[image: image1.jpg]Staffordshire
County Council





                                                                                                                                               Confidential


Applicant Schedule: Staffordshire County Council Enhanced Disclosure and Barring Service (DBS) Application 
1.   I hereby confirm that I, 

	Applicant Name:
	

	Address:
	

	
	

	
	

	
	
	Postcode:
	


consent to an enhanced DBS Disclosure application being made on my behalf by Staffordshire County Council for the purposes of my employment with various theatres in the capacity of approved chaperone.

2.   I understand that as this role will bring me into regular contact with a vulnerable client group it is exempt from the Rehabilitation of Offenders Act 1974 by virtue of the nature of the activity and/or setting where I will undertake the duties of the role.

3.   I agree to provide all personal details required to make the application fully, accurately and completely and to present in person, an appropriate combination of original, authentic and valid documentation to prove my identity.

4.   I confirm that the information I provide in support of the enhanced DBS application is complete and true and understand that to knowingly make a false statement for this purpose may be a criminal offence. 
5.   I understand that as part of my application, I am required to provide information relating to any previous criminal convictions, cautions or bind-overs irrespective of when they occurred, even if they are 'spent'. I understand that I must also provide information relating to any fixed penalty notices and/or any prosecutions pending.

6.   I understand that failure to disclose information which is later provided through the DBS Disclosure process may result in the offer of this post and/or my ‘employment’ status as a paid employee, volunteer or contractor being reconsidered.

7.   I understand that the DBS will refer the details provided on the application form to government and law enforcement bodies in accordance with any relevant legislation and use it to identify possible matches to records held by them. Where such a match is established, data may be released to the DBS for inclusion on any certificate issued.

8.   I understand that my DBS application will be as a volunteer which means there will be no charge for the application apart from administration costs, however if I accept any form of payment this voluntary status will be void and another DBS application will have to be undertaken at the current charge.
9.  The details provided via the application form may be used to update the records held by the bodies specified above and to verify my identity for authentication purposes.
10. I understand that any information provided to the County Council through the DBS Disclosure process will be used to make a suitability decision relating to my employment set out in paragraph 1 and in line with their Policy on the Recruitment of Ex-offenders and that this suitability decision will be communicated to the organisation named in paragraph 1.

11. I understand that my personal data and any information disclosed by the DBS will be treated confidentially by the County Council and managed in line with the DBS’s Code of Practice. 

12. I understand that in the event of any query or concern about the Disclosure process, for advice, guidance and where appropriate, reference to other agencies about information provided through it, my main contact is the County Council’s Children in Entertainment 
13. I understand that a copy of the DBS’s Code of Practice is available on request.

Please sign and date:
	Applicant Name:
	

	Applicant Signature:
	

	Date:
	

	Daytime Telephone:
	


Return this form with your signed ‘Self Disclosure’ document to:
Children in Entertainment
Targeted Services
Staffordshire County Council
Staffordshire Place 1
Stafford
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