[image: image1.jpg]


[image: image2.png]Institute of Equality
& Diversity Professionals





Accreditation for members: Expression of interest  
Name ………………………………………………………..

E-mail address ……………………………………………..

Tel. No.  …………………………………………………….
I am already a member of IEDP    

Yes  /   No 

(delete as appropriate)

I am interested in IEDP accreditation at 
Professional Certification level







Professional Registration level
(delete as appropriate)

I am interested in IEDP accreditation in  
___________________________

(insert date) 


     
Return to IEDP by the relevant expression of interest date
Email: 
info@iedp.org.uk
Address: 
2 Old College Court, 29 Priory Street, Ware, Hertfordshire, SG12 0DE

Phone: 
0844 4827 236

You will then be allocated a mentor for further discussion and guidance
Please describe briefly your current involvement in equality, diversity and human rights activity  (50 words approx.)


























