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Registration form and Agreement to use the Services

Maldon & District CVS as a CRB Umbrella Body

Please confirm your organisation’s contact point for matters concerning CRB Disclosures:

Organisation Name:
     
Contact Name:

     
Contact Telephone:
     
Contact Email:

     @     
Contact address:  (if different from Organisation address at the bottom of this Agreement):
     
     


    Postcode
     
Is the Organisation a Member of Maldon & District Community Voluntary Service?  (To be a member you must be a voluntary or community group active in the Maldon District).  Please also tick ‘Yes’ if you are a member of any other CVS in Essex – and specify which CVS.
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 



Evidence Checking
Organisations using the service are required to nominate an Evidence Checker.  When using our Basic Service, the Evidence Checker will be responsible for checking the applicant’s I.D. documents to verify the identity of the applicant, and for ensuring that the Disclosure Application form is completed accurately and according to the guidance on the front of the form.

Poorly completed or incomplete forms may be returned to you, and this will delay the process of the application.  M&DCVS reserves the right to levy an additional charge in the case of repeated receipt of poorly completed or incomplete forms.

Please tick if you wish your main contact to act as an Evidence Checker for your organisation.
 FORMCHECKBOX 

If you would like any other person within your organisation to act as an Evidence Checker, please include below their name, position within the organisation and contact details.  We recommend that you appoint no more than two Evidence Checkers per site.

1. Name:

     
Position:

     

Contact Details:
     
2. Name:

     
Position:

     
Contact Details:
     
Please tick to confirm that those acting as Evidence Checkers have been appropriately trained / inducted, and are of suitable standing within the organisation to undertake these responsibilities.
 FORMCHECKBOX 

Recruitment of Ex-Offenders
The decision about whether or not to recruit an applicant rests with the organisation using this service.  However, as a Registered Body, Maldon & District CVS must confirm that all those using the service are abiding by the Rehabilitation of Offenders Act.

Please tick to confirm that your organisation has in place a written policy on the recruitment of ex-offenders.  This may be incorporated into your overall recruitment or CRB policies.  Please provide a copy of the appropriate policies. 
 FORMCHECKBOX 
   

Maldon & District CVS’s policy on the recruitment of ex-offenders is included within the registration pack you received with this form.  You are welcome to incorporate the provisions of this policy within your own practice.

Eligibility of roles
The organisation using this service is asked to inform Maldon & District CVS in advance of the staff / volunteer roles for which it will be seeking a CRB Disclosure, using initially the appendix to this agreement.  Should you wish to seek a CRB Disclosure for any new roles, please include a cover letter with the CRB Disclosure Application form explaining the role and its eligibility, as above.  Guidance on Eligible Positions is included in the pack you received with this form.

Security & Safe Handling of CRB Disclosures

Maldon & District CVS’s policy on the safe and secure handling of CRB disclosures is included within the registration pack you received with this form.  We will ensure that Disclosures are not seen by anyone without a right to see them, and will send the copy of the Disclosure to the main contact in your organisation in an envelope marked ‘Private & Confidential’ (other arrangements may be possible, by prior consent, but may incur an additional charge agreed upfront).
We recommend that you send us any Disclosure application forms by Recorded Delivery, and we require you to have a policy on the Safe and Secure Handling of CRB Disclosures.  Maldon & District CVS’s policy is included within the registration pack you received with this form.  You are welcome to incorporate the provisions of this policy within your own practice.
Please tick to confirm that your organisation has in place a written policy on the Safe and Secure Handling of CRB Disclosures.  This may be incorporated into you overall CRB policy.  Please provide a copy of the appropriate policies.  
 FORMCHECKBOX 

Invoicing and payment

An invoice for the service will be sent out with the organisation’s copy of the CRB Disclosure, or shortly thereafter.  The fee will include that which M&DCVS will already have paid to the CRB on your behalf, plus our administrative fee (which will depend on the level of service undertaken – please see attached sheet containing our fees).  Payment terms are 28 days.

Conditions regarding withdrawal of service

Maldon & District CVS will aim to give at least 3 months notice of a decision to withdraw this service.  Notice of less than 3 months will only be given in exceptional circumstances.

Organisations using this service will give at least 1 month’s notice of a decision to stop using this service.

Signature
I         hereby confirm on behalf of       (insert organisation name) that the information included within this agreement is accurate, and that this organisation will adhere to the requirements set by Maldon & District CVS in order to use its CRB Umbrella body service.

Signed:






     Date:     
Position in organisation: 
     
Organisation address:
     
     


     Postcode
     
As part of our core service, Maldon & District CVS can provide Members with information, support and guidance to help you meet the requirement of this agreement.  If you are a Member and wish to make use of these services please contact us.
Appendix

Please list the staff or volunteers roles for which you intend to conduct a CRB check.  Please include a short description of why this role is eligible for a CRB check.  [Guidance is included with this registration form.]
1. Role title:


     
Staff / Volunteer Role:

     
Why is this role eligible?:
     
2. Role title:


     
Staff / Volunteer Role:

     
Why is this role eligible?:
     
3. Role title:


     
Staff / Volunteer Role:

     
Why is this role eligible?:
     
4. Role title:


     
Staff / Volunteer Role:

     
Why is this role eligible?:
     
5. Role title:


     
Staff / Volunteer Role:

     
Why is this role eligible?:
     
6. Role title:


     
Staff / Volunteer Role:

     
Why is this role eligible?:
     
Should you require a CRB check for any new roles subsequent to completion of this form, please include a cover letter with the CRB Disclosure Application form explaining the role and its eligibility, as above.















