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Swim Wales WCVA DBS Application Form

Route 1 applications only – other routes will need to complete paper DBS form and 
send to Swim Wales Office.
Can the applicant produce a Group 1 document? If yes, then the applicant must produce 3 documents:
· 1 document from Group 1 (refer to list of Valid Identity Documents); and
· 2 further documents from Group 1 or 2; one of which must verify their current address.

NOTE – Non-UK/Non-EEA Nationals:

                     All Non-UK/Non-EEA Nationals should be validated via Route One by supplying the following combination of documents:

· Current Passport; and 

· Biometric Residence Permit OR Work Permit/Visa (UK); and
· 1 further document from Group 2a or 2b (refer to list of Valid Identity Documents), which verifies their current address.

List of Valid Identity Documents – PLEASE TICK EVIDENCE SEEN
Group 1 – Primary Trusted Identity Credentials 

· Current valid Passport – UK or EEA (or Non-EEA in combination with a Biometric Residence permit current Work Permit/Visa)

· Biometric Residence Permit (UK)

· Current Driving Licence (UK) (Full or provisional) Isle of Man/Channel Islands; Photo card only (a photo card is only valid if the individual presents it with the associated counterpart licence; except Jersey)

· Birth Certificate (UK & Channel Islands) issued at birth. Full or short form acceptable including those issued by UK authorities overseas, such as Embassies, High Commissions and HM Forces.
Group 2a – Trusted Government/State Issued Documents
· Current valid Passport (UK, EEA or Non-EEA)

· Current UK Driving licence (Photo card or old style paper version)

· Biometric Residence Permit (UK)

· Birth Certificate (UK & Channel Islands) – issued at Birth.

· Marriage/Civil Partnership Certificate (UK)

· Adoption Certificate (UK)

· HM Forces ID card (UK)

· Fire Arms Licence (UK)
Group 2b – Financial/Social History Documents

· Mortgage Statement(UK)** 
· Bank/Building Society Statement (UK)* 
· Credit Card Statement (UK)* 
· Financial Statement** e.g. pension, endowment, ISA(UK) 
· P45/P60 Statement** (UK & Channel Islands) 
· Council Tax Statement (UK & Channel Islands)** 
· Work Permit/Visa (UK) (UK Residence Permit)**
· Utility Bill(UK)* - Not Mobile Telephone 
· Benefit Statement* - e.g. Child Allowance, Pension 
· A document from Central/Local Government / Government Agency/ Local Authority giving entitlement (UK & Channel Islands)* - e.g. from the Department for Work and Pensions, the Employment Service, Customs & Revenue, Job centre, Job Centre Plus, Social Security 
· EU National ID Card 
· Cards carrying the PASS accreditation logo (UK) 
N.B. For applicants between the ages of 16 & 17 in full time education, in the first instance, they are expected to follow Routes One, Two or Three. However, if this is not possible due to a lack of a Group 1 document or employment/financial history, they can use a letter confirming their identity from their Head Teacher or College Principal as a Group 2b document, verifying their name and any other relevant information required e.g. address or date of birth. 
Please note:

If a document in the List of Valid Identity Documents is:

· Denoted with * - it should be less than three months old
· Denoted with ** - it should be issued within the past 12 months

· Not denoted – it can be more than 12 months old.
Please complete in BLACK INK and use CAPITAL letters when completing this form

Your Details
Swim Wales Membership No: ______________________________________________________
Title:  Mr           Mrs            Miss            Ms            Other:__________________________________
Forename:_____________________________________________________________________
Surname:_______________________________________________________________________
Middle Name(s):_________________________________________________________________
Have you ever been known by any other names?   Yes                     No 

Forename:______________________________________________________________________

Surname:_______________________________________________________________________

Middle Name(s):_________________________________________________________________

Dates from and to: _  _  / _  _  _  _   -  _  _  /  _  _  _  _

Gender:    Male                    Female  
Date of Birth:  _  _  / _  _  / _  _  _  _
Place of Birth:___________________________________________________________________
Your Application

Employment Status:_______________________________________________________________
Position applied for:_______________________________________________________________
Application Type:_________________________________________________________________
Workforce:______________________________________________________________________
Organisation Name: ______________________________________________________________

Address Details

Country: _______________________________________________________________________
Address:_______________________________________________________________________
Address 2:_____________________________________________________________________
Town:_________________________________________________________________________
County:________________________________________________________________________
Post Code:_____________________________________________________________________
What dates did you live at this address?

Resident from: _  _  /  _  _  _  _
Resident to: _  _  /  _  _  _  _
If you have lived anywhere else in the last 5 years please enter the addresses below
Other Addresses 1 
Country: __________________________________________________________________________
Address:__________________________________________________________________________
Address 2:________________________________________________________________________
Town:____________________________________________________________________________
County:___________________________________________________________________________
Post Code:________________________________________________________________________
What dates did you live at this address?

Resident from: _  _  /  _  _  _  _
Resident to:  _  _  /  _  _  _  _
Other Addresses 2

Country: __________________________________________________________________________
Address:__________________________________________________________________________
Address 2:________________________________________________________________________
Town:____________________________________________________________________________
County:___________________________________________________________________________
Post Code:________________________________________________________________________
What dates did you live at this address?
Resident from: _  _  /  _  _  _  _
Resident to: _  _  /  _  _  _  _

ID Documents 

Passport Number:__________________________________________________________________
Passport Issue Date: _  _  /  _  _  /  _  _  _  _
Country of Issue:___________________________________________________________________
Driving Licence Number:_____________________________________________________________
Driving Licence Issue Date: _  _  /  _  _  /  _  _  _  _
Declaration by the applicant 
Have you ever been convicted of a criminal offence or received a caution, reprimand or warning?
Yes                                            No
By signing the applicant declaration box I confirm that the information that I have provided in support of this application is complete and true and understand that knowingly to make a false statement for this purpose may be a criminal offence.

Applicant Declaration 
(Please sign within the box provided)

Date of Signature: _  _  /  _  _  /  _  _  _  _
Application Type

(Please tick relevant box)

Application is for a new post holder                                                               
Application is for an existing post holder                                                                   
Application is for and existing post holder who is being re-checked

Statement by registered person 
I confirm that the requisite documentation and information has been supplied and checked in accordance with DBS guidance. I declare that the information I have provided in support of the application is complete and true and understand that knowingly to make a false statement for this purpose may be a criminal offence. I certify that, where requested, an application for a DBS check is required for the purpose of asking an exempted question under the rehabilitation of Offenders Act 1974 (Exceptions) Order 1975; or for a prescribed purpose as defined in the Police Act 1997 (Criminal Records) Regulations 2002.  


Signature of registered person
(Please sign within the box provided) 

Date of Signature: _  _  /   _  _  /  _  _  _  _ 

Swim Wales WCVA DBS Consent Form

CONSENT FOR ____________________________________  
I consent to SWIM WALES undertaking a DBS check AND I consent to details given for DBS application being held by WCVA Criminal Records Unit. These non-sensitive details are held and processed by WCVA on computer and used for administration purposes only and in accordance with DP Act 1998. WCVA CRU will not keep any sensitive information contained on the DBS certificate that is returned to us from the DBS.

Signed...........................................................................................................................

Name (Block Capitals)....................................................................................................

Date...............................................................................................................................

