Bathurst Diocese ANGLICAN CHURCH OF AUSTRALIA

Confidential - Safe Ministry Check Renewal - Form D
(Volunteer Church Worker NOT Engaged in Ministry to Children)

Completing the Safe Ministry Check Renewal

The Diocesan Screening Protocol and Canon for Safe Ministry to Children requires Safe Ministry Screening
every 3years.

The Safe Ministry Check Renewal - Form D, to be completed every three years after the initial form has been
completed. Is for by all volunteers (18yrs and over) who are NOT engaged in ‘Ministry to children’ as defined
in the Safe Ministry to Children Canon 2017.

We acknowledge that the questions are, of nhecessity, intimate in nature and as such your form will be kept
secure in our confidential files, in accordance with the Privacy Act. Except as may be required by law the
information you supply will be used only for screening and disciplinary purposes.

We acknowledge that the questions are, of necessity, intimate in nature and as such your form will be kept
secure in our confidential files, in accordance with the Privacy Act. Except as may be required by law the
information you supply will be used only for screening and disciplinary purposes.

Please read through the Safe Ministry Check Questions (pages 2), then, either:

a. confirm that there are no new matters which you need to declare to the Diocese or

b. declare any new matters with reference to the Safe Ministry Check questions.

NOTES:

e |tis not necessary to provide information about previously declared matters.

e [fyou do need to declare a new matter(s) in relation to a question(s), clearly identify the question(s)
and append detailed information in relation to the issue.

e Providing new information in relation to a question will not automatically result in allegations of
professional misconduct nor will it lead to automatic exclusion from a position or role.

Once completed please sign the declaration and return it to your Parish Safe Ministry Coordinator.

1. PERSONAL INFORMATION

Full Name:

Date of birth (d/m/y):

Email:

Phone:

Address:

Current Ministry roles
/ positions / offices:




2. THE SAFE MINISTRY CHECK QUESTIONS RENEWAL

Please carefully read through the Safe Ministry Check Questions (below), to which you provided answers on
your initial Safe Ministry Check, then make the relevant declaration.

Have you ever had allegations made against you, been investigated for, or convicted of crimes related to:

coercive control,
sexual assault,
sexual harassment
physical assault
stalking

L T o e

harassment

In relation to the Safe Ministry Check Questions, which | previously answered, | declare that:

a. there are no new matters which | need to declare to the Diocese. Please initial if applicable

b. Ihave the following new Safe Ministry matters to report to the Diocese with Use Question number(s)
reference to the Safe Ministry Check questions (above). | have provided detailed above to declare mater (s).
information in relation to the matter(s) in Section 5 (below).

3. ENDORSEMENT

This person must be your current church minister or the Parish Safe Ministry Coordinator.

Full name:

Signature:

Date:

4. DECLARATION

Acknowledgement |understand thatthe Church has legal and diocesan requirements to uphold.
I understand that any material misstatement in or omission from this questionnaire may
render me unfit to hold a particular or any office in the Church or to remain in employment in
a Church body.

Declaration |/, (insert your full name)

of (insert your full address)

declare that the information | have provided in this application and the information contained
in this declaration is true and correct to the best of my knowledge and belief.

Signature
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5. ADDITIONAL INFORMATION

Use this section to provide details on question(s) to which you have declared as new matter (s).

Clearly indicate the question(s) to which your additional information relates.
It is not necessary to provide information about previously declared matters.

Please attach additional pages if necessary.
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