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 International Federation of Aromatherapists


FITNESS TO PRACTICE DECLARATION FORM

You can use this form to tell us about any issues which may affect your fitness to practise, including:
· cautions or convictions

· investigations or fitness to practise proceedings with other regulatory bodies

· issues connected with your academic or training career.


Please note you do not need to declare fixed penalty notices for offences such as speeding.

If you have already declared a matter as part of your application to the register or your annual renewal, you do not need to declare it again unless something has changed.

If you need to tell us about a health issue which may affect your fitness to practise please complete the Health Information Form.

Please make sure that the information you give on this form is as accurate and detailed as possible.

	SECTION 1: PERSONAL DETAILS

	Please tick:


	
	An IFA Registrant



	
	
	A new applicant



	
	
	A returning IFA Registrant (whether through removal, voluntary removal or returning registrant)


	Full Name


	

	I am declaring that:
	
	Issues connected with fitness to practise or disciplinary proceedings from another body


	
	
	Issues connected with your academic or training career



	
	
	A caution or conviction



	
	
	Health matters



	
	
	None of the above



	Your Contact Details

	Address


	

	
	Email
	

	
	
Telephone
	

	Communication preference
(Please tick)
	
	Address



	
	
	Email



	
	
	Telephone



	If you have specific requirements in regards to communication?
	Y/N

(if yes please specify below)



	Employer Details 
Name and contact details

	

	Can the IFA contact you employer about the matters disclosed?
	Y/N



	SECTION 2: PERSONAL DETAILS

	You only need to complete the part of the application in which your declaration relates. 


	INFORMATION ABOUT CRIMINAL PROCEEDINGS

	Do you have a:
(Please tick)

	
	Conviction

	
	
	Caution

	
	
	Bindover

	
	
	Conditional discharge

	

	
Have you:
(Please tick)
	
	agreed to pay a penalty under s 115A Social Security Admin Act

	
	
	accepted a fixed penalty/admonition & absolute discharge (Scotland)

	
	
	Been included in a barred list

	Offence(s)

	

	Date(s) of convictions, cautions, bindovers and conditional discharge (dd/mm/yy)

	

	Name and address of court at which conviction, bindover or conditional discharge etc. was received


	

	Address of police station at which you received a caution or at which you were charged with the offence


	

	Name of police officer issuing caution / name of charging officer


	

	Provide a detailed description of the circumstances of the offence. This should include the time and location of the offence, your relationship to those involved (if relevant) and any mitigating factors

	

	
Provide any further information about the offence you wish the IFA to take into consideration to know about. This may include any steps you have taken to rehabilitate yourself after the offence or any insight you have into the nature of the offence


	

	List any supporting documents you have included with this form, for instance your certificate of conviction, caution or certificate from Disclosure Scotland. Pre-registrant applicants are advised to include testimonials from their countersigning pharmacist/pharmacy technician or pre-registration training tutor. The referee must be aware of and make reference to the offence.
	


	INFORMATION ABOUT FITNESS TO PRACTISE PROCEEDINGS

	Name of regulatory body (excluding IFA proceedings), Centre  or employer 

	

	Completed fitness to practise proceedings

Date on which the finding was made against you (dd/mm/yy)

	

	Details of the findings made against you

	

	Provide any further information about the finding or allegations made against you, that you wish the IFA to take into consideration.

	

	Pending fitness to practise proceedings

Date on which you were informed that the matter would be referred for further consideration /

hearing (dd/mm/yy)

	

	Details of the matters alleged against you
	

	Any further information about the allegations you would like the IFA to take into consideration


	

	List any supporting documents you have included with this form, for instance a copy of the

charges/allegations and/or the findings against you.

	


DECLARATION:

· The Information contained is true to the best of my knowledge .  


· I understand that the IFA may discuss or disclose any personal or sensitive data that it holds about me with referees, educational establishments, professional regulatory and representative bodies, government departments, law enforcement and any other third party if the IFA considers it to be necessary in order to complete its fitness to practise assessment.
Signed …………………………………………………           Dated      ……………………………………….…….       
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