A Chara,

As part of the Comhairle Uladh C.L.G code of best practice in relation to child protection and to
comply with current child protection legislations it has been decided to take the necessary steps to
ensure that all personnel working with children i.e. under 18 within our counties and clubs must as
part of our safe recruitment procedures be vetted.

In order to comply with the legislation under The Protection of Children and Vulnerable Adults (N.1.)
Order 2003, the 2007 Safeguarding VVulnerable Groups (NI) Order and the The Protection of Freedoms
Act 2012, it has been our policy from the 1* April 2008 to ask for the relevant check to be carried out by
AccessNI. This check will enable Comhairle Uladh to ensure there is no known reason that should
prevent those individuals from working with Children and/or Vulnerable Adults.

To ensure that everyone is satisfactorily and legally involved, it is necessary that all personnel working
with Children and /Or Vulnerable Adults shall be classified as unsupervised and should apply as such.
All activity involving a Child And/or Vulnerable Adult will be deemed as training or coaching regardless
of the specific role being undertaken by the individual insofar that they are directly accessible to Children
and/or Vulnerable Adults.

The check will tell us: if you have a criminal record; if your name is included on the Disclosure and
Barring Scheme (DBS) list of individuals barred from engaging in regulated activity with children; or if
relevant the DBS list of individuals barred from engaging in regulated activity with adults; and any other
information held by the authorities that may be relevant to the position applied for. Any information
received will be treated confidentially and recruitment decisions will be made with discretion and will
only have the involvement of the Comhairle Uladh case management group and will be treated with strict
confidentiality. Should we need to speak to you regarding any information received we will do so
without delay. A copy of your disclosure certificate will be returned directly by AccessNI to you and
also to Comhairle Uladh.

In order for us to comply with the relevant legislation we request that the attached form is completed and
returned via the Club nominated officer to Comhairle Uladh CLG, 8 — 10 Market Street, Armagh.
BT61 7BX.

We would request that this matter be treated as a matter of urgency.

Is mise, le meas,
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Bearni Ni Sionnaigh
Provincial Childrens’ Officer
Chombhairle Uladh



AccessNI Disclosure Certificate Application Form - Volunteers
Before completing this form if you wish to discuss any concerns you may have you can
contact the Provincial Children’s officer.

Ulster GAA comply with the AccessNI Code of Practice as a Registered Umbrella Body
with AccessNI and a copy of the code is available upon request to the Provincial Children’s
Officer.

About this form.

Please complete this application form in CAPITAL LETTERS, using black ink. Applicants must
complete Parts B,D,E,F and G and return to the Club Nominated Officer or the person who asked
you to complete it.

Failure to complete the Form correctly may result in a delay or the form being returned
unprocessed. There is no fee for checks on volunteers however if it is a position of paid
employment or where exclusions apply as outlined by AccessNI
(www.nidirect.qgov.uk/accessni ) then a fee will be charged.

e Appropriate photocopies of Identity Documents should also be included with
application. These will be destroyed by Comhairle Uladh once the form is checked
for accuracy and only the AccessNI form itself is forwarded on to AccessNI.

e Completed applications must be returned to the Club Nominated Officer who will send
to: the Provincial Children’s officer Comhairle Uladh CLG, 8-10 Market Street,
Armagh, BT61 7BX, marked confidential

Name:

Contact Number / Email:

Club Name:

Position:

Organisation: GAA Camogie  Ladies Football Rounders Handball
(Please circle all codes that apply)

Is this a voluntary position?  Yes O No O
Does the position involve working with:

(please tick)
Children O Vulnerable Adults O Both O


http://www.nidirect.gov.uk/accessni

The position you are applying for requires you to be engaged in regulated activity* as defined by
the Safeguarding Vulnerable Groups Order (NI) 2007. Is there any reason you are aware of that
would prevent you from working with children or vulnerable groups?

Yes O No O

*For further information on regulated activity, please contact Ulster GAA Children’s Officer
(028) (048)37521900

Application check list.

1. Have you completed all of sections B,D,E,F and G?
2. Have you enclosed relevant photocopies of *identity documents as required?
* Documents must be verified by nominated person in club

Data Protection.

Information on this form will be treated in confidence. AccessNI is registered with the
Information Commissioner and data supplied by you on this form will be processed in
accordance with the provisions of the Data Protection Act 1998. The full protection statement is
set out in section 1.10 of the Guide and can be accessed by visiting
www.nidirect.gov.uk/accessni

The details provided on this Application Form may be referred by AccessNI to Government data
sources specified in the Police Act 1997 (as amended) for matching purposes. Where a match is
found data may be released to AccessNI for inclusion on the Disclosure Certificate. The details
provided may also be used to update data source records where necessary, and they may also be
used to confirm identity against external data sources using an electronic authentication product.

Office Use Only



http://www.nidirect.gov.uk/accessni

Valid Identification Documents

Three documents must be produced in the name of the applicant; one from Group 1 and two
from Group 2 (see below). If this is not possible, then four documents from Group 2 must be
produced, one of which must be a birth certificate issued after the time of birth. It is preferred
that at least one of these documents includes photographic identification.

Please use the form below and tick the appropriate boxes to indicate what 1D has been submitted.

GROUP 1 GROUP 2

Current Passport (any Naticnality) Birth Certificate (UK, ROI, Isle of Man or Channel Islands)
ssued afier time of birth

Biometric Residence Permit (LK) Marriage/Civil Partnership Certificate (UK, Isle of Man or
Channel lslands)

Cument Driving Licence (UK, RO, Isle of Adoption Certificate (UK, Isle of Man or Channel lslands).

Man or Channel lslands)

Original Birth Cerfificate (UK, Isle of Man or HM Forces ID Card (UK)

Channels) iesue at ime of birth

Criginal Long Form Irish Birth Certificate — Mafional Insurance Card (UK)

issued at time of registration of birth
Firearmms Licence (UK and Channel lslands)
Bank [ Building Society Account Confimation Letter
Electoral ID Card (NI only)
EWU National ID Card
Certificate of British nationality
Letter of Sponsorship from future employment provider

Cands camying the PASS Accreditation kogo (UK and
Channel lzlands)

Senior SmartPass (Translink ) (Ml only)
Cument UK Driving Licence (old paper version)
Cument Non-UK / ROl Photo Driving Licence
Examination certificates (16-18 year olds only)
Bank/Building Society Staterment (UK or EEAJ*
Credit Card Statement (UK or EEA)*

= documentation Uility Bill (UK or ROI™ — not mobile phone
must be lege than
3 months old Benefit Statement (UK)*

Addressed payslip*

A document from central govemment or councill ghving a
form of entitlement (UK and Channel lslands)*
Morigage Statement (UK or EEA ™

Financial statement (LIK**
** documentation
must be ssued

within the last 12 Land and Property Services Agency rates demand (NI
menths onlyy*

P45/80 Statement{UK and Channel Islands)™

Letter from a Head Teacher or Further Education College
Principal (16-18 year olds in full time education — only to be
used when other documentation routes are exhausted) =

THIS FORM HAS BEEM CREATED TO ASSIST YOUR ORGAMISATION WITH ROBUST IDENTITY CHECKS



PARTB Applicant’s details

Bl Tide Mr birs Miss Mz Other

If ‘Other’ please give details |

22 Sumame

B2 Foroname(s)

B  Sumame at birth

|
|
B4 Mame wsually known by |
|
|

(IF cieren AN I NN NN NN (NN N N NN (NN (NN NN N N SN NN N N S |
wosunit [ [ LT T T ]

26 Any other sumames) used? Mo Yes If "¥os', please complere F1, i 'No’ go o BT

BT Any other foroname(s) usad?  No Yos If Yos', please complete F&, i 'No” go o BE

BE Gender Mala Female

B9 Date of birth I W T W T |

£10 Piace of birh - Towm AN I NN NN SN (NN N N NN (NN (N NN N N SN NN N N S | |

|

B11 Mational insurance number

|
|
Counry |
|
|

212 Driving licence numbar

212 Do you hold 2 valid passpor? No Mo, go to B17. Yes If Yes, complete B14, B15 andg B16.
814 Passport number HEEEEEEEEEEEEEEN
B15 Nationaliy | |

B16 C':llJrI[l'_'r' of issue | 1 1 1 1 1 | 1 1 1 1 1 | 1 1 1 1 1 1 1 1

B17 Do you hawe an ISA registraton number? Mo h'N-:. goto B19.  Yes If Yes, complete B18.
B18 ISA ragistration number [T X R R] XXX XXX XXX X] X] X]

B19 Do you have a Scoaish
Vierung & Barming number? Mo III I No, go to B21.  Yes If Yes, complate B20.

O Rimper e Beme XX TR XX X XXX XX X XXX [ XXX X]X]

a1 preferedeonmetrmoer | | | [ L[ [ [ [ [T [T T[]

For Accesshl usa only
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D1

D2
D3
D4
D5
D6

o7

D8
Da

D10 Country
D11 Posicode

EB
EQ

PART D Applicant's current and delivery address

Please give details of your current address. This is the adoress o which all comesponoance will nomally be sent

Current sddress

Couny

|
|
Towm |/ City |
|
|

Country

Postcoda |

Lived a1 this addmess since |

i

i

Please give details of & prefermed Delivery Aodress far the Applicants Cormespondencs (if differant fram abowve).

Delivery address

Towm / Ciry

County

PART E Address history

If you have lived at the address at D1-D5 for less than 5 yoars please provide details of all your previous

addrassies), including student accommodation, and dates of residence for the [ast 5 years. There must be no

gaps in the dates; overlapping dates are acceptable. Please start with the most recent adadress and work
backwards. If necessary, please use the approved Address Continuation Sheet — this is downloadable at
www. nidirect. gov. uk'accessni.

Address

Towm / City

Country

Poscoda

|
|
|
Counmy |
|
|
|

Lived at this address from

Address

Towm / City

E10 Country

E1l1l Poswode

|
|
|
County |
|
|
|

E12 Lived ot this addross from
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PART F Names history

This Section showld only be completed if you have answered Yes to questions BE or BY. You must provide
details of your previous nameis), along with dates these names were used. There must be no gaps in the
datas; overiapping dates are acceptable. Please use an additional page if necessary, clearly writing your
currert nams st the top of the page.

F1 Previous sumame | 1 | | 1 1 1 | | | 1 1 1 | | | 1 1 1 1 |

gseusedfom{ | | | W | [ | ol [ W T WITTT]

F2 Previous sumame |

F4 gseusedfom{ | | | W | [ | ol [ W T WITTT]

5  Previous foremame |

/6 daeusedfom | W | W | [ | el [ WTWITTT]

F7 Previous forename | L1 I N NN NN N N N N | N S N SN N —| |

/8 daeusedfom{ | | | W | [ | el [ W T WITTT]

Once you have completad Part F, please retum to B8 0 continue with this Form.

PART G Declaration by Applicant

I understand the following:
= AccessMl may use the information | have supplied on this form o verdfy my identity and w check this applicaton.

= AccessMl may use the information | have supplied on this form for the purposes of the prevention or detection of
crima in accondance with section 29 of the Data Protaction Act 1998,

= AccessMl may pass the information | have supplad on this form, and any other informabon | have supplied in
suppon of this application o other Govwemmeant organisatons and Ew anforcament apancies in scconrdance with
saction 29 of the Data Protection Act 19098,

= By signing the applicant declaration box | confirm that the information that | have provided in suppon of this
application is complete and wue. | will supply AccessNI| with any addivonal information reguired w vernify the
information provided in this application. | understand that knowingly w make a false statement in this spplication
is a criminal offence.
Gl Do you have any convicions? Mo Yas

G2 Signawre of applicant (please sign in box) G2 Date of signature

LI T TT]

G4 Mame (in CAPITALS)

You must now return this form to the person who asked you to complete it
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