	REGISTRATION OF INTEREST 

SUPPORT PERSON - SAFEGUARDING


Please complete this form accurately providing as much detail as possible.  Information given will be treated as confidential and will not be disclosed unless required under provisions of the relevant legislation.
Personal Details

	Full Name
	

	All Previous Surnames


	

	Address

Postcode
	

	Home Telephone Number
	
	Mobile Telephone Number
	

	E-mail address


	


Qualifications and Experience … in respect of appointment to the Support Person Panel.
When completing this section in no more than 200 words in each of 1-4 below please provide us with examples of where you believe your qualifications and experience meet the criteria as detailed below: 
	1. A minimum of 3 years’ experience in a role providing support to vulnerable adults at point of crisis through trauma e.g. terminal illnes, domestic abuse, physical assault and sexual abuse. 



	

	2. Demonstrate an understanding of current safeguarding issues and the dynamics, impact and scale of abuse. 


	

	3. Possess an understanding of the impact of emotional trauma and demonstrate an ability to listen, show compassion and empathy to support an individual in an emotionally stressful situtation. 


	

	4. An understanding of the Diocesan Policy concerning the Safeguarding of Children and Adults at Risk of Harm.



	


Additional Information

	DISABILITY DISCRIMINATION ACT 1995

Section 1 of this Act describes a disabled person as a person with a ‘physical or mental impairment, which has a substantial or long-term effect on his/her ability to carry out normal day-to-day activities’.

Using this definition, would you consider yourself to be disabled?                  Yes / No     

(please circle as appropriate)

If yes, do you require any special arrangements to be made to assist you if called to meet?

Please provide details:



	Have you ever been convicted of a criminal offence that is not regarded as spent under the Rehabilitation of Offenders (Northern Ireland) Order 1978?            Yes / No

If yes, please give details:



Statement to be Signed:
 I hereby certify that:

· all the information given by me on this form is correct to the best of my knowledge.

· all questions relating to me have been accurately and fully answered.

· I have read and, if appointed to the Support Person Panel I am prepared to accept the conditions relating to this appointment to the Support Person Panel. 


Signed: 





                    Date: 
Down and Connor Diocesan Trust undertakes that it will treat any personal information (that is data from which you can be identified, such as your name, address, e-mail address etc.) that you provide to us, or that we obtain from you, in accordance with the requirements of the General Data Protection Regulations.

CONFIDENTIALLY RETURN THIS REGISTRATION of INTERST FORM: by e-mail to  m.toner@downandconnor.org 
OR by post to: Marie Toner, Diocesan Curia Office, 75 Somerton Road, Belfast, BT15 4DE
By no later than 12 noon on Friday 29th April 2022
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