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NOPRIN FOUNDATION 
(NETWORK ON POLICE REFORM IN NIGERIA) 
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PROVIDING OPPORTUNITY 

 

FOR 

 

CIVIL SOCIETY INVOLVEMENT 

 

IN POLICE REFORM; 

 

COMMITTED TO  

 

THE PROMOTION OF POLICE 

 

ACCOUNTABILITY AND RESPECT 

 

FOR HUMAN RIGHTS; AND 

 

THE ENHANCEMENT OF SAFETY 

 

AND SECURITY IN NIGERIA. 

 
 
 
 
 



 

 
 
 

 MEMBERSHIP APPLICATION FORM 
 
To be completed by organizations seeking registration with NOPRIN. Please feel free to attach additional papers if 

the spaces on the form are inadequate. 

 

1.  Name of organization: 

 

 

2.  Street address: 

 

 

3.  Telephone/fax: 

 

4.  Website and e-mail addresses: . 

 

5.  Date of establishment: 

 

6.  Nature of registration with government: 

 

 

7.  Contact person: 

 

8.  Branch offices (where available): 

 1. 

 2. 

 3. 

 

9.  Number of full time staff: 

 

10.  Mission statement: 

 

 

 

 

 

 

 

11.  Special area of concern/focus: 

 

 

12. Any previous work in relation to Police 

 

13. Nature of work in 12 above. 

 

14. Give a brief description of your organization’s internal structure: 

 

 

 

 

15. List major researches and publications: 

 (a) 

 (b) 

 (c) 

 (d) 



 

 

16. State briefly the reason your organization wishes to join NOPRIN: 

 

 

 

 

17. Signatures of authorizing officer( s), names and designation: 

 

__________________ __________________ __________________ 

 

__________________ __________________ __________________ 

 

__________________ __________________ __________________ 

 

 

Date: 

 

N/B 

Please attach relevant documents in evidence of information supplied in your application 

 

 

 

 

 

 

 

 

 

 

FOR OFFICE USE ONLY 
 

Recommendation by staff of the Secretariat: 

 

 

 

 

 

 

 

 

 

 

 

 

Approved/Not approved: 

 

Date: 

 

Signature of National Coordinator: 

 


