
· Please complete this form and email to the operations team at complaints@the-ncip.com
· Please email the completed form to the Operations Team at complaints@the-ncip.com or phone 0300 365 3635 if you need assistance.

Accessibility
A whistleblowing report form is required for all formal whistleblowing concerns. The NCIP requires this form to be completed by either the whistleblower, a person formally nominated by the whistleblower, or one of our team working with the whistleblower. This is to help with ease of accessibility.

Whistleblowing Report Form

Personal Information
· Name of Reporter: ___________________________
· Contact Information: ________________________
· Relationship to NCIP (e.g., Member, Trainee, Client, Employee or Volunteer): ___________________


Details of the Accused
· Name of Accused (e.g., Member, Trainee, Client, Employee or Volunteer): ____________________
· Role/Position (if known): ____________________
· Location/Department (if applicable): _________


Incident Details
· Date of Incident(s): _________________________
· Location of Incident(s): ____________________


Description of the Issue
Please provide a detailed description of the issue or complaint. Include any relevant dates, times, and individuals involved.
Reason(s) for whistleblow:

	

[Provide detailed description here]







Level of Concern
Please write the level of concern that best describes the severity of the issue:

	
[Provide Level here - See below for reference]


For reference:
Level 1 (No Risk): Complaints with no apparent risk or harm.
Level 2 (Low Risk): Complaints indicating a low risk, minor breaches.
Level 3 (Moderate Risk): Potential moderate harm, significant breaches.
Level 4 (High Risk): Serious complaints, substantial risk.
Level 5 (Extreme Risk/Legal Intervention): Extreme risk, illegal activities, severe misconduct.


Evidence and Documentation
Provide any evidence or documentation that supports your concern(s). This can include emails, photographs, documents, or witness statements. Attach additional pages if necessary.

	

[Describe evidence here]







Witness Information
If there are witnesses who can corroborate your report, please provide their names and contact details.
· Witness 1: ______________________
· Contact Info: ____________________
· Witness 2: ______________________
· Contact Info: ____________________


Additional Useful Information
Please add any other comments or information that you think is relevant to this report.
Additional Information:

	

[Provide additional comments here]






Confidentiality and Consent
· I understand that this report will be handled with strict confidentiality and processed according to the NCIP’s whistleblowing process.
· I consent to the processing of my personal data in relation to this whistleblowing report.


Signature of Reporter: ________________________ Date: ___________________
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