[image: image1.png]LAGIP

Lesbians, Gay Men, Bisexual and Transgendered Individus in Probation and Family Courts

il [
oo





LAGIP Membership Application Form

	Membership Categories


Full Member

Open to those who identify as Bisexual, Gay, Lesbian, Transgendered or Questioning and are currently employed by CAFCASS, NOMS or the Probation Service.

Associate Member

Open to former members of LAGIP, no longer employed by CAFCASS, NOMS or the Probation Service.

Honorary Member

Other CAFCASS / Probation individuals who would like to support the Aims and Objectives of LAGIP

Friends of LAGIP

Offered to members of Rainbow (MoJ) and GALIPs (Prison Service). 

	Please indicate the type of membership you wish to apply for:

	Full
	
	Associate
	
	Honorary
	
	Friend
	


	First Name
	
	Title
	

	Surname
	

	Address
	

	Post Code
	
	Mobile
	

	Phone (Work)
	
	Phone (Home)
	

	Preferred Email
	

	Other Email
	

	Preferred Method of Contact
	


	Employment Details:                                                    

	Employer
	

	Area/Trust
	

	Job Title
	

	Union Membership
	

	Support Group Membership
	

	Full Time
	
	Part Time
	
	Trainee
	
	Retired
	


Please Note

(1)
Any information you give on this form will be shared with the LAGIP Chair, Vice Chairs and the LAGIP National Coordinator.

(2)
Unless you indicate otherwise below, your contact details (but not your personal information) will also be shared with (a) the Regional Co-ordinator for your area (b) the rest of the NEC (National Executive Committee) and (c) other LAGIP members.

	DO NOT share my contact details with the Regional Co-ordinator for my area
	

	DO NOT share my contact details with other members of the NEC (National Executive Committee)
	

	DO NOT share my contact details with other LAGIP members
	

	

	Signature
	
	Date
	


Please return your completed application form, by post or e-mail, to:

Richard Beavis

LAGIP National Coordinator

Centenary House

19 Palace Street

Norwich

Norfolk

NR3 1RT

E-Mail: admin@lagip.org.uk

Equal Opportunities Monitoring

In accordance with the Data Protection Act (1998), you are advised that:

(1)
The information you provide on this form will be stored either on computer or in the form of manual records.

(2)
It will be used by LAGIP to ensure compliance with National Equal Opportunities / Diversity policies relating to Staff Support Networks.  

(3)
It will not be used for any other purposes or disclosed to any other organisations except in pursuance of statutory obligations.  

The information below will help LAGIP to plan appropriate member support.  All information is given on an entirely voluntary basis and should be based on how you self identify:-

Gender:

	Androgynous (1)                                    
	
	Female    
	
	Male      
	

	Questioning (2)                                  
	
	


(1) - having an ambiguous or undefined gender

(2) – unwilling / unable to say at present

Gender Identity:

	Intersex (1)                                
	
	Questioning (2)                                 
	
	Transgendered     
	

	Transsexual
	
	Other     
	
	Not Applicable  
	


(1) - having physical or biological characteristics of both male and female

(2) – unwilling / unable to say at present

Sexual Orientation:                                                        

	Bisexual   
	
	Gay Man    
	
	Heterosexual /Straight    
	

	Lesbian/Gay Woman                         
	
	Questioning (1)                                
	
	Other           
	


 (1) - unwilling / unable to say at present

Are you out as lesbian / gay / bisexual / trans / questioning at work?

	Yes                                         
	
	No                 
	
	Partly                        
	

	Not applicable                                   
	
	


Race and Ethnicity  

	Code
	Classification
	Mark as Appropriate

	 
	Asian
	

	A1
	Indian
	

	A2
	Bangladeshi
	

	A3
	Pakistani
	

	A4
	British
	

	A9
	Any Other Asian Background - please write


	

	 
	Black
	

	B1
	Caribbean
	

	B2
	African
	

	B3
	British
	

	B9
	Any Other Black Background - please write


	

	 
	Mixed
	

	M1
	White/Caribbean
	

	M2
	White/Black African
	

	M3
	White/Asian
	

	M9
	Any Other Mixed background - please write


	

	 
	Chinese and Other Ethnic Background
	

	O1
	Chinese
	

	O2
	Any Other Ethnic Background - please write


	

	 
	White
	

	W1
	British
	

	W2
	Irish
	

	W3
	Any Other White background - please write


	


Disabilities & Impairments                         

Please mark the statement below that best describes you:

	I do not have any impairments or disabilities
	

	I do not have any impairments or disabilities that I want to declare
	

	I have impairments or disabilities that I want to declare (details below):
	

	To help with my impairments / disabilities, LAGIP could make the following adjustments for me:
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