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NAME:_____________  EMAIL:________________________

DOB: _________________

ADDRESS:  ___________________________________________

ANY KNOWN ALLERGIES/MEDICAL CONDITIONS:  
______________________________________________________

EMERGENCY CONTACT NAME AND NUMBER:  
______________________________________________________

PREFERRED TEAM:(You can tick more than one option)

Detached       Prayer  Kids work 

Youth work       Elderly  Practical/Gardening 

NB – whilst we will try to accommodate preferences, please be 
aware that needs may require us to place you in alternative areas.

TEAM LEADER

Are you willing to be considered to serve as a team leader?

YES ____ NO ____

PLEASE PROVIDE THE NAMES AND EMAILS OF TWO PEOPLE 
WHO WILL COMMIT TO PRAYING FOR YOU BEFORE AND 
DURING STREETREACH.

1.____________________________________________________

2.____________________________________________________

REFERENCES

Please include either a reference by your Church Minister / Pastor 
who is willing to act as a referee on your behalf.

Reference :

I have known _______________________________ (Applicant’s 
Name) for at least two years and would regard him / her to be of 
suitable character to participate in Streetreach.

Name:  __________________Church:_______________________

Signed: _______________________________Date:____________

Over 18 application Form

STREETREACH 2016
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Safeguarding Trust For Over 18s

Complete this section if you have already been trained:

I hereby declare that ___________________ (leader’s name) 
has been through Safeguarding trust training in 
___________________________________ (name of Parish) 
on ________________________ (date of training) and is still 
involved in our church in a leadership role.

Rector’s signature

Sign:________________ Print name: _________________

Date:________________

If you have not received safeguarding trust training in 

your church please follow the instructions below:

There are three things you need to bring to the registration evening on 

25th April.

1:  SAFEGUARDING TRUST ACCESSNI APPLICATION – Completed as 

per details below in Section 1. 

2:  IDENTITY EVIDENCE – as per list provided 

3:  Names, addresses and contact phone numbers for 2 Referees for the 

Church’s application form which you will get at the training session.  Please 

ensure that they are willing to give a reference for you and mention that we 

may contact them about the reference. 
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SECTION 1.  ACESSNI  APPLICATION FORM  FOR DISCLOSURE 

CERTIFICATE 

The application form can be downloaded from www.accessni.gov.uk   

Select    ‘AccessNI Application forms’ and then ‘Enhanced/Standard 

Application’.

Complete on line and print out form;  OR print form and complete by hand –

Both in BLOCK CAPITALS and  BLACK ink. 

Page 1  - the only thing you need to complete is   ‘Enchanced with barred list 

check’   X     ( even though there is no fee!) 

Page 2 -   complete all Part B as relevant ;   Ignore B17 -20.   

NB there is NO  Part C   to the form

Page 3- Complete Part D; and Part E if you have not lived at your current 

address for at least 5 years ; a continuation sheet is available on line as 

above if needed.  

Page 4   Complete Part F if you had a previous surname(s);  Complete all of 

Part G and sign etc

Page 5 Complete ONLY H2 and H3, and I1 on this page  

H2:  Unsupervised Volunteer in regulated activity with children and 

vulnerable adults (NB this will run to 4 lines, hence against Organisation 

Name-that’s OK! )

H3:  Enter ‘Lisburn Cathedral’ on the bottom line 

I1:  X No payment ( Volunteer)

IDENTITY EVIDENCE SHOULD BE BROUGHT FOR CHECKING 

TOGETHER WITH THE ABOVE FORM.   SEE Section  2  BELOW /

ATTACHED 



Ov

SECTION 2.  IDENTITY EVIDENCE :  EVIDENCE TO BE PRODUCED FOR 

INSPECTION AT TIEM OF TRAINING – PLEASE TICK AGAINST WHICHEVER  

DOCUMENTS YOU HAVE BROUGHT 

Valid Identification Documents :   Ideally three documents must be produced in the name of the 
applicant:- 

• one from Group 1 and two from Group 2.
• If this is not possible, then four documents from Group 2 must be produced, one of which 

must be a birth certificate issued after the time of birth. It is preferred that at least one of 
these documents includes photographic identification. 

GROUP 1 
• Current Passport (any Nationality) 
• Biometric Residence Permit (UK) 
• Current Driving Licence (UK, ROI, Isle of Man or Channel Islands) 
• Original Birth Certificate (UK, Isle of Man or Channels) issue at time of birth 
• Original Long Form Irish Birth Certificate –issued at time of registration of birth 

GROUP 2
• Birth Certificate (UK, ROI, Isle of Man, Channel Islands) issued after time of birth
• Marriage/Civil Partnershhip Certificate(UK, Isle of Man or Channel Islands)
• Adoption Certificate (UK, Isle of Man or Channel Islands). 
• HM Forces ID Card (UK) 
• National Insurance Card (UK) 
• Firearms Licence (UK and Channel Islands) 
• Bank / Building Society Account Confirmation Letter 
• Electoral ID Card (NI only) 
• EU National ID Card 
• Certificate of British nationality 
• Letter of Sponsorship from future employment provider 
• Cards carrying the PASS Accreditation logo (UK and Channel Islands) 
• Senior SmartPass (Translink) (NI only) 
• Current UK Driving Licence (old paper version) 
• Current Non-UK / ROI Photo Driving Licence 
• Examination certificates (16-18 year olds only) 
•

                                *documentation must be less than 3 months old
• Bank/Building Society Statement (UK or EEA)* 
• Credit Card Statement (UK or EEA)* 
• Utility Bill (UK or ROI)* – not mobile phone 
• Benefit Statement (UK)* 
• Addressed payslip* 
• A document from central government or council giving a form of entitlement (UK and 

Channel Islands)* 
                                  **documentation must be issued within the last 12 months

• Mortgage Statement (UK or EEA)** 
• Financial statement (UK)** 
• P45/60 Statement(UK and Channel Islands)** 
• Land and Property Services Agency rates demand (NI only)** 
• Letter from a Head Teacher or Further Education College 
• Principal (16-18 year olds in full time education – only to be used when other 

documentation routes are exhausted) **


