CONFIDENTIAL


SUNI DECLARATION FORM 2009

This form should be completed and returned to the SU office along with your Access NI Disclosure Form.

Your application is not complete without this form.

	NAME OF TEAM APPLIED FOR
	

	NAME OF APPLICANT (Please print)
	


	PARENTAL PERMISSION

	To be completed by parent/guardian if the applicant is under 18 years of age on the start date of team 

	I consent to my son/daughter taking part in an SU Camp or Mission team.

I confirm that the medical details and emergency contact details submitted by my son/daughter are accurate.

I give consent to any emergency medical treatment that may be necessary in the event of an emergency.

	Print Name:

Signature:
	Date:


Due to the fact your work with Scripture Union Northern Ireland involves working with children, you will be exempt from the ‘Rehabilitation of Offenders (Northern Ireland) Order 1978’ and will be required to apply for an Enhanced Disclosure from Access NI. Please complete and return the form that we send you.

Do you have any criminal convictions, cautions, reprimands, bind-overs or cases pending? 

NO q YES q 
If yes please give details on a separate sheet of paper. 

Scripture Union has a policy on Employing People with a Criminal Record (available on request), and such conviction does not necessarily exclude a person from employment. 

DATA PROTECTION STATEMENT 
Data Protection.

In signing and returning this form you agree to Scripture Union holding your contact details as part of a computer record. The information relating to you is available for inspection by you on request to the General Director at 157 Albertbridge Road, Belfast, BT5 4PS. Scripture Union will not share this information with any other agency, but may, from time to time include in our mailings publicity materials from other organisations doing similar work or about events which we feel would be of interest and benefit to 

our supporters. Some further details may be shared with your camp or missions team and an address list may be shared with the children and young people and team members on your chosen holiday activity.  From time to time you will receive information from SU regarding camps/missions and its wider work.

	DECLARATION

	I have read and agreed with the on-line “Guideline” document including the Statement of Belief of Scripture Union.

I will work with the leadership of the team leader and will support him/her actively.

I will seek to maintain the unity of the team, being willing to put aside my denominational Church preferences and practices where necessary.

I will attend, if at all possible, all the recommended training days and courses organised by Scripture Union or my team leader.

I give my consent to any confidential investigations Scripture Union may undertake as part of their Child Protection Policy, including contact with the Police.

The information contained in my application is correct to the best of my knowledge.

	Signature:
	Date:


