General Chiropractic Council March 2018

Character reference

Applicants for registration must provide a reference as to their good character as set out under
Section 4(2)(a) of The GCC (Registration) Rules 1999.

Those providing character references must:
e have known the applicant for at least four years; and
e be of professional standing.

And must not be:
¢ related to the applicant
e a patient of the applicant; or
e an employee of the applicant.

Further details of who can provide a character reference can be found in our guidance note
available to view on our website [here].

About you
Your name

Your profession or standing within the community

Regulatory/ membership body

Give details of any organisation you are registered with or a member of that has a regulatory function

Place of work
Give your work address

Email address
Give an email address that we can use to contact you

Telephone number
Give a telephone number that we can use to contact you



http://www.gcc-uk.org/UserFiles/Docs/Registrations/Character%20references%200318.pdf
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About the applicant
Name of the applicant

How do you know the applicant?
Explain below how what your relationship is with the applicant above

How long have you know the applicant?
Give in the format Month/ Year

Declaration
[ 11 certify that, to the best of my knowledge, the applicant has not acted in the past, and is
not liable in the future to act:
I. in such a way that puts at risk the health, safety or well-being of a patient or other
members of the public
2. in such a way that his/ her registration would undermine public confidence in the
profession
3. in such a way that indicates an unwillingness to act in accordance with the standards
of the profession; or
4. in a dishonest manner.

[ 11 disagree with one or more of the four statements above because:
If you disagree with any of the four statements above, please state which and provide details below

| declare that all of the information submitted by me is true and accurate to the best of my
knowledge and belief.

| confirm | am not related to the applicant, a patient, or an employee.

Signed:

Dated:
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