
        About You

Date of birth

Surname

First name(s)

Title Initials Honours etc

Address

Town

County

Country
England Scotland

Wales Northern Ireland

Republic of Ireland

Postcode

Telephone (daytime)

Telephone (evening)

E-mail Address

Details of previous experience in The Boys’ Brigade or other Youth
Organisations:

        Church Nomination

Chaplain Registration Form (Company)
PLEASE READ GUIDANCE NOTES BEFORE COMPLETING THIS FORM
All parts of this form MUST be completed - Use Black Ink & Capital Letters

The Boys’ Brigade

TO BE COMPLETED BY APPLICANT TO BE COMPLETED
BY CHURCH1 3

HQ Reference

FORM LREG5

Leader Registration Number (if previously/currently Leader)

        Appointment
MinisterPlease tick box as applicable:

Please list any other current BB appointments below:

Company

TO BE COMPLETED
BY APPLICANT2

Specific Position (eg. Minister / Church Secretary)

Lay Person

Signed (by Minister or appropriate Church official - not the applicant)

Date

A Disclosure check (DBS/AccessNI) has been received
(within 6 months), and indicated there is nothing that
would deem the applicant unsuitable to work with
children and young people.

A Disclosure application (DBS/AccessNI) has been made
and we are awaiting a response.  As soon as a response is
received, BB Headquarters will be informed accordingly.

ENGLAND & WALES AND NORTHERN IRELAND
Please tick ONE box as applicable:

Disclosure checks for applicants are MANDATORY and details
completed below.

Disclosure Date of Issue:

Position

Date Disclosure
application applied for:

Name of agency
undertaking the check:

We consider the applicant to be suitable for appointment as a
Chaplain in The Boys' Brigade. This nomination is granted by the
Governing Body of the Church (as above).

Print Name:

Disclosure Number:
MUST BE COMPLETED

MUST BE COMPLETED

MUST BE COMPLETED

MUST BE COMPLETED

SCOTLAND
Please tick ONE box as applicable:

Already a member of the DBS Update Service

No Disclosure application (DBS/AccessNI) has been made,
BB Headquarters are requested to carryout a check.

Disclosure Date of Issue:

Disclosure Number:
MUST BE COMPLETED

MUST BE COMPLETED

Church name

Battalion

The applicant is already a member of the PVG scheme
through local church.

Date of application:

PVG Scheme Number:
MUST BE COMPLETED

MUST BE COMPLETED

The applicant has applied to become a member of the
PVG Scheme.

MUST BE COMPLETED
Date joined scheme:


