






Statement of Support 

Please continue on a separate sheet if necessary 

Disclosure of Criminal Convictions 

Please give the details of any criminal conviL'tions (with dales) in the space below. Please continue on a separate sheet if necessary. 

• The nature of the job for which you am applying ls exempted from the provisions of Section 4(2) of the Rehabllitation of Offenders Act
1974 and all convictions, (including any cautions, conditional discharges, custodial sentences, prcbabtion or tines), including those
otherwise regarded as "spent" must be declared.

• If you are appointed and have not disclosed relevant convictions. you may subsequently be liable to disciplinary action which may include
dismissal.

Any information given wm be treated on a confidential basrs. Please contact the Recruitment Officer for confidential advice, if needed. 

Having a criminal conviction wm not be an automatic barrier to employment and we take a positive view of individuals who have demonstrated 
the ability to change their life styles and improve their behaviour. Milestones views each situation on its merlts and takes into account a variety 
of factors such as the nature of the offence and the age at which offences were committed. It is therefore, vital that any convlc1ion whether it 
be a term of imprisonment, probation mder or fine, be disclosed in your application. The !riformation will be treated in the strictest confidence 
and the information can only be disclosed verbally to the appropriate manager. 

Declaration 

I confirm that the information on this form Is true and correct and I understand that any misrepresentation will invalidate 
my application and if I have been appointed is likely to lead to disciplinary action (including dismissal). I am prepared 
to undergo a medical examination if requested. 

By signing this form I consent to the processing of the infonnation I have provided in accordance with the Data 
Protection Act 1998. 

Signed· .............................................................................................................. . Date· ........................................................ . 

Thank you for taking the time to complete this application form. 
Please send the completed form to: info@milestoneshospital.co.uk 
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