





Referees – Each applicant needs to have two referees. Please supply details for two referees who know you well. Do not use family members. Reference Request forms can be found on our website. Please do not send the references to the Taking Care Office, but keep these for church records.
Interview – An interview must take place with potential new leaders. New leaders should be given a Pocket Guide for Leader’s and informed of the duties involved in their new role. Please state the name of interviewers and the recommendation given.
Kirk Session Decision – The minister or another elder must sign the form to say whether the applicant has been agreed as suitable for the post as far as they are aware.
TO BE COMPLETED BY DESIGNATED PERSON OR MINISTER.

Have you checked the form to ensure it has been completed correctly? – The form should be checked thoroughly to make sure it has been completed correctly.
I confirm that I have seen the original ID documents as indicated on the last page of this form – Do not send us photocopies of applicant’s ID documents. The Designated Person or Minister must check these documents and tick this box to confirm they have seen the ID documents in line with the back page of the form. The last page of the form lists acceptable forms of identification. Please ensure the appropriate boxes are ticked.
ID Checked by, Date ID check carried out, Signed – ID must be checked by the Designated Person or Minister. This section must be signed and dated by whoever checked the applicant’s ID, as a declaration to confirm that this has been completed.
For office use only box – Do not write anything in this box, it is for Taking Care Office use only.
ACCESS NI REFERENCE NUMBER – For Access NI use only. Leave this part blank.

PART A – SERVICE REQUIRED – For use at the Taking Care Office only. Leave this part blank.
PART B – PERSONAL DETAILS

B1 Title - Mark ‘X’ clearly in the appropriate box. Examples of ‘other’ may be ‘Reverend’,

‘Sister’ etc.
B2 Surname - Enter your current Surname or last name. This will be the name that appears

on your Disclosure Certificate.

B3 Forename(s) - Please write your full first name not just initials. Include all your

forenames if you have more than one.

B4 Name usually known by - Use this section to include abbreviations, nicknames, etc by

which you are more commonly known.

B5 Surname at birth (if different) - If your surname at birth was different from your current

surname please provide details and the date during which the names were used. This

would only be applicable where your surname is different from your current surname ie

changed by marriage, deed poll, etc.

B6 Any other surname(s) used? - One of the boxes must be completed. This applies to all

other previously used surnames you have used during your lifetime eg previous

marriages, previous deed poll changes. Please also supply dates of changes. If Yes,

complete F1- F4, if No go to B7.

B7 Any other forename(s) used? - One of the boxes must be completed. This applies to all

previous forenames you have used during your lifetime and the dates when these names

were used. If Yes, complete F5 – F8

B8 Gender - Mark on the appropriate box. 

B9 Date of Birth - enter the day, month and year you were born in the format

DD/MM/YYYY – e.g. 04/03/1960.

B10 Place of Birth - Enter the name of the town and the country where you were born.

B11 National Insurance Number - Enter in spaces provided. This can normally be found on

your payslip or any personalised Customs and Revenue Documents.

B12 Driving Licence Number - Enter the full Driving Licence number as found on your UK

driving licence (point 5 on your driving licence refers)

B13 Do you hold a valid passport? - if No, go to B17, if Yes you must complete B14, B15

and B16.

B14 Passport number - Enter Passport number. The passport should be valid.

B15 Nationality - Enter your nationality as indicated on your passport.

B16 Country of issue - Enter the Country your passport was issued in

B17 Do you have an ISA registration number - if yes you must complete B18

B18 ISA Registration number

B19 Do you have a Scottish Vetting & Barring number - if yes you must complete B20

B20 Scottish Vetting and Barring Number

B21 Preferred contact number – Enter the number you would prefer AccessNI to contact you

on if necessary.
PART C – APPLICATION FOR REGISTRATION WITH ISA – ISA has been suspended by the Government for review at present, so leave this part of the form blank until further notice.
PART D – APPLICANTS CURRENT AND DELIVERY ADDRESS

D1-D6 Current Address - Please note that this will be the delivery address of the Disclosure

Certificate. It should be your home address or, where this is not possible, Halls of

Residence or temporary lodgings. Also include the date from which you have been a

resident at this address. Each section must be completed. It is essential you supply a

date at D6. If the date is within the last 5 years you must complete additional

addresses to cover the full 5 years in Part E.

Please give full address details, including postcode and dates of residence. If you do not

provide a full 5 year address history your Form will be returned unprocessed.

D7 – D11 Delivery Address (if different) - This is the address to which you would prefer

AccessNI to forward the Disclosure Certificate to. If it is the same as your current

please leave blank.
PART E – ADDRESS HISTORY

E1-E12 Previous Address(es) - If you have lived at your current address for less than 5 years you will need to provide your continuous address history for the last 5 years. You

should include addresses outside the UK where appropriate. There must be no gaps

in the dates provided; overlapping dates are acceptable. Please give full address

details, including postcode.

If your address history does not fit in the spaces provided you should use the approved

Address Continuation Sheet which can be downloaded at www.accessni.gov.uk.
PART F - NAMES HISTORY

Only applies if you have any previous surnames or forenames not recorded in Part B6 and

B7. This should be completed if you have answered yes to B6 or B7. There must be no gaps

in the dates; overlapping dates are acceptable.

F1-F4 - Insert any additional surnames used, and dates

F5-F8 - Insert any additional forenames used, and dates

If necessary, please use an additional page, clearly writing your current name and date of

birth at the top of the page.
PART G – DECLARATION BY APPLICANT

Please read this section carefully as it is where you declare that all the information provided is correct and up to date. You must provide your signature and ensure that you print your full

name and enter the date on this section of the Form.

G1 Do you have any convictions - Have you ever been convicted of a criminal offence or

received a caution, reprimand or warnings by the police. Place a cross in the relevant box

G2 Signature of Applicant - place your signature ensuring it stays within the box provided

G3 Date of Signature

G4 Insert your name in capitals
VALID ID DOCUMENTS PAGE - You will be asked to produce several documents to prove your identity. The Designated Person/other appointed person must verify your identification and tick the appropriate boxes.
ACCESS NI FORM – GUIDANCE NOTES PART 1





ACCESS NI FORM – GUIDANCE NOTES PART 2





PCI COVER SHEET – GUIDANCE NOTES PART 1





PCI COVER SHEET – GUIDANCE NOTES PART 2





Name of Congregation – Please state the name of the congregation which you intend to work/volunteer at.





Name of Applicant – Please state your full name (avoid Nicknames).





Date of Birth – Enter the day, month and year you were born in the format DD/MM/YYYY.





Contact Telephone – A contact number for you, which the Taking Care Office will be able to contact you on between the hours of 9am-5pm Monday to Friday if necessary.





Email – An email address which the Taking Care Office can use to contact you on if necessary.





Do you have an ISA Registration Number? YES/NO, ISA Number – Not applicable at present as ISA has been suspended by the Government for review. Please leave blank.





Name of Organisation or group – Please be specific and list all organisations/groups you intend to work with.





Are you working with children/young people or vulnerable adults? – Tick appropriate box.





Position Applied for – Please be specific e.g. Officer, Captain, Superintendent, Youth Leader, Full-time Youth Worker. Caretaker/Cleaner/Office Assistant/Organists/Elders etc. will only be checked if their work involves a specific role with children on a regular basis.





Is this a paid position? Tick appropriate box.








PLEASE MAKE SURE TO FILL OUT THIS FORM IN BLACK INK AND BLOCK CAPITALS.





Name of any previous church you attended – Any church of any denomination which you have attended.





Name of previous Minister – If applicable please write the name(s) of previous minister(s)





Please describe experience of working with children – In this space please write briefly about any experience you have had working with children as part of a career, home life or on a voluntary basis.





Please describe your reasons for working with children and comment on your Christian development – Tell us why you want to work with children/young people/vulnerable adults.





Have you attended Taking Care Training in the past three years? 


Taking Care is the name of the Child Protection policy of the Presbyterian Church in Ireland. It is usually the Designated Person or Minister who organises the training for their congregation. The training takes one evening and involves a powerpoint presentation. There are several volunteer trainers who take the training sessions in their Presbytery. In order to do this, please contact the Taking Care Office; (028) 90 417290, � HYPERLINK "mailto:takingcare@presbyterianireland.org" �takingcare@presbyterianireland.org�, or have a look on the training calendar on our website at � HYPERLINK "http://www.pcibsw.org/takingcare" �www.pcibsw.org/takingcare� .





Have you had treatment in the last five years which may have a bearing on your ability to work with children and young people? - It is important that you state any known reason which could make it difficult for you to work with children.





STEP-BY-STEP GUIDE FOR COMPLETING PCI DISCLOSURE FORM








15th July 2010

