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PERSONAL DECLARATION – HEALTHCARE POSTS ONLY
Certain posts within Health & Social Care are exempt from the Rehabilitation of Offenders Act which means that all applicants must disclose all Criminal Convictions, outstanding charges, police cautions, final warnings or reprimands whether spent or unspent.

You must also provide us with any information on current investigations being undertaken by any professional body or any action taken in relation to your qualification or fitness to practice in the United Kingdom or another Country. 

Sue Ryder Care aims to promote equality of opportunity and is committed to treating all applicants for positions fairly.  We undertake not to discriminate unfairly against applications on the basis of criminal convictions or other information declared.

Therefore, prior to any decision being made we will discuss with you any information declared by you that we believe may have bearing on your suitability for a particular post.

The information that your provide on this declaration form will be processed in accordance with the Data Protection Act 1998 and will only be used for the purpose of determining your suitability for the position.  This information will only be kept for as long as is necessary and will be retained securely and in confidence.  The information will only be accessible to designated persons within the employing organisation and the Human Resources Department as part of the selection process.

To answer please check the appropriate box
1) Are you currently bound over or have you ever been convicted of any offence by a court or court martial in the United Kingdom or any other Country?

Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 
  
2) Have you been charged with any offence in the United Kingdom or any other Country? (please include any unspent and spent convictions)
Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 
  
3) Have you ever received a police caution, reprimand or final warning?
Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 
  
4) Have you ever been dismissed for misconduct from any other employment or other office previously held by you?

Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 
  
5) Have you ever been disqualified from the practice of a profession that is subject to specialised limitation following fitness to practice proceedings by a regulatory or licensing body in the United Kingdom or any other Country?
Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 
  
6) Are you currently the subject of an investigation into fitness to practice proceedings by a regulatory or licensing body in the United Kingdom or any other Country?

Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 
  
7) Are you are aware of any current criminal investigation in the United Kingdom any other Country following allegations made against you?
Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 
  
8) Are you subject to any limitation, prohibition or restriction that means we are unable to consider you for the position for which you are applying?

Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 
  
If you have answered YES to any of the questions above, you must provide full details here or provide this on a separate sheet.

	     



You must now check the box below to agree the following declaration:

Declaration

I consent to the information provided in this Declaration Form being used by Sue Ryder Care for the purpose of assessing my application.

I confirm that the information that I have provided in this Declaration is correct and complete.  I understand and accept that if I withhold information or provide false or misleading information this may result in my application being rejected, or if I am appointed, termination of my employment or assignment with Sue Ryder Care.
Please check box to confirm the above statement :    FORMCHECKBOX 

	First Name & Surname


	     

	Post Applied For


	     

	Location or Reference Number
	     

	Date
	     


I

Personal Declaration 

June 2009

