Applicant Information – Existing PVG Scheme Member Application

The following information should be read by all applicants completing an ‘Existing PVG Scheme Member Application’. 

When you complete this form, it will contain personal information about you. For that reason, it is marked PROTECT – PERSONAL (WHEN COMPLETED). This marking means that both VSDS and Disclosure Scotland staff will handle the completed form appropriately and therefore protect your personal information. VSDS and Disclosure Scotland takes the protection of your personal information extremely seriously and has many physical, technical and procedural and measures in place to ensure that it cannot be accessed or used for anything other than the purposes for which it is needed. In particular, information is only shared with external sources for specific purposes. We will never share your personal information with any other organisation without your prior consent.

Introduction

You should use this form if you are already a member of the PVG Scheme and require and update for a new or current position in regulated work. If you are already a member of the Scheme for one type of regulated work (e.g. with children) and want to expand your membership to include the other type of regulated work (with protected adults), you should use this form. You should use this form to request Statements of Scheme Membership, Scheme Records and Scheme Record Updates.

When you sign the form, you are confirming that-

1. you are not barred from the type(s) of regulated work to which your application relates (it is a criminal offence to seek to do regulated work while barred); and
2. you are requesting a disclosure record for lawful purposes, usually that you are seeking to do the type(s) of regulated work to which the application relates.

You are reminded that, when you are a PVG Scheme member, –

1. Disclosure Scotland will continuously update the records they hold about you so that any new vetting information (e.g. convictions) will be added to your record as it becomes available.
2. Disclosure Scotland will notify all organisations for whom you are doing regulated work if you are placed under consideration for listing or become barred.
3. You must notify Disclosure Scotland of any change in your name or gender within three months of the change taking place.
4. You should notify Disclosure Scotland when you cease to do regulated work for an organisation. Failure to do so may lead to that organisation receiving notifications of any future consideration for listing or barring to which you may become subject.
5. You should take due care of your PVG Scheme membership number and any disclosure records or other documentation issued to you by Disclosure Scotland.

FAQ’s
1. Does the legislation state I need to be a PVG Scheme member to work with children?

No. It is not a legal requirement for you. However, it is a legal requirement of the club to ensure that they do not employ an individual (paid or unpaid) who is on the Children’s List and therefore barred from working with children. That is why they are asking you to become a PVG Scheme Member. This is the only way they can check you are not barred. The club needs to ensure that they are safeguarding the children in their club to the best of their ability.

2. What if I have previous convictions/non-conviction information?

Having a criminal record will not necessarily prevent you from working in the club. Any relevant vetting information disclosed on your Scheme Record will be considered in relation to the position you have applied for. By disclosing this information in the self-declaration form, you will have had the opportunity already to make Bowls Scotland aware of this information and provide some details. If required, we will invite you to a meeting to discuss this further to ensure we have as much of an understanding as possible with regards to your situation. 
Existing PVG Scheme Member Application – Quick Reference Guide

This form should be completed by any applicants who are already a member of the PVG Scheme and are going to be fulfilling a regulated work with children role in your club. They may have already joined the PVG Scheme for work or a role in another sports club. If they are already a member of the PVG Scheme they must state their membership number on this form.

Anyone who has an existing Enhanced Disclosure (prior to February 2011) for a regulated work with children role that they are still fulfilling in your club should complete an Application to Join the PVG Scheme form. 

The full guidance notes issued by Volunteer Scotland Disclosure Services can be downloaded from the VSDS (www.VSDS.org.uk) or Bowls Scotland website (www.bowlsscotland.com).   

A SAMPLE ‘EXISTING PVG SCHEME MEMBER APPLICATION’ IS PROVIDED ON PAGES 35-37. 

Quick Reference Guide – First time applicants
· We recommend you use blue or black ink to complete the form and write clearly in BLOCK CAPITALS.
· Mark choices in the boxes indicated with an ‘X’.
· Only complete the sections that are applicable to you. Don’t mark any other part of the form.

PART A

A1		Mark a cross in the box beside ‘Scheme Record Update’.
A2		Mark a cross in the box beside ‘Children’.
A3	Mark a cross beside ‘Yes’ or ‘No’. If you are already registered on the PVG Scheme for regulated work with children and protection adults you should cross ‘Yes’. If you are only registered for regulated work with one of those groups you should cross ‘No’.
A4		Mark a cross at ‘No’.

PART B

B1		Fill in your PVG Scheme Membership number. This should be 16 digits. 
B2		Mark a cross beside your title. If other please complete details in boxes provided.		
B3		Fill in your surname.
B4		Fill in your first name and any middle names.
B6		Fill in your date of birth in the following format DD/MM/YYYY (e.g. 01/01/1990).
B7	Mark a cross beside ‘Yes’ or ‘No’. If ‘Yes’ please highlight these changes on a separate piece of paper and submit it with your Existing PVG Scheme Member Application. 
B8	Mark a cross beside ‘Yes’ or ‘No’. If ‘Yes’ please complete sections B9-B12. For a list of Regulatory Bodies please see the table below.

Regulatory Bodies

	Regulatory Body Name
	Regulatory Body Code

	Care Commission*
	101

	General Chiropractic Council
	102

	General Dental Council
	103

	General Mental Council
	104

	General Optical Council
	105

	General Osteopathic Council
	106

	General Teaching Council for Scotland
	107

	Health Professions Council
	108

	Nursery and Midwifery Council
	109

	Royal Pharmaceutical Society of Great Britain
	110

	Scottish Social Services Council
	111


	*Also known as the Scottish Commission for the Regulation of Care.

If you are registered with the General Teaching Council for Scotland or Scottish Social Services Council and you include your registration number and you are applying for a Scheme Record, then a duplicate of your Scheme Record will be sent to the GTSC or SSSC, as appropriate. 

If you are applying for registration at the same time as you are applying for Scheme membership and do not yet have a registration number then you should answer B8 ‘No’ and let Disclosure Scotland have the relevant details at a later date, once you have completed the registration process. 

PART C
	
C1-C2	Please read the declaration then sign within the box and date in the following format DD/MM/YYYY.

PART D

D1	Mark a cross beside ‘Yes’. If you are completing an application for a paid position in your club then please contact Disclosure Scotland directly.

PART E

E1	Mark a cross beside ‘Yes’ or ‘No’. For all positions within the bowling club this will be ‘No’. 
E2	Fill in the full name of the bowling club e.g. SCOTLAND BOWLING CLUB.
E4	Fill in the name of the role that the volunteer will be fulfilling. In must be one of the four following registered positions:
· CHILD PROTECTION OFFICER – PROVIDING ADVICE TO CHILDREN
· CLUB COACH (this is a qualified coach)
· JUNIOR COACHES ASSISTANT – INSTRUCTING CHILDREN (this is an unqualified coach)
· JUNIOR CONVENOR – INSTRUCTING CHILDREN
E6-E13		DO NOT COMPLETE ANY INFORMATION IN THIS SECTION
E14		Mark a cross beside ‘Yes’.
E15	Fill in the full name of the bowling club e.g. SCOTLAND BOWLING CLUB.

DO NOT COMPLETE PART F OR PART G. 
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Registered Body: Countersignatory Details and Declaration

Role Details
TE1 . Will the work be carried out atthe home address of the Applicant? Yes No X'
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Confirmation of Identity
The person countersigning must satisfy themselves as to the identity of the Applicant. A minimum of three forms of identity must be
checked; if possible, one of them should be photographic. These should confirm the name, the date of birth and the current home
address of the Applicant. Cross the appropriate boxes below to confirm what has been checked.

Birth P Driving Licence Driving Licence National National Other
Certificate 95SPOrt  (with photograph)  (without phologreph) 1D Card  Entitlement Card

If ‘Other” please state the form of identification seen.

Authentication
Reference No.

Registered Body Details
610 Registered Body Name
Rogisered Body! (Gode ofsccount o be invoiosd)

Countersigning on Behalf of Another Organisation
JE14 Are you countersigning ths application on behalf of another organisation?  Yes X No

E15 OrganisationName 5¢ 0 T L AND BOWLING CLUS
Ef6 {

1Yes:, supply name of
organisation below.

| declare that the disclosure record s requested for the purpose of enabling or assisting me (or any other person for whom | act) to
consider the applicant’s suitability to do, or to be offered or supplied for, the type(s) of regulated work specified in this application.
| understand the following:

®  Disclosure Scotfand will use the information | have given to check and process this application. It wil also use it for the
purposes of the Scheme, for the prevention or detection of crime and for other related purposes.

®  Disclosure Scotiand may pass the information to other Goverment departments or organisations, the police and other law
enforcement agencies for the purposes of the Scheme, of the prevention and detection of crime, of the apprehension and
prosecution of offenders and for other related purposes.

1 confirm that the nformetion | have supplied is complete and correct. | understand that to knowingly make a faise statement in this
application is a criminal offence. | will give any additonal information that may be required to verify the inormation given and will
immediately notfy any changes to this information.

FiR2 Signature Signature Date 7 /

‘The signature you supply here will be checked against the sample you supplied on the Registration application.
Piease send completed application forms to: Disclosure Scotiand, PO BOX No. 250, GLASGOW GS1 1YU.
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bisclosure Existing PVG Scheme Member L

SCOTLAND Application

rotcing < Safer  +PLEASEREFERTO THE ACCOMPANYING GUIDANCE NOTES AS YOU COMPLETE THE FORM.
%2 SCOtland - Please printn CAPITAL eirs witin the white boxes and do ot make a mark on any ofher art o the
scornmcovemwent  form. We recommend you use blue or black ink.
+ Applicants should complete PARTS A, B, and C on page 1 of the form which are coloured liac. The
FOR OFFICIAL USE ONLY Applicant may aiso have to complete PART D depending on whether or o they are paying forthe
application. Please check payment arangements before complting PART D. PARTS E and F should

be completed by the registered body (i any) and PARTS G and H should be completed by the
‘personal employer (if any).

* Mandatory fields are highlighted in yellow. You must provide information in these fields or your
application will be delayed.

« Please make a note of the Barcode Number at the {op of the page to assis with any future query.

PART A Type of Application (Read Note A)
AT Cross (x)one box only. ‘Scheme Membership Statement Scheme Record
Scheme Membership
Scheme Record Update X ‘Statement (Countersigned)
421 Cross (x) each boxthat apples. ‘This application relates to regulated work with: Chidren X Protected Adults
A3 Ave you aiready a scheme member in refation to ALL types of regulated work selected in A27 Yes X No
A& 1tyou currently do not have an online account, do you wish to apply for one with Disclosure Scotiand? Yes No X
1t yes, providelconfirm your email address below in fields ASIAG.
A5 EmailAddress
A
PART B Personal Details (Read Note B)
Personal Details

PVGSchemeiDq § 765432 | 983765453
The McX Ms  Ms  Mss  Other

o
8
[ | Sumame L 0 G G 5
[ ]
BS

Forename(s) | O E A L AN

DateofBith 0 | / 0 \ / | 9130
871 Are there changes to your personal details that you have not already told us about? (See guidance) ~ Yes No X
If ‘Yes' please supply these on

parate piece of paper.

Regulatory Body Details (see Guidance Notes)

[ 15 ot GRS T ot o ke s vl No X If'Yes, enter detail below:

your last PVG Application?

B9/B10 Regulatory Body Code Registration No.

B11/812 Regulatory Body Code Registration No.
PART C Declaration (Read Note C)

1 request that a cisciosure record be fssued f the persons specifled in this applicaton n relation fa th type(s) of equiated work specifed. | understand

the folowing:

@ Disciosure Scotiand wil use the nformation | have given o verify my ety and o check and process my appicaton, Disclosure Scotiand wil
use tis information and any other information relating o my Schame membership for the purposes of the Scheme,for the prevertion o delecton
of crime and forothr elated purposes. Disciosure Scotland il ontiuously montor and update the information i olds about me.

@ Disclosure Scotiand may pass the informaton t hoids about me to other Govermant degarlments o organisations, the polce and other
1w enforcement agencies fo the purpases of the Scheme, of the prevertion and defection of crme, of the apprehension and prosecion of
offenders an fo oiher related purposes.

1 dociere tha the nformation | have gven s complte and correct. | undersiand that o knowingly make a fale sttemen n this appication is a criminal

offence. | i give any addtional iformation that may be require 10 verify the nformation gven and il immediately noffy any changes {0 this

informaton

o e /K@ﬁj Signatureaie O | /0 | /20 |3

e ED)
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Payment
PART D Pay

If you, as the Applicant, are paying for this application, complets PART D. f you are not paying for it leave PART D blank
‘and forward the form directly to the person who will be countersigning it

D1 Is this application in respect of a volunteer doing regulated work for a qualifying voluntary organisation? Yes X No
I this PVG Application is to be paid for by a Registered Body or Personal Employer,
they should cross (X) this box and complete PART D.
(B3 Method of Payment
Registered Body Invoice: Cheque VISA Master Card Maestro

Solo  VISAElectron VISAestt Postal Order Voucher

Please make cheques payable to ‘Disclosure Scotland: We recommend the cheque is completed in blue or black Ink.

3 N

02

Credit/Debit Card Payments
Tris i th large number wiiten across the middie
04 Card Number of your card. Do ot leave blank spaces.
DSD6  ExpiryDate / Issue Number (fappicable)

D7 Name of Cardholder

Cardholder's
D8/D9 Siosicltis Signature Date 7 /

Voucher Payments.
D10 Voucher Number

COUNTERSIGNED APPLICATIONS - send completed appiication forms 1 the person who will bs countersigring your application.
'NON-COUNTERSIGNED APPLICATIONS - send completed application forms to: Disclosure Scotland, PO BOX No. 250, GLASGOW GS1 1YU.

FOR DISCLOSURE SCOTLAND USE ONLY. DO NOT WRITE BELOW THIS LINE.

Correct Payment Amount 5 Sort Code
Account Number Cheque Number
Other
Initials
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