


Impact Needs/Requirement Assessment Completion Form

Please note that you must complete this form if you are undertaking a formal Impact Needs/Requirement
Assessment. You may also wish to use this form for guidance to undertake an initial assessment, please indicate.
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Impact Needs/Requirement Assessment Completion Form
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If you need more space for any of your answers please continue on a separate sheet

Signed by the manager undertaking the assessment:
Full name (in capitals please): Date: | c(, Mﬁ(\\( 227
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Service Area and position in the council:

PLNC P AL Zrrare fulde~ol PfenT o asis NosT

Details of others involved in the assessment - auditing team/peer review: CEMENT
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Once you have completed this form, please take a copy and send it to: The Corporate Diversity Team, Room 5
Brent Town Hall, Forty Lane, Wembley, Middlesex HA9 9HD




