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Guidance Notes for PVG Scheme Applications– For Volunteers including Coaches and Officials
In order to minimise mistakes, and forms being returned, please follow the guidance notes below before completing your form. You must use BLACK/BLUE INK and BLOCK CAPITALS throughout.  This is a summary document produced by scottishathletics and full guidance notes can be found at http://www.volunteerscotland.net/disclosure-services/resources/ if required.
ALL headings highlighted in YELLOW must be completed on all forms up to E15!

	Box
	Instruction

	A1
	Place a ‘x’ in the Scheme Record Box

	A2
	Place a ‘x’ in the Children Box

	A3
	Place a ‘x’ in the No Box – this is not available through Volunteer Scotland Disclosure Services (VSDS)

	B1 – B46
	To be completed
If you mark YES to any of these sections, you must provide the relevant number. (NI, Passport, Driving Licence) 
B35 should only be used if you have electricity supplied in your name. The 21 digit electricity supplier number can be found on your most recent bill/statement. This box is not mandatory
B36 This should be marked as NO, if you have a current PVG Disclosure, you must complete an “Existing Members Application” – which is a different form – contact welfare@scottishathletics.org.uk for the relevant form.

	B47 – B82
	To be completed as appropriate. You must provide a 5 year address history.

	B83
	To be completed.  Regulated Bodies are Care Commission, General Chiropractic Council, General Dental Council, General Medical Council, General Optical Council, General Osteopathic Council, General Teaching Council for Scotland, Health Professions Council, Nursing and Midwifery Council, Royal Pharmaceutical Society of Great Britain, Scottish Social Services Council.  Further details at http://www.volunteerscotland.net/disclosure-services/resources/ if required

	C1-2
	Please sign within the white area and complete the date of signature.

	D1
	Please cross the ‘yes’ box

	E1
	Place cross in the ‘no’ box

	E2
	Place cross in the appropriate box

	E3 – 4
	Enter your Club Name – i.e. Motherwell Athletics Club
If not a member of a club – “UK Athletics”

	E5 - 6
	Enter applicant’s role – i.e.  Welfare Officer - Children, Coach, Official, Activity Leader. Please only use these roles as VSDS will not recognise other roles.

	E15
	Please cross the ‘yes’ box

	E16
	Please enter your club details “Motherwell Athletics Club”/ “UK Athletics” as per E3-4 This information MUST match E3-4

	F1/F2
	DO NOT SIGN section F – DO NOT Complete any more in the form – STOP!!


Once completed, please return your form to your club Welfare Officer. Before submitting your form, please ensure that you have:
1. Used black/blue ink and block capitals throughout

2. Signed and dated the form at Box C1-2 only

3. Completed the form as per the above instructions
If you have any questions or require help with your form, contact Jim Goldie at scottishathletics on 07739 506 733 or jim.goldie@scottishathletics.org.uk 

Safeguarding and Protecting Children Courses

Scottishathletics are working with Safeguarding in Sport and VSDS to ensure that we provide a safe and protected environment for all young people to participate in athletics.

We are now implementing a course of Child Protection training that all coaches should attend every three years; this will link in with their licence and PVG form. 
It is a matter of best practice for volunteers to attend either the Safeguarding and Protecting Children course or the Safeguarding and Protecting Children 2 (Given that you have already completed the first course). ALL coaches who are working with athletes under the age of 18 years should attend the course. Courses are run by local authorities and details can be found on local authority websites, generally under Sports Development.
Given the information above, we are asking that at this time you provide us with details of any training undertaken or which course you have booked onto, to ensure you have an awareness of child protection.

	NAME:
	DoB:

	Address:


	Licence No. (if known)

	
	Postcode:

	Course Attended:
	Date:

	Venue:
	Time:

	CERTIFICATE ENCLOSED
	YES
	NO


I can confirm that I have attended/ booked the course detailed above as part of my coaching qualification in athletics. Please find enclosed a copy of my attendance certificate.
	

	


Signed

Date  
Please return to Welfare Administrator, scottishathletics ltd., Caledonia House, South Gyle, Edinburgh. EH12 9DQ                                                                                                                                                                      
