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SELF-DECLARATION FORM

	NAME:


	

	POSITION APPLIED FOR:


	


I certify that:

	1. I am not currently the subject of any police investigation and/or prosecution, in the UK or any other country.


	Signed:

Dated:

	2.  I have never been convicted of any criminal offence required by law to be disclosed, received a police caution in the UK, or a criminal conviction in any other country.


	Signed:

Dated:

	3.  I am not currently the subject of any investigation or proceedings by any body having regulatory functions in relation to health/social care professionals including such a regulatory body in another country. 


	Signed:

Dated:

	4.  I have never been disqualified from the practice of a profession or required to practice it subject to specific limitations following a fitness to practice investigation by a regulatory body, in the UK or another country.


	Signed:

Dated:


FOR OFFICE USE ONLY

Declaration checked 
________________________​​​​​__      
_____________________




Signed



​​​
Date

Further investigation required for section        1       2       3       4       N/A     

(Circle as appropriate)

