
[image: image1.emf] 

 

PRIVATE AND CONFIDENTIAL

DISCLOSURE OF CRIMINAL CONVICTIONS

Please read the information below before completing the form.  The form must be brought to interview along with any evidence of identity requested.

Rehabilitation of Offenders Act 1974

The job you are applying for is exempt from the provisions of the Rehabilitation of Offenders Act 1974 (exceptions order 1975), and you must tell us about non protected convictions, cautions, warnings and reprimands you may have. Details of non protected convictions, cautions, warnings and reprimands can be found at www.gov.uk/disclosure-barring-service.
The information you give will be treated as strictly confidential.  Disclosure of a conviction, caution, warning or reprimand will not automatically disqualify you from consideration.  Any offence will only be taken into consideration if it is one which would make you unsuitable for the type of work you are applying for, as all applicants for jobs or volunteering will be considered on the basis of their relevant experience, qualifications, skills and abilities, and not discriminated against because of previous convictions.  The policy on the recruitment of ex-offenders is available on the Council Intranet at http://council/humanresources/handbooksformanagers/no2.htm for your information.

If you do not make known any relevant offences, you may be disqualified from appointment, or if it comes to light after you have been appointed, you could be summarily dismissed.

Disclosure and Barring Service
If you are successful in your application, you will be required to apply for a standard/enhanced disclosure from the Disclosure and Barring Service.

Standard Disclosure

This level of disclosure applies to certain occupations that are not classed as regulated  activity which are listed in the Exceptions Order to the Rehabilitation of Offenders Act 1974.  Standard DBS checks show non protected unspent convictions, cautions, reprimands and warnings held on the Police National Computer.

Enhanced Disclosure

This is the highest level of check available to anyone working in regulated activity with children or vulnerable adults as defined by the Vulnerable Groups Act 2006 (as amended by the Protection of Freedoms Act 2012).  It is also available in certain licensing circumstances and judicial appointments.  Enhanced DBS checks contain the same information as the standard disclosure but with the addition of;
· Any relevant and proportionate information held by local police forces.
· A check of the Children and/or Vulnerable Adults barred lists.
Enhanced Disclosure without Barred List Check

This check is used only for those working in specified roles/situations under the direct supervision of someone carrying out regulated activity. These DBS checks contain all non protected caution, warning, reprimand, and conviction information, together with any relevant information held by the police but without a children and/or adults barred list check.
A copy of the Disclosure and Barring Service’s code of Practise can be found at www.gov.uk/disclosure-barring-service.
Disclosure of Criminal Convictions Form
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Position Applied for:






Location:   
Title: Mr  FORMCHECKBOX 
 Mrs  FORMCHECKBOX 
 Miss  FORMCHECKBOX 
 Ms  FORMCHECKBOX 
 Other:

Forename(s):




Surname: 

Have you been known by any other names?  No  FORMCHECKBOX 
    Yes  FORMCHECKBOX 
 If yes please provide 

Name:                                               From:
                                     To:




Date of Birth:



    Gender Male  FORMCHECKBOX 
 Female  FORMCHECKBOX 


Town of Birth: 



 Country of Birth: 




   
Contact Telephone Number: 



Address 

Town 





County 


Post code 




Country

At Address Since                                 
       
Any other addresses where you have lived within the last 5 years? No  FORMCHECKBOX 
 
Yes  FORMCHECKBOX 

If yes please provide details on continuation sheet


National Insurance Number:






Do you hold a valid UK Driving Licence?

No  FORMCHECKBOX 
   Yes  FORMCHECKBOX 


If yes please enter your licence number? 

Do you hold a valid passport?    No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
  If yes please complete the following

Passport number 




Nationality 

Country of issue 
Do you have a Scottish vetting and barring number?  No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
 if yes please provide number


Scottish vetting and barring number: 
	CONVICTIONS

	Please list all non protected convictions under the correct headings in date order

	Category  
	Offence
	Date
	Court
	Sentence/Penalty

	Drug/Alcohol Related
Theft/Fraud

Violent/Sexual

Driving

Other


	
	
	
	


	CAUTIONS, REPRIMANDS OR WARNINGS

	Please give details of all non protected cautions, reprimands or warnings, including dates using the categories below.

	Category
	Offence
	Date
	Court
	Penalty

	Drug/alcohol Related

Theft/Fraud

Violence/Sexual

Driving

Other


	
	
	
	


I, the undersigned confirm that I am

· Not included on any list of people barred from working with children and/or vulnerable adults as held by the Disclosure and Barring Service, nor am I considered unsuitable to work with children and/or vulnerable adults

· Not subject to any sanctions or restrictions posed by a regulatory body e.g. the General Social Care Council or the Teaching Agency with regards to working with children and young people or vulnerable adults 

Declaration

The information I have given on this form is correct and I agree to a DBS check and/or Update Service check being carried out with the DBS as necessary, for any lawful safeguarding or regulatory reason throughout my employment in a regulated position.
I give permission for Gateshead Council to hold a copy of my certificate in accordance with their Secure Storage, Handling and Retention of DBS Certificates policy. I also understand that if it subsequently comes to light that the information provided by me in this form is incorrect or if I have failed to disclose information, any offer of employment may be withdrawn 
I understand that this information will be stored on a secure database and that by signing this form I am agreeing to the following statement; You may undertake a search with an external organisation for the purposes of verifying my identity. To do so the organisation (Experian Limited) may check the name, address and date of birth I supply against any particulars on any database (public or otherwise) to which they have access. A record of the search will be retained, but will not be visible to other parties or affect my credit rating. I have read the Standard/Enhanced Check Privacy Policy for applicants https://www.gov.uk/government/publications/dbs-privacy-policy and I understand how DBS will process my personal data and the options available to me for submitting an application.

I *am/am not registered for the DBS update service from a previous application (*delete as appropriate)

Name 






Date




Signature 







For Completion by interviewer/manager only

Are you entitled to know whether the applicant barred from working with children?

  FORMCHECKBOX 

Are you entitled to know whether the applicant is barred from working with vulnerable adults?
  FORMCHECKBOX 

Application is for other workforce (e.g. Taxi Licensing)





  FORMCHECKBOX 

The position is not regulated for children or vulnerable adults.




  FORMCHECKBOX 

Does this position involve working at the applicant’s home address?



  FORMCHECKBOX 

Is the application for a free of charge volunteer?






  FORMCHECKBOX 

Does the position involve working unsupervised? 




      Yes/No
Member of an Academy Senior Leadership Team?





  FORMCHECKBOX 

I confirm that I have discussed any convictions, warnings, reprimands or cautions that have been disclosed on this form, and where disclosed, carried out a risk assessment.  I confirm the risk assessment will be securely retained and available for inspection.  

Application is: 
NEW  FORMCHECKBOX 

EXISTING  FORMCHECKBOX 

RECHECK  FORMCHECKBOX 

Verification Route used:
Route 1  FORMCHECKBOX 
 
Route 2  FORMCHECKBOX 

 

Name (Print) _____________________________________________

Signed 






Date 




Service 








Taxi Licensing Only: Form collected by: ________________________________
HR Support Only: Checked and signed by:________________________________
Y





Y





Y





Y
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M





M





M





Y





Y





Y





Y











MM/YYYY
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