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VETTING QUESTIONNAIRE
ENHANCED CHECK – NOT DIRECTLY EMPLOYED WORKERS – PILOT 


	For Official Use

Applicant Reference
	     



This form should be completed by an applicant for a not directly employed position and returned to the business unit or agency or third party provider.

Instructions to applicant

Please complete sections 1 to 13 of this questionnaire electronically or in black ink using block letters and have your countersignatory complete section 14.  If completed electronically, please print off and sign the form return it to the business unit as a hardcopy, this form is not accepted electronically.  To avoid delays in processing this application, all relevant fields must be completed.  The answers you give will be used to undertake a range of checks, with different government agencies, into your background and identity, work entitlement and criminal record history.  You should answer the questions honestly.  If you need help in completing this form, please contact HMPS Shared Service Centre on 0845 010 3504.

HMPS will process this personal data in line with its responsibilities under the Data Protection Act 1998.

Once completed, follow the “What to do next “ instructions on page 13 of this form.

SECTION 1 - PERSONAL DETAILS (This section must be completed in all cases)

	Mr  FORMCHECKBOX 
   Mrs  FORMCHECKBOX 
   Miss  FORMCHECKBOX 
   Ms  FORMCHECKBOX 
                            Other, please specify: 

     
Surname:

     
           Forename:

     
Middle name(s):

     
National Insurance no. (this may be checked with HM Customs & Revenue)

     
Date of birth:
     
Town of birth:
     
     Country of birth:
     
Nationality at birth:
     
Present nationality:
     
Have you ever possessed any other nationality or citizenship?     Yes    FORMCHECKBOX 
      No    FORMCHECKBOX 

If yes please specify:  

     
Do you have a preferred first name by which you are commonly known?  If yes, please specify:

     
Any other names by which you have been known:
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	Home address.  All address details will be checked using address verification software.  Please provide proof of your address.  A list of acceptable documents to prove your address is shown on the next page.  Only original documents will be accepted.

Full permanent address:

     
     
     
     
Postcode:

     
Current home phone number:

     
Current work phone number:

     
Current mobile number:

     
Email address:

     
How long have you lived at your current address?

     
Have you resided at any other addresses in the UK within the last eighteen months?  Yes    FORMCHECKBOX 
      No    FORMCHECKBOX 

If yes, please provide full details to cover the eighteen month period, with dates.  Space is provided below.  However, please continue on a separate sheet if necessary.  
Previous home address (within last eighteen months).  All address details will be checked using address verification software.
Previous permanent address:

     
     
     
     
Previous postcode:

     
Indicate the dates during which you resided at the above address
Date from:

     
Date to:

     
Previous permanent address:

     
     
     
     
Previous postcode:

     
Indicate the dates during which you resided at the above address
Date from:

     
Date to:

     



	List of acceptable documents to prove address



	· bank or building society statement

· utility bill – a mobile phone bill is not acceptable nor is any bill printed from the internet)

· valid TV licence

· credit card statement

· store card statement


	· mortgage statement

· valid insurance certificate

· document or correspondence from the Benefits Agency, the Employment Service, the Inland Revenue or a Local Authority 

· valid vehicle registration document

· valid NHS card

· addressed payslip



	Documents must not be more than three months old


SECTION 2 - PREVIOUS PRISON SERVICE EMPLOYMENT

(This section must be completed in all cases)

	Are you currently working for the Prison Service?
       Yes    FORMCHECKBOX 
     No    FORMCHECKBOX 

Have you ever worked for the Prison Service in any capacity (including agency work, or in a private sector prison or a private sector company escorting prisoners)?  

If yes, please complete the following:
       Yes    FORMCHECKBOX 
     No    FORMCHECKBOX 

Date from:

     
Date to:

     
Job title:

     
Location:

     
Reason for leaving:

     
Has your service ever been terminated by the

Prison Service?

       Yes    FORMCHECKBOX 
     No    FORMCHECKBOX 




sECTION 3 - Emergency Contact Details  (This section must be completed in all cases)
	If you are appointed we will need to hold details of someone to contact in the event of an emergency arising such as you taking ill whilst at work.  Please provide emergency contact details below.

Emergency contact name:

     
Emergency contact relationship:

     
Emergency contact number:

     



SECTION 4 – PROOF OF IDENTITY 

(This section must be completed in all cases.  At least one document must show your date of birth)

	To prove your identity, you need to supply either:

A full, valid British passport*.  Only originals will be accepted

Passport number: 

     
Date of issue:

     
Or a combination of two of the documents below. Only originals will be accepted.

● a naturalisation certificate*

● a full original birth certificate which bears an issue date within six weeks of birth*

● a British driving licence

● a P45

● proof of residence at a given address, such as a utility bill or council tax bill sent to the person at their given                                         address **(a mobile phone bill is not acceptable)
● cheque book and bank card accompanied by three recent statements and proof of signature **
● credit card and bank card accompanied by three recent statements and proof of signature **
● credit card with photograph of applicant on it 

* Where identity documents are produced which do not show your current name, please provide evidence of the name change i.e. a marriage certificate or a deed poll

** Documents must not be more than three months old 

For other EU nationals: 

· a full  EU passport or Identity Card issued by an EU country.  An International driving licence is not acceptable

  For other nationalities: 

· a full passport issued by the country concerned.  An International driving licence is not acceptable

Please note unless a date of birth is proven by means of a:

· full, valid passport

· naturalisation certificate

· British driving licence

  A birth certificate should be provided




SECTION 5 - ENTITLEMENT TO WORK IN UK  (This section must be completed in all cases)

	Important:   Data Protection Act (1998).   This form asks you to supply “personal” data as defined by the Data Protection Act 1998.  You will be supplying this data to HMPS.  Where required, this data will be processed exclusively for the purpose of a check against the UK’s immigration and nationality records.  HMPS will protect the information which you provide and will ensure that it is not passed to anyone who is not authorised to see it.

Please confirm you are entitled to work in the UK, are free from immigration control and have indefinite leave to remain in the UK.  
  Yes    FORMCHECKBOX 

No    FORMCHECKBOX 

If yes, to support your entitlement to work in the UK, you must supply either:
Passport number: 

     
Date of  issue:

     
A full, valid British passport. Only originals will be accepted. This will be checked by using passport verification software.

Or one of the documents below.  Only originals will be accepted. Details will be confirmed with the Immigration and Nationality Directorate.

● A naturalisation certificate.

● For people born in the UK before 1 January 1983, a full birth certificate.

● For people born in the UK on or after 1 January 1983, a full birth certificate showing parent(s) are British citizens or a basic birth certificate and parent(s) birth certificate(s) or marriage certificate or a full birth certificate and a letter showing parents had indefinite leave to remain/settle in the UK.
If no and the vacancy is open to candidates with restrictions on their stay, please provide details of your status to work i.e. a document/letter issued by the Home Office supporting immigration status in the UK/permission to work (including work permit).

Please refer to the enclosed guidance entitled “List of acceptable documents to prove nationality and entitlement to work in the UK”



SECTION 6 - TIME SPENT OUTSIDE OF THE UK (This section must be completed in all cases)

	Have you been abroad for any reason (employment or personal) for a period of six months or more in the past three years?

Yes    FORMCHECKBOX 
     No    FORMCHECKBOX 

If yes, please provide details of your activities during this time.

     



SECTION 7 - EDUCATIONAL/WORK EXPERIENCE  (This section must be completed in all cases)
	Please account for all your time during the past ten years, including details of voluntary work, periods of self employment, unpaid work and periods of unemployment or education, starting with the most recent.  Include all periods of service in HM Forces, irrespective of when served.  Continue on a separate sheet if necessary.  Details will be confirmed with previous employers and all address details will be checked using address verification software.

Dates

Name and address of employer/ educational establishment/voluntary organisation etc. and referee contact details. 

From

MM-YY

To

MM-YY

     
     
Employer (This is the person who will be contacted for a reference)

Name:

     
Company name

     
Position held (if appropriate)

     
Reason for leaving:

     
Full address:

     
     
     
Postcode:

     
Email address:

     
     
     
Employer (This is the person who will be contacted for a reference)

Name:

     
Company name

     
Position held (if appropriate)

     
Reason for leaving:

     
Full address:

     
     
     
Postcode:

     
Email address:

     
Dates

Name and address of employer/ educational establishment/voluntary organisation etc. and referee contact details.

From

MMM-YY

To

MMM-YY

     
     
Employer (This is the person who will be contacted for a reference)

Name:

     
Company name

     
Position held (if appropriate)

     
Reason for leaving:

     
Full address:

     
     
     
Postcode:

     
Email address:

     
     
     
Employer (This is the person who will be contacted for a reference)

Name:

     
Company name

     
Position held (if appropriate)

     
Reason for leaving:

     
Full address:

     
     
     
Postcode:

     
Email address:

     
     
     
Can a reference from your current employer be obtained now?

  Yes    FORMCHECKBOX 

No    FORMCHECKBOX 

Please confirm that it is acceptable for HMPS to contact the other referees named in this form?

  Yes    FORMCHECKBOX 

No    FORMCHECKBOX 




SECTION 8 - PROFESSIONAL REGISTRATION AND QUALIFICATIONS 
(This section must be completed where relevant to the post.  Details of professional qualifications and registration will be confirmed with the relevant bodies).  You must bring with you the original qualification/registration document(s).  No photocopies or transcripts are acceptable. 

	Are you registered with a professional body?
Yes    FORMCHECKBOX 
     No    FORMCHECKBOX 

If yes, please provide:

Your professional registration number:

     
The name and address of the professional body:

     
Please provide proof of your professional registration.  Only originals will be accepted.
Under which name are you registered?

Which year did you register?

Have you been or are you currently subject to any fitness to practice proceedings by an appropriate licensing or regulatory body in the UK or any other country? 

Yes    FORMCHECKBOX 
     No    FORMCHECKBOX 

If yes, please provide details of the nature of proceedings undertaken, or contemplated, including approximate date of proceedings, country where proceedings were undertaken and the name and address of the licensing or regulatory body concerned:

     
Date of expiry of professional registration:

     
Give full details of your registered qualification(s):

1

     
2

     
3

     
When did you earn the registered qualifications?

1

     
2

     
3

     



SECTION 9 - SENIOR RELIGIOUS CONTACT

(This section must be completed where relevant to the post)

	Please provide details of the appropriate and recognised senior figure that has the authority to supply a reference regarding your religious activities.

Surname:

     
Forename:

     
Religious title:

     
Status:

     
Address. All address details will be checked using address verification software.
Full permanent address:

     
     
     
     
Postcode:

     
Contact telephone number:

     
Can a reference from this person be sought now?
Yes    FORMCHECKBOX 
     No    FORMCHECKBOX 




RELIGIOUS TRAINING AND QUALIFICATIONS 

(This section must be completed in all cases where relevant to the post)

	Please give details of any religious training.  These details will be confirmed with the training body.  Please provide certificates to prove your qualifications.  Only originals will be accepted.

Name of religious college:

     
Address of religious college.  All address details will be checked using address verification software.
Full permanent address:

     
     
     
     
Postcode:

     
Religious qualifications awarded:

     
What is your status/standing in your faith community?
     
Are there any restrictions on you providing religious observances?
Yes    FORMCHECKBOX 
     No    FORMCHECKBOX 

If yes, please give details:

     
     
     
     



SECTION 10 - DECLARATION ABOUT CONDUCT BY APPLICANT
(This section must be completed in all cases )

	Applicants for posts in the Prison Service are exempt from the Rehabilitation of Offenders Act 1974.   You are therefore required to disclose all convictions including any which are now considered spent under this Act.  This includes bind overs, cautions and fixed penalties (except parking).

Before appointment, checks will be made before appointment to ensure that an applicant is reliable and can be trusted in circumstances where they have access to protected assets.  A check against the National Collection of Criminal Records will be made.  Other security checks may be carried out as necessary.

If you give information that is false or you withhold any relevant information, it may impact on your application being accepted.

If after completing this form you are subsequently charged with an offence it must be brought to the attention of the business unit, agency or third party provider who sent you this form.

Answering yes to any of these questions will not necessarily prevent you from working for the Prison Service.  Each case is considered on its own merits.

Please tick the box which applies for each question
Have you ever been investigated by the police?

  Yes    FORMCHECKBOX 

No    FORMCHECKBOX 

Have you ever been convicted or found guilty of an offence by any Court in the United Kingdom or abroad (excluding parking but including all motoring offences even where a spot fine has been administered by the police)?
  Yes    FORMCHECKBOX 

No    FORMCHECKBOX 

Are you on probation, conditional discharge, or bound over after being charged with any offence?
  Yes    FORMCHECKBOX 

No    FORMCHECKBOX 

Is there any action pending against you?
  Yes    FORMCHECKBOX 

No    FORMCHECKBOX 

Have you ever received a police caution?
  Yes    FORMCHECKBOX 

No    FORMCHECKBOX 

Have you ever been either convicted by a court martial or sentenced to detention or dismissal whilst serving in the Armed Forces of the UK or any Commonwealth or foreign country?
  Yes    FORMCHECKBOX 

No    FORMCHECKBOX 

If you have answered YES to any of the above questions please give full details below, including dates of when and where you were investigated, cautioned and/or convicted.

     



SECTION 11 - DETAILS ON CRB CLEARANCE 
(This section must be completed in all cases where the applicant will be undertaking work with children under 18)
	If the work you will be undertaking involves working with children under 18, please indicate whether you hold a Criminal Record Bureau (CRB) clearance:

Yes    FORMCHECKBOX 
     No    FORMCHECKBOX 

If yes, what is the level of the CRB clearance you hold? 
Standard disclosure    FORMCHECKBOX 
   Enhanced disclosure   FORMCHECKBOX 

Please provide a CRB clearance certificate.  Only originals will be accepted. 

If no, please complete the enclosed CRB Disclosure Application Form. 




SECTION 12 - MEMBERSHIP OF GROUPS AND ORGANISTIONS WITH RACIST PHILOSOPHY, AIMS, PRINCIPLES OR POLICIES (This section must be completed in all cases)

	The Prison Service has a policy of prohibiting people who work for it from being members of groups or organisations considered to have racist philosophy, principles, aims or policies.  This is in support of the Service’s declared principles and policy for promoting and sustaining racial equality and harmony. This policy applies to anyone working for the Service.

Before considering your application you must provide confirmation that you are not a member of such an organisation. 

In particular, no one working for the Prison Service can be a member of the following organisations:

( British National Party      ( National Front     ( Combat 18

Racism is defined as follows:

“Racism, in general terms, consists of conduct or words or practices which disadvantage or advantage people because of their colour culture or ethnic origin.  In its more subtle form it is as damaging as in its overt form” - Stephen Lawrence Report.


I am a member of one or more of the groups or organisations listed above or any other with racist philosophy, aims, principles or policies within the definition provided:

Yes   FORMCHECKBOX 
   No    FORMCHECKBOX 

If you ticked yes, please record the organisation name(s):

     
     
I am a member of an organisation not listed above but unsure as to whether this will be prohibited by the Prison Service and therefore request clarification:

Yes   FORMCHECKBOX 
   No    FORMCHECKBOX 

If you ticked yes, please record the organisation name(s):

     
     



SECTION 13 - DECLARATION BY THE APPLICANT 

(This section must be completed in all cases)

	I declare that all the information given on this form is true and complete to the best of my knowledge and belief.  I undertake to notify HMPS of any material changes in this information.  I understand that any false statement or omission in the information I have given above may disqualify me for working for HMPS.  By signing the declaration on this form, I explicitly consent for the data I provide to be processed in the manner described in this form.

Signed:

     
Date:

     
Please note that there are higher levels of security.  If your future work should involve the need for such clearance, you will be requested to complete a full Security Questionnaire.



WHAT TO DO NEXT 

1.  Please pass this form to your countersignatory to complete section 14

2.  Once your countersignatory has completed and signed section 14,  the form should be returned to the business unit, agency or third party who sent it to you

3.  Please do not complete sections 15, 16 and 17 as these are for the person who sent you the form to complete

SECTION 14 - VALIDATION BY COUNTERSIGNATORY  (This section must be completed in all cases)

	After this form has been completed in full (including section 19), this section must be completed and signed by a professional person, or a person of standing in the community who has known you for at least one year, is resident in the UK and not a relative or partner.  Please refer to the enclosed guidance entitled “List of acceptable countersignatories”.

If you require advice regarding suitable countersignatories, please contact the HMPS Shared Service Centre on 0845 010 3508.  If the documents you are providing as proof of your ID do not contain a photograph of yourself, then the countersignatory must have known you for a minimum of three years.  Where the agency or third party provider has known the applicant for more than one year, the agency or third party provider may act as countersignatory.

In addition, a passport size photograph of the applicant must be enclosed.  The countersignatory must endorse on the back with the words “I certify that this is a true likeness of ...” giving the full name and title of the applicant.  The countersignatory must also sign and date the photograph. 




THE FOLLOWING SECTION MUST BE COMPLETED BY THE COUNTERSIGNATORY 

(This section must be completed in all cases)

	Are you well acquainted with this person?

Yes    FORMCHECKBOX 
     No    FORMCHECKBOX 

Have you known this person for more than 12 months?

Yes    FORMCHECKBOX 
     No    FORMCHECKBOX 

Mr  FORMCHECKBOX 
   Mrs  FORMCHECKBOX 
   Miss  FORMCHECKBOX 
   Ms  FORMCHECKBOX 
     Other, please specify 

     
Surname:

     
Forename:

     
Profession/professional qualifications/position or standing in the community:

     
All address details will be checked using address verification software.
Full permanent address:

     
     
     
     
Postcode:

     
Full work address (if applicable)
     
     
     
Postcode:

     
Home telephone number:

     
Work telephone number:

     
Email address:

     
By countersigning this application you are verifying the applicant’s identity and agreeing that you will provide a personal reference for the applicant.  The Prison Service will be contacting you separately to obtain this reference. 

Signed:

     
Date:

     



SECTION 15 – PRE-APPOINTMENT CHECKLIST FOR COMPLETION BY BUSINESS UNIT (This section must be completed in all cases).

	This checklist must be completed by the establishment/business unit to provide an audit trail to confirm that all necessary checks have been completed and verified.  This document will be checked as part of the audit baseline.

	Has the identity of the applicant been checked? 

Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 

If yes, please provide

Date on which identity check was carried out:

     
Which forms of documented evidence have been seen to confirm identity? 

     
     
     
Please provide certified copies.

Were the results acceptable?   Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 

Has a full valid ten year British passport been provided to confirm that the applicant is entitled to work in the UK?  

Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 

If yes, please record

Passport number: 

     
Date of issue: 

     
If no, what other form of documented evidence have you seen to confirm work entitlement? 

     
Please provide certified copies of relevant documents.

Date on which check for entitlement to work in the UK was carried out: 

     
Were the results acceptable?  Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 

What evidence has been provided of current address?
     
Please attach certified copies.

Date on which evidence of address was provided: 

     
Were the results acceptable?  Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 

Does the position require specific qualifications?

Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 

If yes, please attach certified copies of the qualifications

Date on which qualifications were confirmed: 

     
Were the results acceptable?  Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 

Does the position require a professional registration?

Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 

If yes, please attach certified copies of the professional registration.

Were the results acceptable?  Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 




SECTION 16 - FOR OFFICIAL USE BY BUSINESS UNIT  

(This section must be completed for all applicants.  Please note:  a certified copy must be provided here.)

	Does the position require CRB clearance?
Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 

If yes, please attach a certified copy of the CRB clearance certificate for the applicant.



SECTION 17 - CERTIFICATION BY A MANAGER AS NOMINATED BY THE GOVERNOR (This section must be completed in all cases)
	I confirm that I have checked the supporting evidence for the pre-appointment checks listed.   I confirm that I am satisfied with the details and the required proof that was provided.

Mr  FORMCHECKBOX 
     Mrs  FORMCHECKBOX 
     Miss  FORMCHECKBOX 
     Ms  FORMCHECKBOX 
             Other, please specify 

     
Surname:

     
Forename:

     
Signed:

     
Date:

     
Business unit or business name of agency or third party provider:

     
Business address of agency or third party provider
     
     
     
     



ADDITIONAL DOCUMENTS CHECKLIST
	Certified copies of documents to prove identification
 FORMCHECKBOX 

Certified copies of documents to prove work entitlement
 FORMCHECKBOX 

Certified copies of documents to prove address

 FORMCHECKBOX 

Certified copies of qualifications where required
 FORMCHECKBOX 

Certified copy of CRB Certificate where applicable

 FORMCHECKBOX 

Certified copies of professional registration where required

 FORMCHECKBOX 




sEction 18 - For Business Unit use only

WHAT TO DO NEXT

Once the business unit has checked the completed form, made certified copies of supporting documentation and completed the specified sections for official use, please submit this form and supporting documentation, together with the vetting request form to:

HMPS Shared Service Centre

Vetting Team

PO Box Number 3037

Newport Gwent

NP20 9BB
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