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CRIMINAL OFFENCE DECLARATION

Have you ever been charged with a criminal offence?

N\ TN
Yes () No ()
"/ _/

If yes, please give details, including details of any convictions and any sentence imposed:

N.B. If you are in any doubt concerning the appropriate responses to the questions in this section you are strongly recommended to seek advice from the
Admissions Office and/or appropriate registering professional body. Failure to declare any relevant matter may lead to your exclusion from any programme
of study for which you are accepted.

Consent to Police Check: In the event you are admitted to a professional programme, the completion of this application serves as your consent to the
University of Otago obtaining a check of records held in relation to you by the New Zealand Police.

Declaration: | confirm that | have accurately answered questions in this section, and that | hereby consent to the undertaking of a police check

if required.

HEALTH AND DISABILITIES DECLARATION

It is important that this section is filled out correctly and truthfully. The information will not be used to exclude students but to ensure all successful
applicants are provided with the appropriate support. You may seek advice from the Admissions Office or the University's Manager of Disabilities Information
and Support who will, if necessary, act as advocate or facilitator in your interest.

| declare that (tick one box) either:

() I'have no health condition or impairment which would prevent me from undertaking the requirements of this programme in a manner which is safe
for me and others.

OR
() I'have the following health condition or impairment which may either limit my ability to undertake the requirements of this programme, or which may

require adaptations to the work place, or work procedures to enable me to undertake the requirements of this programme in a manner which is safe
for me and others.

The health condition or impairments and the accommodations that would be required to enable me to undertake this programme of study are listed below:

STUDENT DECLARATION (PRIVACY ACT 1993)
I consent to
(@) the University of Otago requesting from any other tertiary institution that | have attended documentation or information relevant to this application;

(b) the personal information which | have provided to the University being used for purposes related to the matters in which | am involved in my capacity
as a student and as required by protocols between external agencies and the University.

| understand that without this consent my application cannot proceed.

| understand that information relevant to their duties may be used by:

*  Academic and administrative staff of the University of Otago;

*  Ministry of Education (for statistical purposes, EFTs audit, administration of student loans and allowances);

*  Work and Income New Zealand, Ministry of Foreign Affairs & Trade and Career Service Rapuara, tribal trusts and scholarship providers
(where financial support is given by these agencies);

*  Executive staff of any other tertiary institution to or from which | am transferring or with which the University has a conjoint teaching arrangement in
which | participate.

*  Other agencies where disclosure is required for data matching or the maintenance of law and order as defined in the Privacy Act 1993.

| understand that | have the right to see and correct as necessary the information which | have provided.

| certify that the information | have supplied in this application is true and correct, and that | have not withheld any relevant information. | understand that any
correspondence regarding my application will be by email and the outcome of my application will be accessed via a web interface.

| have read the guidelines and understand the regulations for Admission to the Health Sciences Professional Programmes.

Name ‘/ \‘ Student ID Number ‘" \‘

N

Signature \kk \ Date \ /\

A FALSE DECLARATION MAY LEAD TO EXCLUSION FROM A PROGRAMME




