Application to Join the PVG Scheme – Quick Reference Guide

This form should be completed by any applicants who are not already a member of the PVG Scheme and are going to be fulfilling a regulated work with children role in your club. 

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 ‘APPLICATION TO JOIN THE PVG SCHEME’ IS PROVIDED ON PAGES 27-31.

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’.
A2		Mark a cross in the box beside ‘Children’.
A3		Mark a cross at ‘No’.

PART B

B1		Mark a cross beside your title. If other please complete details in boxes provided.
B2		Fill in your surname.
B3		Fill in your first name and any middle names.
B5		Mark a cross beside ‘Yes’ or ‘No’
		If ‘Yes’ please complete B6-B12 with details of previous names.
B13		Fill in Mother’s Maiden or Family Name. This should only be the surname.
B14-B18	Fill in birth details.
B19-B22	Fill in contact details (you must insert at least a contact phone number).
B23		Mark a cross beside ‘Yes’ or ‘No’
		If ‘Yes’ please complete B24.
B25		Mark a cross beside ‘Yes’ or ‘No’
If ‘Yes’ please complete B26 and B27. For UK residents your Passport number is in the top right hand corner of your photo page. If your Passport was issued in the UK you should insert United Kingdom at B27.	
B28		Mark a cross beside ‘Yes’ or ‘No’
If ‘Yes’ please complete B29 and B30. For UK residents your Driving Licence number will start with the first five letters of your surname. If your Driving Licence was issued in the UK you should insert United Kingdom at B30.	
B31		Mark a cross beside ‘Yes’ or ‘No’. For UK residents this will be ‘No’. 
		If ‘Yes’ please complete B32 and B33.
B34	If the applicant is using their National Entitlement Card for identification then they should fill in the 16 digit number.
B35	If the applicant is using an Electricity Bill as identification they should fill in their Electricity Supplier number here (21 digits).
B36	Mark a cross beside ‘No’. If the applicant believes they are already a PVG Scheme member they should be completing an ‘Existing PVG Scheme Member Application’. 
B38	Mark a cross beside ‘Yes’ or ‘No’. ISA stands for Independent Safeguarding Authority (equivalent organisation of Disclosure Scotland in England and Wales). 
	If ‘Yes’ please complete B39.
B40-B46	Fill in current address details. At B45 you should enter how long you have been resident at your current address for in the following format MM/YYYY (e.g. 01/2013).
B47-B82	If you have lived at your current address for less than five years then please complete this section until you have provided five years worth of address history. You should start with your most recent address first. 
B83	Mark a cross beside ‘Yes’ or ‘No’. If ‘Yes’ please complete sections B84-B87. For a list of Regulatory Bodies please turn to the next page.

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 B83 ‘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’. If they are new to the role they should mark ‘No’. If they have already been fulfilling the role and have an Enhanced Disclosure for this position then they should cross ‘Yes’. 
E2	Mark a cross beside ‘Yes’ or ‘No’. For all positions within the bowling club this will be ‘No’. 
E3	Fill in the full name of the bowling club e.g. SCOTLAND BOWLING CLUB.
E5	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
E7-E14		DO NOT COMPLETE ANY INFORMATION IN THIS SECTION
E15		Mark a cross beside ‘Yes’.
E16	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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Declaration
Address History (continued)
el Address
(Number, Street)
B62
863 Post Town
864 County
B65/B66  Post Code Resident From /
867 Country
‘Address
B9 (Number, Street)
869
870 Post Town
871 County
B72/873  PostCode Resident From v
874 Country
.
‘Address
575 (Number, Sreet)
876
877 Post Town
878 County
8795880  PostCode Resident From /
881 Country
882 If you require more space use a separate piece of paper and cross (X) this box.
Regulatory Body Details (see Guidance Notes)
{8831 Are you registered with any Regulatory Body listed in the guidance notes? Yes No X If "Yes' enter details below.
B84/885  Regulatory Body Code Registration No.
B8F™3e7  Regulatory Body Code Registration No.

1 apply to join the Scheme under the Protection of Vulnerable Groups (Scotland) Act 2007 (*Scheme?). | request that a disclosure record

be issued to the persons specified in this application in relation to the type(s) of regulated work specified. | understand the following

®  Disclosure Scotland will use the information | have given to verify my identity and to check and process my application. Disclosure
Scotiand will use this information and any other information refating to my Scheme membership for the purposes of the Scheme,
for the prevention or detection of crime and for other related purposes. Disciosure Scotland will continuously monitor and update
the information it holds about me.

®  Disclosure Scotland may pass the information it holds about me to other Government departments o 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 declare that the information | have given is complete and correct. | understand that to knowingly make a faise statement in this
‘application is a criminal offence. | will give any additional information that may be required to verify the information given and will
immediately notify any changes o this information.

feiez A;f::ﬂn:: (/K/% SignatureDate O | / ) 0 / 20\ |
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Payment
PART D Payment (R

If you, as the Applicant, are paying for this application, complete PART D. If 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

Dz fthis PVG Application is to be paid for by a Registered Body or Personal Employer,
they should cross (X) this box and complete PART D.

D3 Method of Payment

Registered Body Invoice Gheaue VISA  MasterCard Maestro
Soo  VISAEiectron VISADSBU  postal Order Voucher
Piease make cheques payablefo Discosure Scoland We recommend te cheque i completed i blus or black nk.
Credit/Debit Card Payments
Thisis the large number wrten across the midde
Ol ek ofyour card. oot eave blank spaces.
DSID6  Expiry Date / Issue Number (1 appicable)
07 Name of Cardholder
nolder
Daps; iAoy Signature Date / i o)
Voucher Payment

D10 Voucher Number

'COUNTERSIGNED APPLICATIONS - send completed appiication forms o the person who wil be countersigning your application,
'NON-COUNTERSIGNED APPLICATIONS - send completed application forms to: Disclosure Scotiand, PO BOX No. 250, GLASGOW GSf 1YL,

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

Correct Payment Amount : Sort Code
Account Number Cheque Number

Other

Initials

®]
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Registered Body: Countersignatory Details and Declaration 0600100005907923

Role Deta
JE1 15 the Applicant already undertaking regulated work in the position to which this application relates? Yes No X
2 Willthe work be carried out at the home address of the Applicant? Yes No X

B R AR e CialTl 1Bow L UNG clUulB
E4

B edrerJ UN1O0R COACHES RSSISTANT
E6

Confirmation of Identity

‘The person countersigning must satisfy themselves as to the identity of the Applicant. A minimur 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 1o confirm what has been checked.

Birth Driving Licence Driving Licence  National National
Cortficate ~ "®*P' (it photograph)  (withoutpholograph)  IDCard  EntitementCard  O°"
If ‘Other, please stats the form of identication seen.
€9
Authertication
10 Roference No.
Registered Body Details
Ell Registered Body Name
| i ] (Code of account to be inviced.)

Countersigning on Behalf of Another Organisation
fYes, supply name.
{5 Are you countersigning this appication on behalf of another organisation?  Yes X No i PRV TN

£16 OrganisatonName A P P L\ C A NT BOWLI VG CLUB
g

I

1 decare that the disclosure record is requested for the purpose of enabling or assisting me (or any other person for whom | act) to
consider the appiicant’s suitabilty to do, or to be offered or supplied for the type(s) ofregulated work specified in this application.
Tunderstand the following:

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

»  Disclosure Scotiand may pass the information to other Government 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 information | have supplied is complete and correct. | understand that to knowingly make a faise statement n this
‘application is a criminal offence. | will give any additional information that may be required to verify the information given and will
immediately notity any changes o this information.

[FiFz. Signature Signature Date / /

‘The signature you supply here will be checked against the sample you supplied on the Registration application.
Please send complsted application forms to: Disclosure Scotland, PO BOX No. 250, GLASGOW GS1 1YU.
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SCOTLAND
safer + PLEASE REFER TO THE ACCOMPANYING GUIDANCE NOTES AS YOU COMPLETE THE FORM.
KA  Please printin CAPITAL lfiors within the white boxes and do not make a mark on any other par o the
=¥ SCOtIAaNd  form. We recommend you use biue or back ink.
oncx oo KT e, Appiicants should complete PARTS A, B, and C on pages 1, 2, and 3 of the form which are coloured
R e A lilac. The Applicant may also have to complete PART D depending on whether or not they are paying
& for the application. Please check payment arrangements before completing PART D. PARTS E and F
‘should be completed by the registered body (if any) and PARTS G and H should be completed by the.
‘personal employer (if any).
+ Mandatory fields are highiighted In yellow. You mustprovids informaton in these flelds or your
applcation wil be delayed.
*+ Please make a note of the Barcode Number at the top of the page to assist with any future query.

Type of Application (Read \

A Cross ()oneboxonly.  Scheme Membership Statement Soheme Record X -siatomons (otmmtrnt
A2 Cross (X) sach box that applies.  This application relates to regulated work with:  Chidren ) Protected Adults
/A3 Doyou wish to apply for an online account with Disclosure Scotiand? Yes No X  If Yes, complete B21/B22.
PART B Personal Details (Read Note B)
Name(s)
Bl Tite  Mr X Mrs Ms  Miss Other
82 Prosentsumame § | 0 4 G S
Bl =l 0le AlLlain
B4
185 Are you now, have you ever been, of were you atbirth known by a different name? Yes No X If Yes' enter details below.
B6 Surname
87 Forenamal(s)
B8
B9 Surname
B10 Forename(s)
Bt
B12  If you require more space use a separate piece of paper and cross (X) this box.
B it ) (OINIES
Birth Details
[Bi4/EIS. DateotBthp [ / O | / ) 480 Gender  Male X Female

Bi6 TownofBith f} \ 2

817 CountyofBith 5 C 0T L A N D

B Nationality & 2 | T | S H
Contact Detalls.

B19 DayContactNo.0 | 2942294 4623
B20Evening Contact No.

B21  EmailAddress) O E R OW L ERBLOGGSCROWLSSCOTLAND. CO
B2 H
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Additional Information, Current Address & Address History s o ulad
Additional Information

18281 Do you have a UK Nation Insurance Number? Yes X No If'Yes: enter details below.

B2 NatonallsuanceNo. X2 F3F F3 F3F 2

18351 Do you have a Passport? Yes X No IfYes, enter details below.

826 Full Passport No. 28365422

B27  Country of lssue UNLTEDKYNGDON

JB281 00 you have a Driving Licence? Yes X No If Yes, enter details below.

829 Driving Licence No. BLOGG 10102008 XZ

B30 Country of Issue UNITED KING OO M

18511 o you have a National Identity Card? Yes No X If Yes, enter details below.

B32  National Identity Card No.

833 Country of Issue

National Entitlement
Card No.

B35 Electriciy Supplier No. (@)
[B38) Are you now, or have you ever been a member of the PVG Scheme?  Yes No X If *Yes, enter details below.

B34

837  PVG Scheme ID
JB381 Are you now, or have you ever been registered with the ISA? Yes No ¥ If ‘Yes, enter details beiow.
539 ISA Registration No.

Current Address  This is the address which will be printed on the applicant's certificate, and to which the certificate will be sent.
BB e oo | BOWLING GEEEN STREET

841
B2 PostTown A Y R

843 County

[BHIBE] Posicose KA SO qAL ResidentFrom 0| / 2 6 0 &

a5 Conry 5C O TL AN D s

Address History  Please provide your address history in the last five years. (Most recent first, excluding current address.)

BATE e s 12 Llolerrini el leliin! [siTielelelT
™

B4g PostTown fy Y @

850 County

851852 PostCode KA 4 | 3 PQ  ResientFrom 0F / 100 4
853 Counry S C OT L QN D

Bt (Numbe:;:::;!?

B55

B56 Post Town

857 County

B58/B59 Post Code Resident From /

860 Country
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