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PRIVATE AND CONFIDENTIAL  
 
This form must be completed by teachers either training with or representing TSYP who will be 
teaching or wishing to teach children and young people and / or adults at risk.  
 
Please ensure you sign and date the declaration at the end of this form. 
 
All information will be treated as confidential and managed in accordance with relevant data 
protection legislation and guidance. You have a right of access to information held on you under the 
Data Protection Act 1998. 

 
Part 1 

 
PERSONAL DETAILS 
Title: 
 

 

Surname/Family Name: 
 

 

All forenames names:  
 

 

All Previous Names: (by 
which you may have been 
known) 

 

National Insurance number: 
 

 

Address and Postcode: 
 

 
 
 
 

Telephone/Mobile No:  
 

Email: 
 

 

Date of Birth: 
 

 

Place of Birth include Town, 
County and Country: 

 
 

Gender:  Male        /         Female 
 

TSYP Membership Number: 
 

 

 
EMPLOYMENT DETAILS 
Current occupation: 
 

 

Role: 
 

 

Name of organisation:  
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Address of organisation and 
Postcode: 
 
 

 
 
 
 

Organisation Tel No:  
 

 

Name of contact at 
organisation: 

 

Contact Tel No: 
 
 

 

How long have you been 
with this organisation? 
 

Years / Months: 
 

 
QUALIFICATIONS: 
Academic/professional 
qualifications related to 
working with children/adults 
at risk: 

 

Yoga qualifications and 
experience: 

 

 
EXPERIENCE OF WORKING WITH CHILDREN / ADULTS AT RISK 
Please list below any previous experience of working with children, young people or adults at 
risk: 
 
 
 
 

 
REFERENCES: 
Please supply the contact details of 2 people who are prepared to act as a referee for you.   
 
It is important you include an email address, as this is how we will contact referees.  
 
These people should have known you well for at least 2 years and not be related to you.   
 
They should, if possible, have first-hand experience of working with you and of you working with 
children and young people or adults at risk.  
 
Please do not ask for and send in the reference yourself, we write directly to each referee.   
 
In some circumstances we may contact your employer for a reference, with your knowledge and 
consent. 
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Referee 1: 
 
Name: 
 
Address: 
 
 
 
Postcode: 
 
Email:  
 

Referee 2: 
 
Name: 
 
Address: 
 
 
 
Postcode: 
 
Email 

 
NOTE:  
The role you are in or have applied for involves frequent or regular contact with or responsibility for 
children and young people or adults at risk. The following questions are used to assess your suitability 
to work with this client group. Answering Yes to any of these questions will not automatically prevent 
this but will result in an invitation for interview which will assist in the final decision. You will also be 
required to provide a valid DBS (Disclosure and Barring Service) certificate which will provide details 
of criminal convictions; this may also include a Barring List check depending on the nature of the role 
(see organisational guidance about eligibility for DBS checks). 
 
Part 2 
 

Please complete this section only if you are intending to work with children (under 18 years of age).  
For completion by the individual named in Part 1: 
Have you ever been known to any Children’s Services 
department or Police as being a risk or potential risk to children?  

YES        /         NO 
Iif Yes, provide information below: 

 
 
 
Have you been the subject of any disciplinary investigation 
and/or sanction by any sports/other organisation and/or sport 
governing body due to concerns about your behaviour towards 
children?  

YES        /         NO 
If Yes, provide information below: 

 
 
 
Please complete this section only if you are intending to work with adults at risk 
For completion by the individual named in Part 1: 
Have you ever been known to any Adult’s Services department 
or Police as being a risk or potential risk to adults at risk?  
  

YES        /         NO 
If Yes, provide information below): 

 
 
 

 

Have you been the subject of any disciplinary investigation 
and/or sanction by any sports/other organisation and/or sport 

YES        /         NO 
If Yes, provide information below: 
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governing body due to concerns about your behaviour towards 
adults at risk?  
 
 
 

 
CONFIRMATION OF DETAILS AND DECLARATION (tick boxes below) 
I agree that the information provided here may be processed in connection with TSYP 
vetting purposes and I understand that consideration may be given to the withdrawal of 
my TSYP teaching status or other action if relevant information is not disclosed by me 
and subsequently comes to the organisation’s attention.   
 

 

In accordance with the organisation’s procedures if required I agree to provide a valid 
DBS (or equivalent) certificate and consent to the organisation clarifying any 
information provided on the disclosure with the agencies providing it.  
 

 

I agree to inform the organisation within 24 hours if I am subsequently investigated by 
any agency or organisation in relation to concerns about my behaviour towards children 
or young people and / or adults at risk.  
 

 

I understand that the information contained on this form, the results of the DBS check 
and information supplied by third parties may be supplied by the organisation to other 
persons or organisations in circumstances where this is considered necessary to safeguard 
children. 
 

 

I am committed to protecting and safeguarding children, young people and adults at risk 
from abuse.  I understand that to knowingly give false information or to omit 
information will be considered a breach of Code of Ethics and Conduct and could result 
in exclusion from TSYP at any time in the future.  I understand that if I am subsequently 
convicted of any relevant criminal offence, I must declare this to TSYP.  I understand 
that my Application Form will be held securely and in strict confidence by TSYP. 
 

 

I agree to abide by TSYP Code of Ethics and Conduct.   I understand that subsequent 
failure to conform to the Code of Ethics and Conduct will result in disciplinary action and 
possible exclusion from TSYP.   
 

 

I declare that the information I have given on this form is correct. 
 

 

Signature: 
 

 

Print name: 
 

 
 

Date:  

 


