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TRIF Registration Form

1.0 Please tick which service(s) you would like to access:
Career Development Workshop

 FORMCHECKBOX 

Location: ________________  Date: ___________

Intercultural Working Skills

 FORMCHECKBOX 

Location: ________________  Date: ___________
Mentoring & Coaching Skills

 FORMCHECKBOX 

Location: ________________  Date: ___________

1:1 Career Coaching 


 FORMCHECKBOX 

(Preferred) Location: ____________ Date: to be arranged
Work Shadowing Opportunities

 FORMCHECKBOX 

(Preferred) Location: ____________ Date: to be arranged
Student & Graduate Career Development Workshop  FORMCHECKBOX 
  Location: ____________  Date: _________
Student & Graduate – extended employability support service for 1 year from June 2011-June 2012
 FORMCHECKBOX 

Networking Evening (Students & Professionals)           FORMCHECKBOX 
  Location: _____________ Date: _________


2.0 Personal Details (please fill in all sections)
Title (e.g. Mr, Mrs, Miss, Ms)       

 FORMTEXT 
     

 FORMTEXT 
         Date of Birth        

 FORMTEXT 
     

 FORMTEXT 
     
Last Name       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
             First Name          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Home Address      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
               

 FORMTEXT 
           
Postcode
     

 FORMTEXT 
     
Telephone:
Mobile       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      
        Other       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Email:
Personal       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
        Other       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Employment Status:
Full time   FORMCHECKBOX 


Part time   FORMCHECKBOX 


Unemployed   FORMCHECKBOX 


Student   FORMCHECKBOX 

Other   FORMCHECKBOX 
  (please state)      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Job Title (if applicable)
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Job Type

CEO/Board Member/Trustee




 FORMCHECKBOX 

Senior Manager





 FORMCHECKBOX 

Middle Manager





 FORMCHECKBOX 

Supervisor or Front Line Manager



 FORMCHECKBOX 

Non-management Professional



 FORMCHECKBOX 

Other       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

3.0
About your Organisation/Place of Study
Organisation Name       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     
Organisation Type
Voluntary/Community/Third Sector   FORMCHECKBOX 

Local Authority   FORMCHECKBOX 

University/College   FORMCHECKBOX 

Other  FORMCHECKBOX 
  (please state)      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          
Organisation Address
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Postcode       

 FORMTEXT 
     

 FORMTEXT 
     
Telephone       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Website       

 FORMTEXT 
     

 FORMTEXT 
     
Region

North West 

 FORMCHECKBOX 


North East

 FORMCHECKBOX 

Yorkshire & Humber 
 FORMCHECKBOX 


East of England
 FORMCHECKBOX 

East Midlands 
 FORMCHECKBOX 


West Midlands
 FORMCHECKBOX 

South West 

 FORMCHECKBOX 


London

 FORMCHECKBOX 

South East

 FORMCHECKBOX 

4.0 Enrolment Terms and Conditions 
Please note: There is no charge for TRIF positive action programmes.  They attract a 100% subsidy through CLG.  However, please note the cancellation policy below:
CANCELLATION POLICY
· All cancellations or requests must be made in writing by post, fax or email.  Cancellations by telephone will not be accepted 

· A £75 administration charge will be applied for non attendance of an event, unless cancelled in writing seven working days in advance 

· Informal cancellations or no shows will be charged the full fees 

It is a requirement of all bookings that all participants confirm their acceptance of these conditions.
The Network may take photographs of participants during events and such photographs may be used by the Network in publications, advertisement displays and in similar ways.  If you do NOT agree to your photograph being taken and used in this way please indicate here    FORMCHECKBOX 

Data Protection Act

We adhere to the Data Protection Act 1998 and we are committed to protecting your right to privacy as a consumer of our service.  Some of the information you provide will be maintained by the Network and may be shared with our funders only as aggregate data to be used for monitoring purposes.  No personal data will be disclosed.

The Network may also contact you by email or post from time to time with news and information on NBP products and services unless you advise us NOT to do so by ticking this opt out box  FORMCHECKBOX 

Declaration by Applicant

I declare that all the information contained in this form is complete and correct and I accept the enrolment terms and conditions.
Participant’s Signature      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
             Date      

 FORMTEXT 
     

 FORMTEXT 
     
Thank you for completing this application form.  Applications should be scanned and emailed to TRIF@nbp.org.uk or returned by post ASAP to:
TRIF Administrator
Network for Black Professionals
Room 111 Newhampton Arts Centre

City of Wolverhampton College

Dunkley Street

Wolverhampton WV1 4PN



5.0
Equality and Diversity

The Network for Black Professionals is committed to supporting equality of opportunity and works towards ensuring that everyone has access to all our products and services.  Please help us to monitor the effectiveness of our equality and diversity work by answering the questions below.

NBP adheres to the Data Protection Act 1998 and we are committed to protecting your right to privacy as a consumer of our services.  Some of the information you provide will be kept on NBP’s database and shared with the Department for Communities and Local Government (CLG) only as aggregate data to be used for monitoring purposes.  Your personal details will be kept confidential.

Ethnic Background

A)  Black or Black British 
 FORMCHECKBOX 
Caribbean
 FORMCHECKBOX 
African
 FORMCHECKBOX 
Other Black Background


B)  Dual Heritage     
 FORMCHECKBOX 
White & Black Caribbean    
 FORMCHECKBOX 
White & Black African  

 FORMCHECKBOX 
White & Asian    

 FORMCHECKBOX 
Other Dual Heritage Background

C)  Asian or Asian British
 FORMCHECKBOX 
Indian 
 FORMCHECKBOX 
Pakistani
 FORMCHECKBOX 
Bangladeshi

 FORMCHECKBOX 
Other Asian background

D)  Chinese or 

Other Ethnic Group
 FORMCHECKBOX 
Chinese
 FORMCHECKBOX 
Any other Ethnic Group

E)  White
 FORMCHECKBOX 
British
 FORMCHECKBOX 
Irish          FORMCHECKBOX 
Any Other White Background

Gender
Male   FORMCHECKBOX 

Female   FORMCHECKBOX 

Disability

* The Disability  Discrimination Act 1995 defines a person as having a disability if he/she ‘has a long term physical or mental impairment which has a substantial and long term adverse effect on his/her ability to carry out normal day to day activities’.

Do you consider yourself to have a disability?   Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 
     Prefer not to say   FORMCHECKBOX 

If yes, please indicate if your disability is:
Physical   FORMCHECKBOX 

Sensory   FORMCHECKBOX 

If comfortable, please state your type of disability      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
    
Do you require special arrangement for your disability?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Your requirement(s)
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Sexual Orientation

Lesbian/gay
 FORMCHECKBOX 


Heterosexual

 FORMCHECKBOX 


Bisexual     
 FORMCHECKBOX 

Other

 FORMCHECKBOX 
 (please state)      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Prefer not to say   
 FORMCHECKBOX 

Religion or belief
Christian  
 FORMCHECKBOX 


Sikh

 FORMCHECKBOX 
 


Muslim
  
 FORMCHECKBOX 

Hindu

 FORMCHECKBOX 


Buddhist  
 FORMCHECKBOX 



Jewish

 FORMCHECKBOX 

Jewish     
 FORMCHECKBOX 


None     
 FORMCHECKBOX 

Other  

 FORMCHECKBOX 
 (please state)      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Prefer not to say   
 FORMCHECKBOX 

Please tell us how you became aware of Tackling Racial Inequalities

Colleague

 FORMCHECKBOX 

Friend


 FORMCHECKBOX 

Employer

 FORMCHECKBOX 

Direct Mail

 FORMCHECKBOX 

Phone Call

 FORMCHECKBOX 
 
Email from NBP

 FORMCHECKBOX 

Event


 FORMCHECKBOX 

NBP Website

 FORMCHECKBOX 

Web Search

 FORMCHECKBOX 


Existing NBP Member
 FORMCHECKBOX 

Other website

 FORMCHECKBOX 

Other


 FORMCHECKBOX 
 (please state)      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     





















