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Appointment Form for New Parish Safeguarding Role

PLEASE NOTE: THIS FORM (SECTIONS A-C) MUST BE COMPLETED 

SECTION A: ORGANISATION DETAILS

Please circle the role(s) being appointed to as appropriate: 

Parish Safeguarding Officer / Disclosure Manager / Contact Administrator / Parish Dashboard admin

Expected start date in role: _______________: Relevant training completed:  ___________________	

(Note: Disclosure Manager = Lead Recruiter & Contact Manager = Deputy Recruiter)
----------------------------------------------------------------------------------------------------------------------------------------------------

Parish name: __________________________________ Benefice name: __________________________________

Contact Address (this must be the address of the Parish where contact can be made with the Manager Contact from now onwards. Please enter even if unchanged):

______________________________________________________________________

 ______________________________________________________________________

________________________________________________________________________________________

	SECTION B: PERSONAL DETAILS

	 


Mr/Mrs/Miss/Ms/Revd/Other: __________ Surname: ________________________________

Forenames:  __________________________________________	D.O.B:  _____________

Email: ___________________________________________ (An email address is essential)

Day-time tel no: _________________________ Mobile No:  ______________________

Name and role of the person the appointee will replace ________________________________________________

Any further comments:     	Y/N

Declaration:
I confirm that we will continue to follow the correct safeguarding and recruitment procedure as detailed by the Diocese of Southwell and Nottingham and we will comply with the DBS Code of Practice. We agree to abide by the terms and conditions set out in these documents in accordance with the DBS Code of Practice and by UK data protection legislation and GDPR.

Signature: ___________________________ (New role holder)  Date: __________________   
____________________________________________________________________________________________

SECTION C: INCUMBENT AND DIOCESE OF SOUTHWELL AND NOTTINGHAM AUTHORISED PERSON DECLARATION

The following needs to be signed by the current incumbent and the authorised person from the Diocese of Southwell and Nottingham.

	Signed:  _________________________
	Date: _____________ Print name: ___________________________

	(Incumbent)
	
	
	
	
	

	Signed:  _________________________
	Date: _____________ Print name: ___________________________


	(Diocesan authorised signatory) (Please return to Dawn Todd for Diocesan authorised signature)
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