
 
 

Church of England Diocese of Worcester 
Accessing the CRB Disclosure Service 

 

Application to be a Parish or Area Representative (Child Protection) 
 

I am willing to act on behalf of the Bishop of Worcester, to validate identity 
documents in connection with applications for Disclosure from the Criminal Records 
Bureau.  I undertake to attend a training course within 12 months of my appointment. 
 
Current surname ……………………………………………………………………………. 
 
First name(s) ………………………………………………………………………………… 
 
Date of birth ……………………………………….. 
 
Please list any other names by which you were known in the past and give dates and 
method of change (e.g. marriage, by deed poll, etc.) 
 
 
Current address ……………………………………………………………………………… 
 
………………………………………………………………………………………………….. 
 
Post code ……………………….. 
 
Telephone number(s) ………………………………………………………………………... 
 
Email …………………………………………………………………………………………… 
 
 
I declare that the information given above is accurate and that I understand that the 
appointment will be subject to the receipt of satisfactory Disclosure at the Enhanced 
level. 
 
Signed …………………………………………………….. Date …………………………… 
___________________________________________________________________ 
 
 

Application to be a Parish Co-ordinator (Child Protection) 
(Please delete if you are not going to carry out the additional duties) 

 
I have been asked by the PCC to carry out the additional duties listed in the guidance 
note that accompanied this application form and am willing to act on behalf of the 
PCC in this respect. I undertake to attend a training course within 12 months of my 
appointment.  
 
I declare that the information given above is accurate and that I understand that the 
appointment will be subject to the receipt of satisfactory Disclosure at the Enhanced 
level. 
 
Signed …………………………………………………….. Date …………………………… 
 
 
 



 
 

 
 
REFERENCE: 
 
This section is to be completed by a member of the clergy serving the area to be represented or, when 
there is a vacancy, by a church warden 

 
Name of parish, church or area to be represented ……………………………………… 
 
………………………………………………………………………………………………….. 
 
Please indicate why you think this person is suitable 
 
 
 
 
 
Name in full …………………………………………………………………………………… 
 
Position held ………………………………………………………………………………….. 
 
Signed ……………………………………………………….. Date ………………………… 
 
Please forward, together with the envelope marked ‘Strictly Confidential’, to the Administrator for CRB 
& Child Protection, The Old Palace, Deansway, Worcester WR1 2JE 


