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APPLICATION TO REQUEST DBS CHECK
	Name:

	

	Role:

	

	Line Manager:

	



REASON FOR REQUEST
1. GROUPS: What group(s) of people will the activity take place with (tick all that apply) 
Children (under 18)		☐
Adults				☐

2. PURPOSE Is the DBS for the sole purpose of access into an organisation driven / overseen by OFSTED / CQC, and have they specifically requested that this is a requirement? 
YES / NO (delete as appropriate)

3. ACTIVITIES: What activities will take place- please be as specific as possible about the type of activity undertaken in the role. If more than one group is ticked above specify activities for each if different:
	















4. FREQUENCY and DURATION:  How often will the activities take place (please provide as much info as possible please including: min / max days per 30 day period, is it a one-off activity, any time overnight? Overall what period of time? (one term/ all year) 
	





5.SUPERVISION: Will the activity be carried out under supervision 
YES / NO (delete as appropriate)
If YES, who will supervise: (role is sufficient, personal information not required) 
	





6. LOCATION/VENUE: Where will the activity take place ie at a school, at Hope, another location in the community (please provide specific details) 
	





7. FOR COMPLETION BY LINE MANAGER:
Approved :        YES / NO (delete as appropriate)

Signed:……………………………………….

Date:………………………………………

8. Payment- please provide codes for the payment
	Cost Centre:
	

	Project Code:
	

	Nominal Code:
	







To be forwarded to People Services for completion.
	Level of check required:

	BASIC
	

	STANDARD
	

	ENHANCED
	

	ENHANCED – Child Barred
	

	ENHANCED – Adult Barred
	




Application link sent by People Services: 
Date: ……………………………..
Name:……………………………
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