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Woking Borough Council – Community Grants Scheme 
 
 
 
 
Name of applicant:   …………………………………. 
 
Notification of employees / volunteers CRB / ISA checked 
 
Name (first and surname) CRB level  

standard (S) / 
enhanced (E) 

Expiry date of CRB 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
Name (first and surname) ISA level 

regulated (R) / 
controlled (C) 

Registration numbers  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
I confirm that on behalf of ……………………….., the above listing is a true and 
accurate record, and that I will ensure the list is refreshed as and when new 
employees / volunteers join / leave the organisation’s employ. 
 
I agree to make the list available for inspection on request by the Council or its agent 
during the period for which a successful application for grant applies. 
 
Signature  
 
 
Name (print) 
 
 
Date 
 


