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Rehabilitation of Offenders 

 

Name:............................................................................................................................ 

 

This post is subject to the provision of the Care Standards Ac 2000 and is exempt from 

the provision of the Rehabilitation of Offenders Act 1974 (Exemption order 1975). 

All applicants will be screened against an Enhanced DBS Disclosure from the DBS.  

You must not withhold information about convictions for which other purposes are 

spent under the provision of the Act. 

All short listed applicants will be required to disclose all relevant information 

concerning convictions and related matters at interview stage. 

Previous convictions will not necessarily exclude you from working at Guidance Care 

Ltd. Each situation will be considered on its own merit. 

 

Do you have anything to disclose?  YES/NO (delete as appropriate) 

If you have answered YES please provide details below: 

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

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

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

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

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

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

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

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

If necessary please continue on an additional sheet. 

Signed:........................................................................................................................... 

Date:.............................................................................................................................. 


