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Non-Police Personnel Vetting – Level 2 (Abbreviated)
Part 2 – Personal Information
	To be Completed by the Applicant

	First Name(s)
	     

	Last / Family Name
	     

	Company / Agency Name
	     

	Role / Post being applied for
	     

	Force Sponsor
	     


	Please read the following instructions carefully

	“The applicant” refers to the employee / staff member who is seeking police vetting.

You should complete this form to the best of your knowledge. Failure to do so will be taken into account in assessing your suitability. It is therefore in your own interests to be honest and open in completing this form.  
There are detailed guidance notes along with this form. You must consult these before filling out the form. 
If there is insufficient space for any of your responses, please provide additional information on the continuation sheet(s).
You are not required to share this personal information with your employer. You may send this information direct to us or you may ask your employer to send it. The choice is yours. If you are sending this direct to us you must inform your employer you are doing so.

If sending the Part 2 form yourself, the form should be emailed to:

policescotlandvetting@scotland.pnn.police.uk
If you have any questions concerning this process you can call 01786 895 770.


	1A.  Personal Details

	Last / Family Name(s)
	     

	First Name(s)
	     

	All Previous Names
	     

	Reason for Name Change
	     

	Known as Name
	     

	Date of Birth (dd/mm/yyyy)
	     

	Place of Birth
	     

	Occupation
	     

	National Insurance No.
	     

	Current Address
	     

	Postcode
	     

	Date Moved into this Address (dd/mm/yyyy)
	     


	Previous Addresses

	List all previous addresses during the past 5 years, with from-to dates and reason for leaving (further details can be provided on the continuation sheet at the end of this document)

	1.
	Full Address and Postcode
	     

	
	Reason for Leaving
	     

	
	Date from
	     

	
	Date to
	     

	
	Partner also resided at this address?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	N / A
	 FORMCHECKBOX 



	2.
	Full Address and Postcode
	     

	
	Reason for Leaving
	     

	
	Date from
	     

	
	Date to
	     

	
	Partner also resided at this address?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	N / A
	 FORMCHECKBOX 



	3.
	Full Address and Postcode
	     

	
	Reason for Leaving
	     

	
	Date from
	     

	
	Date to
	     

	
	Partner also resided at this address?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	N / A
	 FORMCHECKBOX 



	4.
	Full Address and Postcode
	     

	
	Reason for Leaving
	     

	
	Date from
	     

	
	Date to
	     

	
	Partner also resided at this address?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	N / A
	 FORMCHECKBOX 



	Email Addresses (tick the box of your preferred email for contact)

	Home Email Address
	     
	 FORMCHECKBOX 


	Work Email Address
	     
	 FORMCHECKBOX 


	Other Email Address
	     
	 FORMCHECKBOX 



	Telephone Numbers (tick the box of your preferred number for contact)

	Home Telephone No.
	     
	 FORMCHECKBOX 


	Work Telephone No.
	     
	 FORMCHECKBOX 


	Mobile No.
	     
	 FORMCHECKBOX 



	1B.  Give details of any Police, Military or Government Service

	Force / Service
	     

	Number
	     

	Dates Served
	From
	     
	To
	     

	Final Rank
	     

	Are you on the reserve list?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	1C.  Have you previously applied to work on behalf of a police force and been unsuccessful?

	No
	 FORMCHECKBOX 

	

	Yes
	 FORMCHECKBOX 

	If Yes, please give full details below

	     


	1D.  Have you previously been the subject of a vetting procedure?

	No
	 FORMCHECKBOX 

	

	Yes
	 FORMCHECKBOX 

	If Yes, please give full details below, to include date(s) and organisation(s).

	     


2.  Family / Domestic Circumstances
	2A.  Current Spouse / Civil Partner / Partner (if applicable)

	Details of (select)
	Spouse / Civil Partner
	 FORMCHECKBOX 

	Partner
	 FORMCHECKBOX 


	Last / Family Name
	     

	First Name(s)
	     

	All Previous Names
	     

	Date of Birth (dd/mm/yyyy)
	     

	Date this person became your Spouse / Partner 
	     

	If Partner deceased, Date of Death
	     

	Place of Birth
	     

	Occupation
	     

	Current Address
	     

	Postcode
	     


	2B.  Name of any Previous Spouse(s) / Civil Partner(s) / Partner(s)

	1.
	Last / Family Name
	     

	
	First Name(s)
	     

	
	All Previous Names
	     

	
	Relationship (select)
	Spouse / Civil Partner
	 FORMCHECKBOX 

	Partner
	 FORMCHECKBOX 


	
	From (date)
	     

	
	To (date)
	     

	
	Date of Birth (dd/mm/yyyy)
	     

	
	If Deceased, Date of Death
	     

	
	Place of Birth
	     

	
	Occupation
	     

	
	Address
	     

	
	Postcode
	     


	2.
	Last / Family Name
	     

	
	First Name(s)
	     

	
	All Previous Names
	     

	
	Relationship (select)
	Spouse / Civil Partner
	 FORMCHECKBOX 

	Partner
	 FORMCHECKBOX 


	
	From (date)
	     

	
	To (date)
	     

	
	Date of Birth (dd/mm/yyyy)
	     

	
	If Deceased, Date of Death
	     

	
	Place of Birth
	     

	
	Occupation
	     

	
	Address
	     

	
	Postcode
	     


	2C.  Details of your Children / Dependants (if applicable)

	Names and dates of birth of any Children (including Dependants and Stepchildren).  Include current addresses if not residing at the family home.

	1.
	Last / Family Name
	     

	
	First Name(s)
	     

	
	All Previous Names
	     

	
	Relationship to You
	     

	
	Date of Birth (dd/mm/yyyy)
	     

	
	If Deceased, Date of Death
	     

	
	Place of Birth
	     

	
	Occupation
	     

	
	Address
	     

	
	Postcode
	     


	2.
	Last / Family Name
	     

	
	First Name(s)
	     

	
	All Previous Names
	     

	
	Relationship to You
	     


	
	Date of Birth (dd/mm/yyyy)
	     

	
	If Deceased, Date of Death
	     

	
	Place of Birth
	     

	
	Occupation
	     

	
	Address
	     

	
	Postcode
	     


	3.
	Last / Family Name
	     

	
	First Name(s)
	     

	
	All Previous Names
	     

	
	Relationship to You
	     

	
	Date of Birth (dd/mm/yyyy)
	     

	
	If Deceased, Date of Death
	     

	
	Place of Birth
	     

	
	Occupation
	     

	
	Address
	     

	
	Postcode
	     


	4.
	Last / Family Name
	     

	
	First Name(s)
	     

	
	All Previous Names
	     

	
	Relationship to You
	     

	
	Date of Birth (dd/mm/yyyy)
	     

	
	If Deceased, Date of Death
	     

	
	Place of Birth
	     

	
	Occupation
	     

	
	Address
	     

	
	Postcode
	     


	2D.  Details of anyone residing at your current address not previously detailed

	1.
	Last / Family Name
	     

	
	First Name(s)
	     

	
	All Previous Names
	     

	
	Date of Birth (dd/mm/yyyy)
	     

	
	Place of Birth
	     

	
	Occupation
	     

	
	Relationship to You
	     

	2.
	Last / Family Name
	     

	
	First Name(s)
	     

	
	All Previous Names
	     

	
	Date of Birth (dd/mm/yyyy)
	     

	
	Place of Birth
	     

	
	Occupation
	     

	
	Relationship to You
	     

	3.
	Last / Family Name
	     

	
	First Name(s)
	     

	
	All Previous Names
	     

	
	Date of Birth (dd/mm/yyyy)
	     

	
	Place of Birth
	     

	
	Occupation
	     

	
	Relationship to You
	     

	4.
	Last / Family Name
	     

	
	First Name(s)
	     

	
	All Previous Names
	     

	
	Date of Birth (dd/mm/yyyy)
	     

	
	Place of Birth
	     

	
	Occupation
	     

	
	Relationship to You
	     


3.  Adverse Information – You and Your Family, Friends or Associates
	3A.  Personal Character

	You will be subject to a range of checks on police systems. You should also answer the questions listed below.


	Do you currently have any pending police enquiries or cases outstanding, such as being under investigation by the police or waiting to appear in court in relation to any criminal charges?

	No
	 FORMCHECKBOX 

	

	Yes
	 FORMCHECKBOX 

	If Yes to any question, give details as listed below


	Date of Incident
	     

	Place of Incident
	     


	Nature of Incident / Charges Pending or Under Investigation

	     


	Any Other Relevant Information Relating to this Incident

	     


	Have you been or are you currently the subject of any internal or occupational misconduct or disciplinary investigation?  

	No
	 FORMCHECKBOX 

	

	Yes
	 FORMCHECKBOX 

	If Yes to any question, give details as listed below


	Date of Incident
	     

	Place of Incident
	     

	Charge Made and by Whom
	     

	Outcome
	     


	Any Other Relevant Information Relating to this Investigation

	     


	3B.  Contact

	Within the last 10 years, are you aware of any person who you know or associate with (e.g. partner, family member, friend or other associate) who has or might have criminal convictions, or is engaged in criminal activities or who regularly associates with such persons? 

	No
	 FORMCHECKBOX 

	

	Yes
	 FORMCHECKBOX 

	

	If Yes complete the following giving name(s), address(es) and dates of birth of the person(s) you have contact with, if this information is known to you. Do not, however, personally carry out any checks, or cause any checks to be carried out to obtain this information. You should provide details of the nature of contact / association and the reason why you think they come into this category.


	1.
	Full Name(s)
	     

	
	Date of Birth (dd/mm/yyyy)
	     

	
	Address
	     

	In the section below, outline what you know of this person’s criminal activities and the nature of your relationship (how often you see them or used to see them, the reason you associate with them etc).  

	     


	2.
	Full Name(s)
	     

	
	Date of Birth (dd/mm/yyyy)
	     

	
	Address
	     

	In the section below, outline what you know of this person’s criminal activities and the nature of your relationship (how often you see them or used to see them, the reason you associate with them etc).  

	     


	3.
	Full Name(s)
	     

	
	Date of Birth (dd/mm/yyyy)
	     

	
	Address
	     

	In the section below, outline what you know of this person’s criminal activities and the nature of your relationship (how often you see them or used to see them, the reason you associate with them etc).  

	     


	Declaration

	I declare that the information I have provided is true and complete to the best of my knowledge and belief.

I undertake to notify any material changes or additions in the information I have provided in this form, to the Vetting Officer.

I understand that if I have knowingly made a false statement or deliberate omission in the information I have provided in this form, I will be disqualified from the vetting process.

I understand that if any information is found relating to any of the persons named on this form, it will not be disclosed to me.

I also understand that information received during the vetting process is treated in a confidential manner, although no immunity can be granted in respect of criminal or police discipline matters revealed. In such cases, information contained within this questionnaire may be disclosed in any subsequent proceedings.

	By checking this box I agree to the above declaration                                                 FORMCHECKBOX 


	Name (BLOCK CAPITALS)
	     

	Date
	     


When complete the form should be sent to: policescotlandvetting@scotland.pnn.police.uk
	Continuation Sheet

	Section / Question No.
	Additional Information
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