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CONSULTATION RESPONSE FORM
The questionnaire can be completed by individual stakeholders, members of the public, or on behalf of a group or organisation.

Please indicate if you are responding as: 
A member of the public ☐
On behalf of an organisation ☐

[bookmark: Text1]Other (Please specify) ☐       


Your name (optional)       
Organisation’s Name (if responding on behalf of an organisation required)
     
If other: Please Specify      


Communications Consent (optional)
Email:      
If you wish to be added to the Board Communication emails please tick the box below and provide your email to confirm.
 ☐  Email      

Please note that replying ‘yes’ we will use your contact details to provide information on the role and work of the Board and PCSPs. Our privacy notice can be found at www.nipolicingboard.org.uk 








1. Do you agree with the Board’s objectives over the coming years?
☐ Yes        ☐ No

	     



Please state the reasons for your answer including any additional suggestions for priority areas. (3000 character limit)


1. What is the Board doing well and what are the areas it could improve on?

Please state the reasons for your answer (3000 character limit)
	     



	
Thank you for completing our questionnaire.
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