DECLARATION FORM – DISCLOSURE

CONFIDENTIAL

Please ensure that you read the “General Statement of Policy regarding fitness to practise proceedings by a licensing/regulatory body and relating to criminal records” and the summary of the Criminal Records Bureau “Code of Practice” that accompanied your application form carefully before completing this Declaration Form. They provide further and more detailed information concerning how your application will be processed, and include details of purposes for which information about you will be used. They also detail the persons to whom the information will be disclosed, and the checks that will be undertaken to verify the information provided by you before you are offered a position if your application is successful.

Please will you answer all of the following questions. If you answer "Yes" to any of the questions, please provide full details in the space indicated. Please also use the space below to provide any other information that may have a bearing on your suitability for the position for which you are applying. You may continue on a separate sheet if necessary, and you may attach supplementary comments should you wish to do so.

The position for which you have applied is exempt from the Rehabilitation of Offenders Act 1974. This means that you must declare all criminal convictions, including those that would otherwise be considered "spent". With the exception of question 6* answering ‘Yes’ to any of the questions below will not necessarily bar you from employment. This will depend on the nature of the position for which you are applying and the particular circumstances.

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 in any other country? YES / NO
Note: You do not need to tell us about parking offences.

If YES, please include details of the order binding you over and/or the nature of the offence, the penalty, sentence or order of the Court, and the date and place of the Court hearing. 

2. Have you ever received a police caution, reprimand or final warning? YES / NO 

If YES, please include details of the caution, reprimand or final warning, including the date and reason.

3. Have you been charged with any offence in the United Kingdom or in any other country that has not yet been disposed of? YES / NO
If YES, please include details of the nature of the offence with which you are charged, date on which you were charged, and details of any on-going proceedings by a prosecuting body. 

4. Have you ever been disqualified from the practise of a profession or required to practise subject to specified limitations following fitness to practise proceedings by a regulatory or licensing body in the United Kingdom or in any other country? YES/ NO

If YES, please include details of the nature of the disqualification, limitation or restriction, the date, and the name and address of the licensing or regulatory body concerned.

5. Are you currently the subject of any investigation or fitness to practise proceedings by any licensing or regulatory body in the United Kingdom or any in other country? YES / NO
If YES, please include details of the reason given for the investigation and/or proceedings undertaken, the date, details of any limitation or restriction to which you are currently subject, and the name and address of the licensing or regulatory body concerned.

6. Are you subject to any other prohibition, limitation, or restriction that means we are unable to consider you for the position for which you are applying? YES / NO

If YES, please include details of the nature of the prohibition, restriction, or limitation, when and by whom it was made.

If you have answered "yes" to any of the questions above, please use this space to provide details. Please indicate clearly the number(s) of the question that you are answering:

	


Please note: you must inform us immediately if you are charged with any offence in the United Kingdom or in any other country after you complete this form and before taking up any position offered to you. You do not need to tell us if you are charged with a parking offence.

DECLARATION

I have read the General Statement of Policy and Code of Practice that accompanied my application form, and I consent to the information provided in this Declaration Form being used by London Ambulance Service NHS Trust for the purpose of assessing my application.

I confirm that the information that I have provided in this Declaration Form 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, in my dismissal.

Please sign and date this form:

.......................................................………...

................................................

NAME (in block capitals)



SIGNATURE

DATE................…………………………….

Please Note

If you wish to withdraw your consent at any time after completing this Declaration Form, please contact London Ambulance Service NHS Trust, Recruitment Centre, St Andrews House, St Andrews Way, Devons Road, Bow, London, E3 3PA; Tel: 020 7887 6638.






