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3ULYDWH�DQG�FRQ¿GHQWLDO
Self-declaration form for roles involving contact with adults at risk

%6$&�LV�FRPPLWWHG�WR�VDIHJXDUGLQJ�DGXOWV�DW�ULVN�WDNLQJ�SDUW�LQ�LWV�DFWLYLWLHV�IURP�SK\VLFDO��
VH[XDO��SV\FKRORJLFDO��HPRWLRQDO�RU�¿QDQFLDO�KDUP�RU�QHJOHFW��$V�SDUW�RI�RXU�DGXOW�VDIHJXDUGLQJ�
SROLF\��ZH�UHTXLUH�DSSOLFDQWV�IRU�SRVWV�LQYROYLQJ�FRQWDFW�ZLWK�DGXOWV�DW�ULVN�WR�FRPSOHWH�WKLV�VHOI�
declaration form.  

If your role will involve regular or frequent contact with or responsibility for adults at risk you 
PD\�DOVR�EH�UHTXLUHG�WR�SURYLGH�D�YDOLG�(QKDQFHG�&ULPLQDO�5HFRUGV�'LVFORVXUH��ZLWK�%DUUHG�
List check if relevant (Scotland: to be a member of the Protecting Vulnerable Groups Scheme).  
+DYLQJ�D�FULPLQDO�UHFRUG�ZLOO�QRW�QHFHVVDULO\�EDU�\RX�IURP�ZRUNLQJ�ZLWK�XV��7KLV�ZLOO�GHSHQG�RQ�
the nature of the position and the circumstances and background of your offences.

$OO�LQIRUPDWLRQ�ZLOO�EH�WUHDWHG�DV�FRQ¿GHQWLDO�DQG�PDQDJHG�LQ�DFFRUGDQFH�ZLWK�RXU�'DWD�3ULYDF\�
Policy and current data protection legislation and guidance.

Name ...............................................................................................................................................

1. +DYH�\RX�HYHU�EHHQ�NQRZQ�RU�DUH�FXUUHQWO\�NQRZQ�WR�DQ\�DGXOW�VHUYLFHV�GHSDUWPHQW�DV�EHLQJ�
an actual or potential risk to adults at risk? 
<(6���12 (delete as appropriate)��������������������������,I�\HV��SOHDVH�VXSSO\�GHWDLOV� 

2. +DYH�\RX�HYHU�EHHQ�RU�DUH�FXUUHQWO\�WKH�VXEMHFW�RI�DQ\�GLVFLSOLQDU\�LQYHVWLJDWLRQ�DQG�RU�
sanction by any organisation due to concerns about your behaviour towards adults at risk? 
<(6���12�(delete as appropriate)��������������������������,I�\HV��SOHDVH�VXSSO\�GHWDLOV� 

Declaration

I declare that to the best of my knowledge the information given above is correct and understand that any 
PLVOHDGLQJ�VWDWHPHQWV�RU�GHOLEHUDWH�RPLVVLRQ�PD\�EH�VXI¿FLHQW�JURXQGV�IRU�GLVFLSOLQDU\�DFWLRQ�DQG�RU�WKH�
withdrawal of my appointment.  

,I�UHTXLUHG��,�DJUHH�WR�SURYLGH�D�YDOLG�&ULPLQDO�5HFRUGV�'LVFORVXUH�(Scotland: PVG Scheme Membership 
FHUWL¿FDWH�.  

I agree to inform the organisation within 24 hours if I am subsequently investigated by any agency or 
organisation in relation to concerns about my behaviour towards adults at risk.

,�XQGHUVWDQG�WKDW�WKH�LQIRUPDWLRQ�FRQWDLQHG�LQ�WKLV�IRUP�DQG�LQ�WKH�GLVFORVXUH��RU�VXSSOLHG�E\�WKLUG�SDUWLHV��
may be shared with other persons or organisations in circumstances where this is considered necessary 
to safeguard adults at risk.

Signed ................................................................ Date .................................

Note: if the applicant is under 18 years old, this form should be counter-signed by a parent or guardian.


