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Appendix A: Staff & Student Personal Relationships Declaration Form
SECTION A: To be Completed by Staff / Student
	This form should be completed in accordance with this policy. Both parties must complete their own form.
Staff (NSCD): Please complete this form and send it securely to HR. 
Staff (Franchise partner provider): Please complete this form and send to designated contact within provider
Students: Please complete this form and send it to the Quality Office. 



	Your Details

	Full Name
	

	Institution (NSCD or partner)
	

	Are you a student or member of staff?
	

	Line Manager / Head of Faculty Name
	



	Other Party's Details

	Full Name
	

	Are they a student or a member of staff?
	



	Nature of Relationship

	Please state whether the relationship is of a close personal nature (e.g. a close friend or relative, or an intimate / romantic relationship).
	

	When did the intimate or close personal relationship start, if relevant? (approximate month / year)
	



I understand the following:
1. ☐ It may be necessary for permanent or temporary adjustments to be made to any supervisory arrangements or other conditions, to remove any real or perceived conflict of interest arising from the relationship.
1. ☐ This information will be stored securely and managed in compliance with data protection legislation.
1. ☐ I have read and understood the Staff & Student Personal Relationships Policy.
1. ☐ I confirm that this relationship [is / is not] an "excluded relationship" under section 2.2(d) of the policy, i.e. (i) it existed before 1 August 2025 and remains in existence, or (ii) it existed before the staff member became a relevant staff member in relation to that student. (Delete as appropriate.)
1. For student declarants:
· ☐ I understand that I will not be penalised by NSCD for participating in this relationship, and that I will be protected by NSCD from retaliation by the staff member if I report any concern about harassment, sexual misconduct, conflict of interest or abuse of power.
· ☐ I understand that I may report any concern about harassment, sexual misconduct, conflict of interest or abuse of power arising from this or any other relationship through any of the channels set out in section 8 of the policy and the Harassment, Sexual Misconduct & Related Behaviours Policy, irrespective of whether this declaration has been made or remains in place, and that any such report will be handled by a person who is not connected with the staff member named in this form.

	Signed (electronic signature acceptable):
	
	Date:

	Print Name:
	




SECTION B: To be Completed by HR in Conjunction with Line Manager and Employee (Staff Declarations)
	Has this relationship been declared within one month?  Y / N
	If no, why not?
	Is action or a conflict-of-interest management plan required?  Y / N
	Reasons for recommended plan / Details of action or plan

	
	
	
	



Staff Declarations — Signatures Required
	HR Department
	Signature / Print Name:
	Date:

	Job Title:
	



	Line Manager
	Signature / Print Name:
	Date:

	Job Title:
	



	Quality Office
	Signature / Print Name:
	Date:

	Job Title:
	



	HR Manager to upload this form securely to the employee's personal file.
Quality Office to store this form securely against the student record.

Franchise Partner Providers must complete this form and send to NSCD to retain for monitoring purposes and inline with OfS Conditions E6.
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