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South Wales Police and Crime Commissioner and
South Wales Police
Firearms & Explosives Licensing
 Independent Advisory Group (IAG) 
Member Application Form
	Full Name: 
	

	Address: 
	
	

	
	Postcode: 
	

	Home Tel: 
	
	Daytime Tel: 
	

	Mobile:
	

	E-mail: 
	

	Communities of Locality  
	Which of our three policing areas or Basic Command Units (BCUs) does your lived experiences, knowledge and understanding relate to?

· Cardiff and the Vale of Glamorgan
· Mid Glamorgan (Merthyr Tydfil, Rhondda Cynon Taf, Bridgend)
· Swansea and Neath Port Talbot

(Highlight as many as applicable/relevant)

	Communities of
Intertest 
	Which of the following areas of equality does your lived experience, knowledge and understanding relate to? 
· Age
· Disability
· Gender Reassignment 
· Marriage and civil partnership
· Pregnancy and maternity
· Race
· Religion or belief
· Sex
· Sexual orientation

(Highlight as many as applicable/relevant)



	1. Please explain why you are interested in becoming an IAG member: 
(Please use no more the 200 words)

	












	2. Using the Role Profile and Person Specification please tell us what skills, experience and qualities you feel you would bring to the IAG: 
(Please use no more than 200 words)  

	











	3.     Consent to police vetting and security checks 

	We are required to carry out an appropriate level of security vetting before we can confirm anyone’s appointment as an IAG member.  If you are invited to attend for an interview you will be asked to complete the appropriate Vetting & Security Form, which includes an identity check.
Any offer to join will be subject to a satisfactory vetting and security clearance. 
I confirm that I am willing to complete the necessary vetting forms if requested and that I consent to Vetting and Security Checks in connection with my application to become a IAG member.

Signed:         ………………………………………………… Date ……………………………………




	Declaration

	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 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 may be terminated. 


	Name (Printed) 

	

	Name (Signature) 

	

	Date (DD/MM/YY) 

	



Please return your completed application form and email to: HRCommissioner@south-wales.police.uk 
 
	This document is available in Welsh and can also be provided in other formats such as large print, braille, audio and by email. Please contact HRCommissioner@south-wales.police.uk if required.
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