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	NTPA Full Membership Application


This form is for those persons who wish to apply for individual Full Membership of the 

‘National Trans Police Association’  (NTPA) and who define themselves as covered under the terms of membership.



	1. Personal Details:

	Title:

....
	Forename(s):

.............................
	Surname:

..............................

	 Home Address   

...........................................................................................................................

	Town: 

.........................
	County:

      

	Postcode:  

         
	Country:

      

	Date of Birth:  

         /   /     


If your postal address is different from above please supply details below.

	Postal Address   

     

	Town: 

     
	County:

 ..........

	Post code:  

         
	Country:

 ................


If you consider yourself Trans but have not transitioned, Cross Dress, define as Transvestite, Androgyne 
(third sex person) or Intersex and you have a preferred name and title, please supply this below.

	Title:

....
	Forename(s):

.........................
	Surname:

.................................


2. Contact Details: 

	Home Phone:

(......)  ..........
	Mobile Number:

...............

	Fax Number (if applicable): 

(......)  ..........
	Pager Number (if applicable):

...............


	Primary contact email address:

...................................@ ..................................................


A current service email address or pnn address is required for full membership. Please supply details below. Please note a discreet e-mail will be sent to this address to verify your details. (not applicable if retired)
	Police Service / pnn email address

...................................@ ..................................................


3. Employment Details:

	Police Service you work for:  

.............................................

	Station / Dept / Unit:

.............................................
	Rank / Grade: (Staff, Officer, Special etc)

.............................................

	Shoulder / Collar Number:

......
	Warrant / Employee Number: 

...................
	Length of Service:

                    ...Yrs 

	Date Joined Service:

  /   /     
	Date Retired:

   N/Aor    /   /     

	Work Address:

...........................................................................................................................

	Town: 

...........................
	County:

 .................................

	Postcode:  

         
	Country:

 ............................

	Work Phone

(......)  ..........
	Mobile Number 

................

	Fax Number (if applicable)  

(......)  ..........
	Pager Number (if applicable)
................


4. How best can the NTPA contact you?

Please indicate by which means you would like to be contacted

Home Address 
 FORMCHECKBOX 
 
Alternate Postal Address 

 FORMCHECKBOX 
 

Home Telephone 
 FORMCHECKBOX 
 
Mobile Telephone 

 FORMCHECKBOX 
 Pager 

 FORMCHECKBOX 
 
Fax 


 FORMCHECKBOX 
 Primary Email Address
 FORMCHECKBOX 

Police Service / pnn Email Address            
 FORMCHECKBOX 




I do not wish to be contacted                
 FORMCHECKBOX 

5. Interests and useful information about yourself:

	My Interests and Hobbies
...........................................................................................................................
...........................................................................................................................
...........................................................................................................................


	Skills I have that maybe useful to the NTPA

...........................................................................................................................
...........................................................................................................................
...........................................................................................................................


	I would like to see the NTPA …….

...........................................................................................................................
...........................................................................................................................
...........................................................................................................................                                 Please indicate here if you would like to see the NTPA working towards anything specific


The NTPA plans to set up a mentoring and networking 

scheme. Would you be willing to take part in such a scheme?  
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No 

______________________________________________________________________

Would you like to receive news and event updates 

from The NTPA







 FORMCHECKBOX 
 Yes       
 FORMCHECKBOX 
 No
______________________________________________________________________
From time to time the NTPA will be attending events nationwide.

Would you be willing to give support and help if required? 
 
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
______________________________________________________________________

6. Monitoring: 
The NTPA, like all other organisations, have a requirement to monitor membership. We ask that you complete the questions below however, if there are questions you feel uncomfortable in answering then please leave blank.
All information obtained is held by the NTPA in the strictest confidence and will not be passed to any third parties without prior consent from you
	Gender Identity:

....................
	Gender you identify with:

 ....................

	Is your chosen Gender known at work :

Yes    FORMCHECKBOX 
 / No     FORMCHECKBOX 

	Is your chosen Gender known to family 

and / or friends?:  Yes     FORMCHECKBOX 
/ No    FORMCHECKBOX 


	Did you transition within the service?:

Yes    FORMCHECKBOX 
/ No   FORMCHECKBOX 

	When you transitioned did you feel:

Supported  FORMCHECKBOX 
 / Not Supported  FORMCHECKBOX 
 / N/A  FORMCHECKBOX 
          

	Sexual Orientation:

....................
	

	Do you consider yourself to have a disability?: Yes  FORMCHECKBOX 
 / No  FORMCHECKBOX 
  (if yes please specify below)
.....................................


7. Ethnic Origin: 
	Please tell us how you identify your ethnic Origin?

White
British 
 FORMCHECKBOX 
 
English 
 FORMCHECKBOX 
 
Irish 

 FORMCHECKBOX 
 

Welsh 
 FORMCHECKBOX 
 
Scottish 
 FORMCHECKBOX 
 
Other background
 FORMCHECKBOX 

______________________________________________________________________
Asian or Asian British
Indian 
 FORMCHECKBOX 
 
Pakistani 
 FORMCHECKBOX 
 
Bangladeshi 

 FORMCHECKBOX 
 African 
 FORMCHECKBOX 
 
Chinese 
 FORMCHECKBOX 
 
Other Asian background 
 FORMCHECKBOX 

______________________________________________________________________

Black or Black British 
Caribbean 
 FORMCHECKBOX 
 
African 
 FORMCHECKBOX 
 
Other Black background 
 FORMCHECKBOX 

______________________________________________________________________

Mixed 
White & Black Caribbean 

 FORMCHECKBOX 
 
White and Black African 
 FORMCHECKBOX 
 White and Asian 

 FORMCHECKBOX 
 
Other mixed background 
 FORMCHECKBOX 

______________________________________________________________________

Other Ethnic Group
Other ethnic group 

 FORMCHECKBOX 
                   I prefer not to disclose 
 FORMCHECKBOX 
 

                                              Please Specify


8. How did you hear about the NTPA
NTPA Website 
 FORMCHECKBOX 
 
Stand at Event 
 FORMCHECKBOX 
 

Internet Search 
 FORMCHECKBOX 
 
Media Publication 
 FORMCHECKBOX 
 

From a Member
 FORMCHECKBOX 
 
Other 

 FORMCHECKBOX 
 Please specify below
Service Support Group
 FORMCHECKBOX 






                                           ...........................
9. Declaration: 

	Declaration

	I certify that I am the applicant 
 FORMCHECKBOX 

I am a serving or retired Officer, Police Staff, Special Constable or Volunteer
 FORMCHECKBOX 

I have read and agree to abide by the constitution of the NTPA 
 FORMCHECKBOX 

The information supplied by myself is true and accurate 
 FORMCHECKBOX 

I agree to the NTPA processing and storing the information held on this form
 FORMCHECKBOX 

I will notify the NTPA if there is a change in my circumstances / membership status 
 FORMCHECKBOX 

Disclosure of personal information:

I am happy for the NTPA to share my details with other full members     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
(If yes, you will be contacted by the NTPA to confirm what details you are happy to release)
By signing this form you understand that providing false information, making a false declaration, disclosing confidential information or bringing the association into disrepute may result in the NTPA permanently withdrawing membership status. The NTPA reserve the right to refuse membership. 


	Signature …………………………………………………

	Date    
  /   /     


Please now post this application form to the address below or email direct to membership@ntpa.co.uk

Thank you.

NTPA Membership Secretary







                                      

                                              FMA/NTPA 03/02/09
                                                                                                                                                                    © NTPA 2009                                                                                                

