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DECLARATION FORM

Please complete all parts of this form in full:

FORENAMES) | 20 20 Tytyy A AL () )4
'SURNAME ALOKD

_I;-Dé'_l' e 4 HCA

POSTREFNO'

Guidance for applicants

The position you have applied for i1s axempt from the Re

habilitation of Olfenders Act 1974 (08
amended in England and Wales)

When Cheshire & Wirral Partnership NHS Foundation Trust (CWP) is AS8085100 your characler
and suitability for any such appointment 1 s leqally pare ted to

ask tor and consider any
information relating to unspent (current) and spent (old) cnminal convictions police cautions, final

wamings or repnmands which are not protected (or filtered out) by the Rehabilitation ol Oftenders
Act 1974 (Exceptions) Order 1975 (Amendment) (Enatand and Wales) Order 2013

You are nol legally obliged to declare any conviclions or caulions which are protected under the
Exceptions Order Employers must not ask for or consider any such information as part of their
recrutment process Belore completing this torm it will be important tor vou to read the uselul

guidance section on page two which provides additional advice about the type of ciiminal hislory
information you must declare

Where relevant to the role the organisation may also ask you lo provide any information about
investigations and/or formal action taken against you by a requl

have had an impact on your professional reqistration and/or
prolession

any
atory or licencing body which may
litness to praclise in your chosen

Any information you declare when completing this form will be venfied by undertaking a follow-up

check with the relevant body It will also include carrying out a standard or enhanced disclosure
through the Disclosure and Barming Services (known as a DBS check)

Enhanced disclosures may also include other non-conviztion information which may be held on
cenlral police databases where this is reqarded as relevant to the position you are applying for Il
the position has, in additon. been identified as a requlated activity under the Satequarding
Vulnerable Groups Act 2006 (as amended by the Pretection of Freedom s Act JO12) the enhanced

disclosure will also include any information that may be held about you on the children's and/or
adults barred list(s)

Our fair recruitment promise

CWP aims to promote equality of opportunity and is committed to treating all applicants for
positions fairly and on merit regardless of ethnicity, disability, age. gender or gender re-

assignment, religion or belief, sexual onentation, pregnancy or maternity, marringe or civil
partnership

The organisation does not discniminate unfairly against applicants on the basis of criminal
conviction or other such information declared I we believe that the information you have declared
1S relevant to the position you are applying tor we will discuss this with you prior to making our final
recrutment decision Ifinformation 1s not raused with you this 1s because we do not believe (hat
this should be taken into account In any event you remam free to discuss the matter with the
recruilling manager or human resources department should you wish to do so

i
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DECLARATION FORM

Ljein abol Yo ot punl TR el UL INE ”I'II.I"Jfllll"Ill (o sliass thal answering yes T

Aany ol the gquestions i e allachad lomm does not mean il you will be pravented from laking up
AN appombimest iy the B -

How will my information be usod?

he information thal WO proviiden iy s dese Laration Toom wall bin [racesasnd in aceaordance eath the
I]i““ l‘lill"l ”“” ﬂu l ‘l“l“ " WI” ””l'f I||'1 l]"”‘”‘l '”l ”'l" II“"I]I]'},I! “l {'jn'l‘rl”'”""”” "qr“"r .'.nr}ﬂcnhmn ’ur

thin position 10wl also be used tor putposes of anauitias in ralalion to the prevenhon and
etoc ton of fral

I you have declarad any information relating to cimmaol convictions or other such offences we will
consider the following

o The elavancy of the conviclion/offence o the position being applied for
¢ 1he sedousness of the offence(s)

e Your age when you committed the offence(n)

o The length of tme sion e the offencefs) ocourmed

o 1 there in a patlern of offending beboavion

o |he ciicumstances surrounding the offence(ns)

o Any evidonce you provide Lo demuonstrate that your eirceumstances have changed since the
offending behaviour

It s impottant to be aware that the falure 1o disclose all spent and unspent convictions which you
ate legally obliged to declare (1o those that are nol protected by Exceplions Order of the
Hehabilitation of Offenders Act (as amended in Logland and Wales), could resull in disciplinary
proceadings or dinminnal

Mease enaure that you lake the time (o toad the supplementary guidance thal we sent to you with
YO 11|1|I||'|"|l|ll'll'l form  Thin providen Yo wilh detniled information aboul how we will process your
application, the persons to whom information will be disclosed, and the range of checks that we will
vndertake an part of our recritmant procoss

Usnatul guldance

I you have a criminal history b wall be important for you to reler to the easy lo read quidancs
documne ot provided on the Unlock winhsile

Untock 1 chanty body that provides information and advice 1o individunls to help them gain a
greater understanding aboul the type ol information amployers are likely to seek aboul their
coiminal history which convictions and cautions are protected under the Exceplions Order (1 e will
never bo dinclosed as part of @ DRS check and do not need to be declared when completing this

form) and ther nghls
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DECLARATION FORM

Pleame complate anid stum (e o only 1o Temporary Stating  Sprngvies, Clatterbndge Health
Pk Dabington Wietal CHOS 417 and o mal lemputatting@ocap nhs uk |

Hafare comploting this form, it s important to note the following points:

LYo must answer gl the qusstions in his toom

. Ietare Heking yas af no plerase snnure thit fou o read the explanalory noles which are
provided undeisathe each of the questions Thees notes are intended 1o quide you in

determining whal addiional infarmation you will be tequired to provide 1o suppon your
miawnis

Vo Ibyou answer yes to any of he questions please use the space provided 1o include any
televanl information about your sudability for the posiion you are applying for

A Ihyouw would ke any addiional supplementary evidence 1o suppan your apphcaltion o be
considered please snsute s attached or uplonded with this fonm when you return it

b You are nol required to disclose information aboutl parking offences

Applicant dotalls

bl mvatrnes iy bl e

Capitala MNiitlede - A L (420 .l Lontact details | 0479272 7/3

Hila apiplisd for | A - . . !
i |

1 Are you currently hound over, or have you aver been convictod of any olfonce by aCout | ves | Mo
or Court Mantialin the United Kingdom or in any othar country ?

You should ik no O any convictions ate preotectsd (or iltered ot by the Rehabulitation of
Ciffenidees At YOG4 (E scopbons) Ovder 10045 (Aawendment) (England and Wales) 2013 Please

teler Lo wdormatan abioul prrctec led convichions and caulions o e usell fuitlance section

It you have icked yes pilease piovide details of the arder binding you over andfor lhe nalure of the ofence
L penalty aentence of otder of the Cowt the date and place of the Caurt heanng '

4. Mave you ever recalved a police cantion, reprimand or final warning in the United Kingdom | Yes | No |
ik b any other country 7 | :

Vo should tek no Fany cautions reprmands of anal warmmgs are praotected (or fillered out) by } X
the Hehabiltation of Ofenders Act 1974 (E rcephionsy Order 1675 (Amendment) (England and ! |
Walon) 2001 Pleane rolor to fuither mtormation abioul protected convictions and cautions in the |
uselol guidance section I '

It you have licked yes ploase provide details of the caution repriimand or hinal warning including the date and
Fovamny ancrrnievindess e
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DECLARATION FORM

haa not yol been disposoed of?

Ploase note that yau must inform us immaediatoly f you are charged with any offence in the United X
Kingdom or in any other country alter you complete this form and before taking up any position

oflerad to you

If you have ticked yes please provide detals of the nature of the otfence with which you are charged. date on
which you wero charged and details al any on-qoing proceedings by a proseculing bedy

allogations being made against you in the Unied Kingdom or in any other country? . L

It you have ticked yes please provide detls of the nature of the allegations made agamnst you and if known o
you any action o be taken against you by the po'ice

Please note thal we will only take into account any current investigations which might be relevant 1o the position

you are applying for

5. Have you over beon investigated by the NHS Business Services Authority (formerly NHS | Yes : No

Counter Fraud and Security Management Services] or any other investigatory body |

resulting In a current or past conviction or any formal action being taken against you? | X

I you have hicked yes please provide details of the cence including any dates

Investigatory bodies may include

ty Depantment for Business Energy and Industnal

HM Revenue & Customs the Financial Services Author
wiment of Work and Pensions Home Othice UK

Strateqy (formerly the Department of Trade & Industry) Depi
Visas and Immugratan and local authonlies

This list is intended as a gude only you mus! declare any investigation conducted by an investigatory body

6 Have you ever been dismissed by reason ol misconduct from any employment, | Yes | ;Ju

volunteering, olfice, or other position previously held by you? —§]

nent volunteenng office or other pasition held the

ticked yos please provide details of the employr
onduct made aganst you

I you have
simissed and the nalum ol alteqntions ol misc

date that you were di

3. Have you been chargoed with any offence in the United Kingdom or In any other country that | Yes i'Hn |

4. Aro you awaro of any current investigations being undertaken by the polico lollowing | Yes 5 No |
|
X

—

———a
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DECLARATION FORM i

7. Are you currently subject to a fitness to practise investigation and/or proceedings of any Yes | No
nature by a regulalory or licensing body in the UK or in any other country? | | X

If you have ticked yes, please provide the reasons given for the mvestigation and where applicable the details of
any wamings. conditions or sanchons (including Imitatons suspanson or any othar restmctons) that apply o
your professicnal registration and  the name and address of the regulatcry or icensing body concerned

— . e e . ]

Please ncte that we will only take into account any current finess to practse investigation or proceedings which
rmght be relevant to the pasition you are applying for

8. Have you ever been removed from the register, or have conditions or sanctions been Yes | No |
placed on your registration, or have you been issued with a wamning by a regulatory or
licensing body in the UK or in any other country?

You should tick no, whera any nght to appaal has beean uphe'd and where that appeal has
resulted in your case being fully exonerated

If you have icked yes please provide detai's of any condtons or sanctians (including kmitations, suspens:on cor
any cther restncticns) that apoly 1o your regstration and’'or any wamings ssued, where relevant and the nams
and address of the regulatory or licensing bogy concemed

9. Are you subject to any other prohibition, limitation. or restriction that means we are/or may | Yes | No
be unable to consider you for the position for which you are applying? X |

If you have ticked yes, please mciuds detalls of the nature of the prchibron. restnchon or imitaticn and by whom
it was made
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DECLARATION FORM

“Continuation sheet:

—_— - - e e e e
il i —_ —

If vou have answered yes to any of the questions abave please use the space below 10 provede any :;ﬂﬂrtﬂnr;azlh
rn:urmahm“l you '.-.-mh us 1o consider as pant of your application You may continue cN a separale sheelor a
any adamenal evidence | you wish 1o do 50

Please clearly indicate the number of the queshion ta which the information relates

- e ——
e —
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DECLARATION FORM

Declaration — Agency Worker

IMPORTANT

| The Data Protecton Act 1998 requires us 1o advis= you Lhal we will be processing your personal data
Processing includes hoiding obtaiming recerting using shanng and deleting information

The Act defines sensitive personal data as racial or ethnic ongin pelitcal cpimions. religicus or other beliefs,
rade umon membership physical or mental health, sexual Iite cnminal offences cnminal convichons, cnminal

proceedmngs disposal or sentence

The information that you provide in this declaration form will be processed in accordance with the Data
Protection Act 1093 It will be used for the purpase of determmnng your applicathon for this pesitien It will also be
used for purposes of engunes in relation to the preventon and aetecton of fraud

' Once a dec:sion has been mage conceming your ppantment CWP will not retam this declaration form any
| longer than s necessary - see turther detads in the supplementary quidance notes for applicants which we
provided with your appicaton form This declanaton will be kept securely and in confidence Access (o this
miformaton wiil be restnctad to des:gnaled persons within the crganisation who are authonsed to view it as a
necessary pant of ther work

In signing the declaration on this form, you are explicitly consenting for the data you provide to be
processed in the manner described above.

| confirm that the ~formaton that | have proviged in ihis declaraton form is correct and complele | understand
and accept that f | knowng'y witntog nformabon or piovwde faise or musieading informaticn this may result in
my applcaton beng resected or o | am apporrted. in my dismissal, and | may be liable to prosecution

Plaase sign and data this form

Full name (n I AT e ,_H_M”Kaistgnalum
|

block capitas)

Date

1

iﬂ?/rl/fi’

I you need any assistance cor advice before retum ng ths form to us, or you wish la withdraw your consent al
any time after you have submutted thrs form please contact CWP.

All enguinas will be treated in stnct confidence
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