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CONFIDENTIAL 

Expression of interest: SLP pilot consolidation module
	Purchase Order Number:      


	Name:
	     

	Force/organisation:
	     

	Job title:
	     

	Are you a substantive superintendent or equivalent police staff member?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	Work address:
	     

	Contact number:
	Direct dial:      
	Mobile:      

	Email address:
	     

	Please enter the date/s and name/s of the SLDP2 modules you attended:     


	Please outline your 

career history:
	     


	Line manager approval:
	     


EQUALITY AND DIVERSITY MONITORING FORM

The NPIA are committed to the promotion of Equality of Opportunity for all and to ensuring that no person receives less favourable treatment on the grounds of gender, race, religion or belief, disability, sexual orientation, age, or any other similar requirement that cannot be shown to be justified.

In order to monitor this we need to know about the people using NPIA services. We therefore ask that you complete the following questionnaire to enable us to monitor our diversity. The information provided on this form will be treated in confidence, and any information supplied by you will be recorded and processed on our HR database in accordance with the Data Protection Act 1998 and the data protection principles contained therein. This form will be detached before your application is forwarded for short listing.

Ethnic and Cultural Origin

 FORMCHECKBOX 

White




 FORMCHECKBOX 

Mixed

 FORMCHECKBOX 

Asian or Asian British 

 FORMCHECKBOX 

Black or Black British

 FORMCHECKBOX 

Chinese or Other Ethnic Group

 FORMCHECKBOX 

Prefer not to say

Gender
 FORMCHECKBOX 

Male

 FORMCHECKBOX 

Female

Do you currently or have you previously considered yourself a transsexual?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 

Prefer not to say

Marital Status
 FORMCHECKBOX 

Single

 FORMCHECKBOX 

Married/Civil Partnership

 FORMCHECKBOX 

Partner

 FORMCHECKBOX 

Prefer not to say

Sexual Orientation
 FORMCHECKBOX 

Heterosexual

 FORMCHECKBOX 

Gay/Lesbian

 FORMCHECKBOX 

Bisexual

 FORMCHECKBOX 

Prefer not to say

Date of Birth
     /     /     
Religion & Belief



 FORMCHECKBOX 

Christian

 FORMCHECKBOX 

Buddhist

 FORMCHECKBOX 

Hindu

 FORMCHECKBOX 

Muslim/Islam

 FORMCHECKBOX 

Jewish/Judaism

 FORMCHECKBOX 

Sikh

 FORMCHECKBOX 

Other

 FORMCHECKBOX 

None

 FORMCHECKBOX 

Prefer not to say

Are you disabled?
 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes (Please select from list)

 FORMCHECKBOX 

Prefer not to say

If you answered yes, can you please indicate below the day to day activities affected by your disability. 

 FORMCHECKBOX 

Vision

 FORMCHECKBOX 

Hearing

 FORMCHECKBOX 

Speech

 FORMCHECKBOX 

Progressive Condition

 FORMCHECKBOX 

Mobility

 FORMCHECKBOX 

Manual Dexterity

 FORMCHECKBOX 

Physical Coordination 

 FORMCHECKBOX 

Ability to learn, understand or memorise

 FORMCHECKBOX 

Other

Please provide details of any required adjustments:
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