Rookie Red Programme 
	
We invite you to complete our Personal Details Form so that our records are accurate and complete. Any information you provide will be managed in accordance with UK Data Protection legislation, including GDPR.

Once completed, please return the form to our HR team via email at HR@humbersidefire.gov.uk

Should you have any questions or require any assistance, please don’t hesitate to contact us. 

Thank you – we look forward to meeting you.


	


	Personal Details

	Title:
	

	Full Name:
	

	Preferred Name/Known as:
	

	Date of Birth:
	

	Mobile Number:
	

	Email Address:

Home Address:
	

	
	

	
	

	Emergency Contact

	Name:
	

	Telephone Number:
	

	Address:
	

	Relationship to you:
	



	Station Location Preference:








	
Diversity & Inclusion Monitoring

	Age Range:
☐Under 25  ☐ 25-34  ☐35-44  ☐45-54  ☐55-64  ☐65 or over  ☐Prefer not to say
Gender:
☐Male           ☐Female           ☐Prefer not to say
Gender Identity:
☐Man           ☐Woman           ☐Non-binary          ☐Gender Fluid          ☐Prefer not to say
Marital Status:
☐Civil Partnership    ☐Divorced    ☐Living with Partner    ☐Married    ☐Separated    ☐Single    ☐Widowed 
☐Prefer not to say
Sexual Orientation:
☐Lesbian    ☐Gay    ☐Heterosexual   ☐Bisexual   ☐Prefer not to say
Religious Belief:
☐Christian    ☐Muslim   ☐Buddhist  ☐Jewish   ☐Hindu  ☐Sikh  ☐Other Religion  ☐None  
☐Prefer not to say
If other, please specify:
*including church of England, Catholic, Protestant and all other Christian denominations

	Ethnic Origin:
A. White
☐English/Welsh/Scottish/Nth Irish/ British    ☐Irish     ☐Gypsy or Irish Traveller     ☐Other
B. Mixed
☐ White and Black Caribbean   ☐ White and Black African   ☐ White and Asian   ☐ Other 
C. Asian or Asian Background
☐ Bangladeshi   ☐ Chinese   ☐ Indian   ☐ Pakistani   ☐ Other 
D. Black/Africa/Caribbean/Black British
☐ African   ☐ Caribbean   ☐ Other 
E. Other Ethnic Group
☐ Arab   ☐ Other 
If you have selected Other on any of the above, please specify:










	Disability
Disability is defined as ‘a physical or mental impairment that has a substantial and long-term adverse effect on your ability to carry out normal day-to-day duties’. Long-term impairment is defined as lasting or being likely to last for at least 12 months.

Do you consider yourself to have a disability under the Equality Act 2010?
Yes ☐  No ☐  Prefer not to say ☐

If yes, please give details of your disability. Do you have or need any specific equipment/aides/adaptations? E.g. during a recruitment interview process or at work?



	Communication Barriers
Sometimes, certain factors can make it harder to receive or understand information clearly. This may include challenges such as literacy or numeracy, or if English isn’t your first language.

If this applies to you, please don’t hesitate to let us know—we are here to ensure that your experience on the Rookie Red Programme is positive and enjoyable and accessible to everyone. 

Do you need any support/assistance due to a communication barrier?  
Yes ☐  No ☐  Prefer not to say ☐

If yes, please give details below.







	I confirm that the details I have provided on this form are accurate and correct.

	Signature:
	
	Date:
	
	

	Print Name:
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