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PGDip Forensic Psychology Practitioner
Trainee Health Declaration

Trainee Name:													
Trainee Number:

As part of the enrolment, and annually thereafter, on the PGDip in Forensic Psychology Practitioner programme, you are asked to provide information about your health, in particular whether you have any health conditions that might affect your ability to engage in supervised practice and in the future to register as practitioner psychologist with the Health and Care Professions Council.
 
You are only expected to disclose any conditions or health concerns that might affect your ability to complete the PGDip in Forensic Psychology Practitioner programme.

Do you have any physical or psychological health conditions that you might impact on your ability to complete supervised practice and complete the PGDip in Forensic Psychology Practitioner programme at the Leeds Trinity University.

													Yes / No

Do you have a disability or health condition not mentioned above which may require reasonable adjustments to be made to assist you in undertaking your supervised practice and complete the PGDip in Forensic Psychology Practitioner at Leeds Trinity University?


Yes / No

If you have answered ‘yes’ to either of the above questions, please provide further details:









Please use extra sheets if required but ensure your name and Trainee ID are included.




Have you informed your clinical supervisor of your health issues 			Yes / No / NA
If you answered ‘no’ to this question, please explain why?




Please list below any evidence (certificates / documents) which you have as part of your health declaration.







I declare that, to my knowledge, all the information provided above is true and that should be fitness to practice change I will notify the PGDip Forensic Psychology Practitioner Programme Lead immediately.

Signed                                                                         	Date 
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