the Act. Information provided will not necessarily disqualify an individual from becoming an Independent Custody Visitor. Any information will be kept strictly confidential. (Please continue on a separate sheet if necessary)



	Are you, or have you been in the last five years, an officer/employee of the Avon and Somerset Police Authority/Police Force or a related organisation (e.g. Police Officer, member of Police Staff, member of the Police Authority, Special Constable, Police Community Support Officer, Detention Officer), or a Justice of the Peace? 

	 FORMCHECKBOX 
 Yes                                             FORMCHECKBOX 
 No
If yes please provide information here:



	Have you ever been an Independent Custody Visitor before?

	 FORMCHECKBOX 
 Yes                                             FORMCHECKBOX 
 No

If yes please provide details:


	How did you hear about volunteering for the Independent Custody Visiting Scheme?


 FORMCHECKBOX 
 Employer





 FORMCHECKBOX 
 Police/Probation Service

 FORMCHECKBOX 
 PCC Staff





 FORMCHECKBOX 
 Magazine/Newspaper

 FORMCHECKBOX 
 Volunteer Bureau




 FORMCHECKBOX 
 Internet (PCC website)

 FORMCHECKBOX 
 Job Centre





 FORMCHECKBOX 
 Friend/Family

 FORMCHECKBOX 
 Leaflet





 FORMCHECKBOX 
 Word of mouth



 FORMCHECKBOX 
 Custody Visiting Volunteer


 FORMCHECKBOX 
 TV/ Radio

 FORMCHECKBOX 
 School/College/University



 FORMCHECKBOX 
 Other
3. Employment History

	What is your current occupation?

	 FORMCHECKBOX 
 Employed       FORMCHECKBOX 
 Unemployed     FORMCHECKBOX 
 Student      FORMCHECKBOX 
 Other        FORMCHECKBOX 
 Retired      FORMCHECKBOX 
 Self Employed


	Please provide details of part-time and full-time employment or appointments over the past 10 years. 

	Name and address of employing/appointing body
	Dates position held to/from
	Position held and nature of responsibility

	
	
	


	Continued…

	
	
	


	Please provide details of any voluntary work you have done or experience you may have of working within the local community.

	Name and address of employing/appointing body
	Dates position held to/from
	Position held and nature of responsibility

	
	
	


4. References

Please give details of 2 people (to whom you are unrelated and have known for at least 2 years) who will be able to offer a reference about your ability to act as a volunteer in this role. References supplied will be held in the paper file only in accordance with the Data Protection Act 1998.

	Referee 1

	Name (title, first name, last name)
	

	Contact address (include postcode)
	
	Email

	Phone number
	

	Relationship
	


	Referee 2

	Name (include title)
	

	Contact address (include postcode)
	
	Email

	Phone number
	

	Relationship
	


5. Relevant Skills and Experience

Please provide examples to demonstrate the extent to which you possess the following personal skills and qualities:

	(a) The ability to work as part of a team and maintaining good working relationships with a wide range of people

	


	(b) An ability to communicate effectively, both orally and in writing 

	


	(c) A capacity to treat all people with respect, value diversity and respond sensitively to difference

	


	(d) The ability to demonstrate a flexible approach to custody visits. A commitment to assisting to fill gaps in the rota where and when necessary

	


6. Declaration
Please put a ‘X’ in the appropriate columns below:
	I would
	
	I would not   
	
	consider myself to have a disability.

	
	
	
	
	

	I would
	
	I would not        
	
	require any special adaptations or equipment to take up a volunteering role.

	If so please tell us about any specific access or support requirements that you have so that we can assist you through the interview process.



I agree to the Office of the Police and Crime Commissioner making an enquiry in connection with my application to become 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 given in support of my application is, to the best of my knowledge and belief, true and complete, I understand that if it is subsequently discovered that any statement is false or misleading, or that I have withheld relevant information, my application may be disqualified or, if I have already been appointed, my appointment could be terminated.
	Signed*
*If emailing this form, please type your name here.
	Print name 
	Date

	DATA PROTECTION ACT 1998 and General Data Protection Regulation
Please note: The information on this form may be held and the enquiries made in processing your application may include reference to personal data held on Police computers or manual files.  The information provided in this application will be treated in the strictest of confidence.


	Please return your completed application form and Equality Monitoring Form by email to 
Kathryn Palmer: kathryn.palmer@avonandsomerset.police.uk
or post to:

Avon and Somerset Police and Crime Commissioner, PO Box 37, Valley Road, Portishead, Bristol. BS20 8JJ
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