Protection of Vulnerable Groups (Scotland) Act 2007 (Form and Manner of
Application to Join the PVG Scheme by Individual or by Individual with a
personal employer) (Business as Usual) Determination 2021

The Scottish Ministers make the following determination in exercise of the powers
conferred by section 71(1) of the Protection of Vulnerable Groups (Scotland) Act 2007
and all other powers enabling them to do so.

This Determination may be cited as the Protection of Vulnerable Groups (Scotland)
Act 2007 (Form and Manner of Application to Join the PVG Scheme by Individual or
by Individual with a personal employer) (Business as Usual) Determination 2021 and
has effect from 1 July 2021.

The Scottish Ministers determine that the form and manner of an application to
Disclosure Scotland to apply to:

e join the Scheme under section 45(1)(a), (b) or (c) of the Protection of
Vulnerable Groups (Scotland) Act 2007 (participation in the Scheme); or

e join the Scheme under section 45(1)(a), (b) or (c) of the Protection of
Vulnerable Groups (Scotland) Act 2007 (participation in the Scheme) and
simultaneously request the disclosure of a scheme member’s statement of
scheme membership under section 54 of the Protection of Vulnerable
Groups (Scotland) Act 2007

e on paper (Annex 1), or

¢ by email via the electronic template on the Disclosure Scotland website
(Annex 2).

Gerard Hart

Chief Executive
Disclosure Scotland
1 Pacific Quay
Glasgow

Date: 30 June 2021



FROTECT - FERSONAL [WHEN COMFLETED}

FROTECT — FERSOMAL (WHEN COMPLETED)

B I
Disc I_Osure Application to Join PVG Scheme

Annex

FROTECT — FERSOMAL (WHEN COMPLETED)

SCOTLAND
Sﬂfﬂl‘ + PLEASE REFER TO THE ACCOMPANYING GUIDAMCE HOTES A3 WOU COMPLETE THE FORM.
"'I.‘ + Please print In CAFTTAL letiers within the white bowes and do ot rmake & mark on any other part of the
"~=® 5COtand  fom. e recommend you use blue or bisok Ink.
HETER AR, Appiicants should complets PARTE A, B, and C on pages 1, 2, and 3 of the foms which are colourss
mﬂh\' Bz, The Applicant may sizo have o complele PART D depending on witesther or not they are paying

for the applicafion. Please check payment amangements bedors completing PART O PARTS E and F
shouid De compietss by e registered body {F any} and FARTE G and H should be compistad by he
permonal empleyer (i anyl.

+ Mandalory fiside ane highlighied In yelow wou must prosdde IFformation In e fekds or pour
appiication will be delayed,

+ Please make 2note of the Barcode Kumber af the top of the page: 1o assist wih any fulurs queny.

Type of Application (Raan Note &)

A1 Cross () ose bee anly Scheme Membership Siatement Scheme Recond mmummmumu:
A2 Cress [(X) mach b thal dpsbes. This appicalion reigies io reguisied work wiih:  Children Frotecied Adults
Az Do you wish 1o apply for an online account with Disciosure Scobang? Wiz Mo If "Y', compiete E217EZ2.

PARTE Parsonal Datalls (Read Mote B)

BS  Are you row, hEVE yoU Ever DEen, OF WEre ¥ou &t birth Enown by & dfferent name?  Yies Mo M Yes, mmier getsils below
BE Sumame

BT Forename{s]

BE

B5 Sumame

B0 Forename(s)

Bl

B1Z i you require more Space use a separale plece of paper and cross (€} this box

gy Mofhers Maiden
or Family Mame
Birth Dataliz
1415 Dale of Birth ¢ ! ‘Gender Male Famale
B15 Towan of Birth

BT ‘Cournfry of Biria
B8 Hationality

Contact Datalls
813 Day Contact Mo.

E20Epening Contact Mo.
B2 [Emall Address
B2

Page 8 of & J |_ FROTECT — PERSONAL (WHEN COMFLETED) Pags1 ol E



l— FROTECT - FERSONAL [WHEN COMFLETED} _| l— FROTECT — FERSOMAL (IWHEN COMPLETED) —l

Additional Information, Current Address & Address History
Addltional Information
EZZ Do you have 3 UK National Insurance Sumber? Yes Mo I Yeg', amier detals below.

E24  Mafional Insumnce Moo

E2X Do you have & Fassporl? Wes Mo H *Yex', enier detalls below.
EZE  Full Fassport Mo

EXT Couwnlry of Issue

E2% Do you have & Driving Lioence? Wes Mo H Y, enier detalls below.
EZ% DOrhving Lio=nce Nou

530 Couwnlry of Issue

E31 Do you have 5 NaSonal identity Cand™ wes Mo Yy, Emier detals below.
E3Z MaSonal Identfy Card Mo

B33 Counlry of |ssue
Mafional EntEement
Card Nao.

E35 Elsctricky Buppiler No.

835 Are you now, or have you =ver been a member of the PG Scheme? Yes o H “Yes', enier detalls below.
E3T PYG Bcheme ID

S35 Ane you mow, O have you sver been regisiened with The I5A~ wes o 1 e, Emer detals Dl
E33  |5A Registmtion No.

Current Address Thils Is #he addness which will be prini=d on the appilcant’s certificate, and to which the certficaie will be sent

Address

B9 (humber, Sireet)
=3
BE4Z [Post Town
B4z ‘Counity
== Posi Code Resident From I
=25 Couniry

mmhm [FlEase provise your addness hision i S fast flve years. (oSt recend Arst, Evcuding curmsnt socness.)
BAT Address

(Mumber, Sineet]
B4B
=] [Post Town
B50 County
ESVBST Fost Code Resident From s
BS3 Country
B54 Address

(Mumber, Sineet)
BSS
BESE [Post Town
B5T County
BSWESD ot Code Resigent From e

B51
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l— FROTECT - FERSONAL [WHEN COMFLETED} _| l—

FROTECT — PFERSOMNAL (WHEN COMPLETED)
Address History (continued), Regulatory Body Details and

Personal Emﬂﬁr Details and Declaration Declaration
Address History (continusd)

Role Detslls BE1
{Humber, Shee])
(<} Is he Applicant already work In ihe posiiion fo which this appllcafion relsfes™ Yes. Wo BEZ
GZ yil e work be carmied outat See home address of the Applicant? Was Mo BE3 Past T
e Fostion
Appiiess Fer B64 Caounty
o BES/EEE  PostCode Fesident From Kl
Peraonal Empioyar Datalls BET Counéry
&5 THie  Mr Mrs Ms Miss Ciner rr——
B68
=13 Burname {Number, Street)
BE3
L=rg [Forenames)
=p] Past Town
[t
=ra ] County
59  Contact Phone Mo
ETMETI  FostCode Fesident From f
S0 Emall Address
74 Counkry
&
g7z Address
Pereonal Employer AJdress  Tris is tne address your copy of ine cerificate will be s=nt . {Humber, Smest)
&2 Address BT
{Mumber, Sresf)
@3 =rgd Past Town
(=31 Pt Town B7E Sy
s County ETWESD  FostCode Fesident From I
(=31 Post Code B&1 ‘Counkny
17 Couniry

BEZ N you resguire mons space use o separsie plece of paper and cross (%) Sis bo.

e e ——— Raguisiory Boay Detats ses Guidance Rotes)

| daclare Shat the disClosune racond Is requested for ihe purposs of enabing of Assishng me (or any ofher person for whom | act) o B83  Areyou registered with any Reguistory Body listed In the quiciance notes? Yes. Mo I “¥es, enter detals below.
consiier the applicant's sufiabilty o do, or to be offered or supplied for, the Bypeis) of reguizied work specified in this applcation.
| undersiand the foilowing: EBAEES  Feguimiory Sooy Code Regisiration Mo
s D Wil uze the | e gresn B2 Check and procass Sz applcation. it will al5c uss [tfor the
purposes of the Scheme, for the prevention or defscion of crime and for ofher related puEcsEs.
s D pazz ihe o offer ar the police ana oher e
enfrcement agercles for he pupes=s of the Scheme, o the preverfan and ceteclicn of cime, of the aoorehenslon and | mppiy 2 Jain B Schame under the Projsction of Vilnerabe Groups (SCofand) ACt 2007 (“Scheme”]. | equest that 8 giscksuns record
proseculion of and for other |be lsszed to the persons speciied in fhis application In reisfion io ihe typeis] of reguiated work specHfed. | undersfand the following:
1 confirm that the mommation | have supzled 'S complsts and covract | undetEtand tat to krowing’y make 8 fyse statsment in this #  Dosciopure Scotianc wil uge Se information | have gheen 1 venify my ertity and o Check and process my appication. Disckurs
s & cominal offence. | wdll ghie amy addtonal intormation that may be required fo verfy the Information giver and wil Scaotiand wil use thiz and any other refaling i my Scheme membership for the purposes of the Scheme,
immedisiely notty any changes to this Information. fior fhe prevention or defection of orime and for cther related purposes. Disclosure Scofiand will conlinucesty monitor and updais
e Irformaticn It holds about me.

Ll Disciosure Scotiand may pass the Formation | kolds about me o other or the pollce and
oéher law enforcement agencies for the purposes of the Scheme, of the prevenbon and deteciion of orime, of the apprehension
ard pr af and for cther

| g=ciane that the Infomeation | ave given | complete and conmedt. | et i rmaks & fals= Ini iz

HUH2 Sgnature: Sigrature Dage / ! aniicalion 1.5 crimingl oftence. | willghve any s Bonal Infomeaiion Shat may ke requed i verEy the Iformason given and wil
mmedlaiely roffy any changes bo this imfermation.
Appilcant's

cucz - Signature Date ! !

farms be: Seotinnd, PO BOX He. 350, GLASIOW B8 1YL
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| FROTECT - FERSONAL [WHEN COMFLETED} | PROTECT - FERSOMAL (WHEN COMPLETED)

Payment Registered Body: Countersignatory Details and Declaration
PART D Paymant (Read Nate 0)
If pous_ as #he Applicant, are paying for fhis application, complete FPART D. ¥ you are nof paying for i, leave PART O blank and Role Detalla
foramm the form direcly b the DErson who wil b coumsrsigning It
Bl Isthedp undertaking work In he posiion fo which i1 application reisies? Ve Mo
1 Is s applicabion In respact of & voluniser oing MeguISkes Work for & quAITyIng volntary crganisason? ver o
o ik PV Appikaiion = 5 be pak fo by 8 Regstered Sccy o Peraral Emplayer, EZ Wl ihe work be camied cut at ine home address of the Appilcant? e Mo
thiey should oross (%) Shls Doa and complete PASRT 0L E3 ‘Crgarizabion
Hams
oz Mathod of Paymant B4
Fegistersa Soay Invaice Crague wisa Master Card Massra - [
Aogtien For
Soin WISA Bkcin MeHERY Pastal Graer Voucher =
Flsuse rmakn ‘o Seotdand. o lue or Biack ink.
Confirmation of Identity
e s Tre parsaon 2510 e QBN Of e ARCICAM. A MISIMUM of SRR Yrms of ISensly must be
Ds Card Murmier This i the "‘":."'."‘""m"'m checked: If possioie, one of e should be photograchic. Thess should cocdm the name, te date of birh and fre comect home
S o el L et s E: et acdress of e Applcans Cross fhe approsvists Bowes Delow b COMRRT what Ras Beer checked.
L s + |l Dl apploabi Eirin Drfving Licence DrivingLkence  Mational Hational
T certmcat Fampot DCard  EntMementcam OO0

D7 Mameof Camhokder
H ‘Diher’, please siste e form of idenificalion seen.

Cardhalder’s. E2
Dang ‘Signzh Sigrature Dabe ! ! =
EiD el
Woucher Payment Femimes o
D10 Voucher Number Raglaterad Body Detalls
Efl Registered Body Mame
ol APPLICATIONS - 1 e peraen wie wil e por appdealien
N APPLICATIONS - + - Torma b Dinclosure Seoiisd, PO BOO Mo, 250, 0LASIOW G651 1Y, E12 M'u." “'Imc = {Code of account o be Iwolced)
Counsersignatory
FOR DISCLOSURE SCOTLAND USE ONLY. DO BOT WRITE BELOW THIS LINE. = [—
Ei4  Counlersignatory Code
Comect Fayment Amount - Sort Code
el Ciee Fumer Countersigning on Behalf of Another Organization R
E15 Mreyou countersigning this appiicaion on behalf of ancther crganisation”  Yes. L] d'um'mhm-. et
E16 Onganisation Name
initiais ETT

| Seclare fhat the disCicSune Mecond IS raquesied for e pUrpose of Enaning of Sssisting me (o any citer parson for wihom | acf) o
consider the applicants sukablity o do, or fo be offered or supplled for, the typeis) of regulaied work specified In this appilcafion.
I understand the fllosing:

- Dischesurs Scofiand wil use the infomation | e gliven bo check and process this application. It wil also use | for fhe purposes
of the Scheme, for fhe prevention or deteciion of crime and for other reiated purposes.

+  Disclosure Scofland may pass fhe fa cther the police and oiher
anmmdmhwwm-ﬂmwu‘ of the spprehension and
prosecuiion of offenders and for other refaled purposes.

1 comfirm fhaf fhe indermation | have: supgpled Is and correct. | In ihis
-Ilhdimhluln-mlﬂﬂﬂﬂﬂMMmhmﬂhﬂt&hmmmul
Immdiatety naley any changes 1o this isformasicn,
FuF2 Sigrature Signature e I !

The signabure you supgly here will be cheoked againsd the cample you on Erad kb

Flease send compieted appiication feems io: Disciosure Scotland, PO BOX Mo. 250, GLASIOW O84 1¥U.
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D Sc I,O 5 U re PVG Join Application form

bninlng the PVG Scheme

Application form

This form should only be used to join the PVG scheme if you are:

* self-employed
» or mridngforan individual (personal employer)

Organisations should apply gnline for PYG disclosures.
Please send completed forms to: disclosure-applications@disclosurescotland. gov scot

You can find out mare about the laws that govern the disclosure and PVG Scheme membership
application process on our website

Disclosure

Al fiphds must be flked unless highighied as optional Plasie use black capaals.

1.  About you; the individual

application type: Choose an item
Titha: Choose an item
Surname: click or tap here to enter text
Foraname(i) Chick or tap Mire 1o emtar ten
Gender: Click or tap here to enter text

Prahous namas [ amy)
Previous surnameqs): click or tap here to enter text
Présicud forenameld) Chick o tap hire 1o erter teat

Mother's maiden name: click or tap here to enter text

Date of birth; Typa or sslect date

Towen of birth: Click ar tap hire 1o enter et
Conntry of birth: Click or tap here to enter text
Nationality: click or tap here to enter text

P membarrhip 10 (f any):  Click or tap here 1o enter te

Only enter this PUG ID if you are rejoining the Scheme, having previously been a member.

NatEDng| inJUTBnCE niamber;  Chok or tap here 1o enter teal

Driving licence number (i any): Click or tap here to enter text.

Country of s click or tap here to enter text
PREEPOT humbgr; Click o tap hara 1 aRTar Tex
Country of mswe: click or tap here to enter text

2. Your contact details

(Ermail pddneis: OptEongl - CCk oF Thp hafe o EnlEr bt

Heme tebephons: Optional - elick of tap hene to enter text.

Mcbile number: Optaongl - itk OF Thp havd 1O &NTET TRXT

PVG Join Application form

Annex 2



Disclosure

SCOTLAND

3.  Your current address

Address line 1. Click or tap here to enter text.
Address line 2: Click or tap here to enter text.
Town: Click or tap here to enter text.
Country: Click or tap here to enter text.
Postcode: click or tap here to enter text.
Resident from: Type or select date.

If you have lived at this address for less than five years, you must provide previous addresses below to cover this period.

4.  Your previous addresses

41  Previous address 1

Address line 1: Click or tap here to enter text.
Address line 2: cfick or tap here to enter text.
Town: Click or tap here to enter text.
Country: Click or tap here to enter text.
Postcode: Click or tap here to enter text
Resident from: Type or select date.

42 Previous address 2

Address line 1: click or tap here to enter text,
Address line 2: Click or tap here 1o enter text.
Town: Click or tap here to enter text.
Country: Click or tap here to enter text.
Postcode: Cick or tap here to enter text.
Resident from: Type or select date.

43 Previous address 3

Address line 1: Click or tap here to enter text.
Address line 2: Click or tap here to enter text.
Town: Click or tap here to enter text.
Country: Click or tap here to enter text.
Postcode: Click or tap here to enter text
Resident from: Type or select date

PVG Join Application form

PVG Join Application form

Disclosure

OTLAND

4.4 Previous address 4

Address line 1: Click or tap here to enter text.
Address line 2: Click or tap here to enter text.
Town: Click or tap here to enter text.
Country: Click or tap here to enter text.
Postcode: Click or tap here to enter text.
Resident from: Type or select date.

If you have further address details to add, please include these in the email when you send this form to us.

5.  Regulatory body details

Are you registered with a regulatory body? Cves ONo

Choose an item.

Regulatory body name/code:
Reguiatory body membership number: Click or tap here to enter text.

Regulatory body name/code: Choose an item

Regulatory body membership number: Click or tap here to enter text.



Disclosure

PVG Join Application form

6. Declaration on application

| request that a disclosure record be issued to the persons specified in this application in relation to the type(s) of
regulated werk specified. | understand the following:

+ Disclosure Scotland will use the information | have given to verify my identity and to check and process my
application. Disclosure Scotland will use this information and any other information relating to my Scheme
membership for the purpase of the Scheme, for the prevention or detection of crime and for other related
purpases. Disclesure Scotland will cantinuausly monitor and update the information it holds about me.

+ Disclosure scotland may pass the information it holds about me 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.

I declare that the information | have given is complete and correct. | understand that to knowingly make a false
statement in this application is 3 criminal offence. | will give any additional information that may be required to verify
the infarmatian given and will immediately notify any changes to this infarmation.

Applicant’s signature: click or tap here to enter text

Signature date: Type or select date,

Either a typewritten or scanned signature is valid. There is ne need to print and sign a form By hand,

7. Payment

Please use cur payment portal to pay by cand, and then insert your payment reference number below.

9-digit payment reference number: Enter the 9-digit number here.

Disclosure

PVG Join Application form

Thiis part sheuld only be completed if you are applying for a Scheme Membership Statement [countersigned). The
personal employer should complete these sections.
8. Personal employer details and declaration

Is applicant already undertaking regulated work in the position to which this application relates?
will the work be carmried out at the home address of the applicant?

il:l es O No
Oves ONo
Position applied for: click or tap here 1o enter text.
personal employer name: click or tap here to enter text.

9.  Personal employer details

Title: choose an item

Surname: Click or tap here to enter text.
Forename(s): Click or tap here to enter text.
Address line 1: click or tap here to enter text.
Address line 2: click or tap here to enter text.
Town: click or tap here to enter text.
Country: click or tap here to enter text.
Pastcode: click or tap here to enter text.

10. Personal employer declaration

I declare that the disclosure record is requestad for the purpase of enabling or assisting me (or any cther 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 applcation. | understand the following:

+  Disclosure Scotland will use the information | have given to check and process this application. it will alse use it
for the purpose of the Scheme, for the prevention or detection of crime and for other related purposes.

+  Dizzlosure Scotland may pass the information it holds about me 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 presecution of offenders and for other related purposes.

1confirm that the information | have supplied is complete and correct. | understand that to knowingly make a false
statement in this application is a criminal offence. | will give any additional infermation that may be required to verify
the information given and will immediately notify any changes to this information.

Personal employer signature:  Click or tap here to enter text

Declaration date: Type or select date.



