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Self-Disclosure of Criminal Background

Please can you complete this self-disclosure form and bring it with you on your
selection or interview day.

Full name:

Date of birth: Place of birth:

Maiden or other names by
which you have been known:

Present address: Postcode:

Lived here since:

Previous address: Postcode:

Lived here from to

Details of all other addresses lived at during the last 10 years should be given on a
separate sheet, to include full address details, postcodes and dates to and from.

It is a statutory requirement for students of Health Sciences to make a full disclosure of any
criminal record, however trivial or dated it may seem.

Prior to commencement of a course you will be required to complete an enhanced Disclosure
and Barring Service (DBS) form, formally known as a Criminal Records Bureau check which the
University will arrange. On receipt of this, any declaration of criminal record - self declared
or reported by the DBS - is likely to be discussed in confidence by a representative of the
University and the NHS; a satisfactory outcome of any such discussions is essential prior to
students commencing their course.

The requirement to declare any criminal record is mandatory, making a false or inaccurate

statement will be treated as misconduct and/or an act of dishonesty. Applicants who fail to
make a declaration will not be offered a place on any of our courses.

PLEASE TURN OVER

Health Sciences, University of Southampton, Highfield Campus, Southampton SO17 1BJ United Kingdom
Tel: +44 (0)23 80 597835

www.southampton.ac.uk/healthsciences/selectionday.page
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COMPLETE AND SIGN
Please answer YES or NO to the following question.

Do you have any convictions, cautions, reprimands or final warnings that are not
"protected" as defined by the Rehabilitation of Offenders Act 1974 (Exceptions)
Order 1975 (as amended in 2013)

YES o NO o

Please look at the following links if further information is required:

https://www.gov.uk/government/news/disclosure-and-barring-service-filtering

http://www.leqislation.gov.uk/uksi/2013/1198/pdfs/uksi 20131198 en.pdf

If yes please list all details of all offences.

Date of Offence Nature of Offence Penalty Received

| declare that the statements made and information given in this document are true to the
best of my knowledge and belief. | agree that they may be checked with the Police by any
Health Authority/Hospital Trust with which a placement is arranged.

Signed: Date:

Health Sciences, University of Southampton, Highfield Campus, Southampton SO17 1BJ United Kingdom
Tel: +44 (0)23 80 597835
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