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 CUMMING SCHOOL OF MEDICINE 

UNDERGRADUATE MEDICAL EDUCATION (UME) 
 

 
 
 

POLICE INFORMATION CHECK 
 
I, _____________________________________of ______________________________ 
                    (Declarant’s Full-name)                                                            (Declarant address)                                                                                
 
Do solemnly declare:    
 

   That I do not have a criminal record or have any criminal charges currently 
outstanding. 

    I do possess the following criminal conviction(s) and/or outstanding criminal 
charge(s).      

(List below the details and dates of charges /convictions): 
    
Details of Conviction/Charge Date 
 
 

 

 
 

 

 
I will provide a Police Information Check (also known as a Criminal Records Check), including a 
Vulnerable Sector Search, to the Cumming School of Medicine, Undergraduate Medical Education MD 
Program.  Should the results of the criminal record process reveal that relevant information was 
omitted on this statutory declaration, the University of Calgary reserves the right to interrupt my 
program or require me to withdraw from the program (for continuing students) immediately for just 
cause. 
 
And I make this solemn declaration conscientiously believing it to be true and knowing that 
it is of the same force and effect as if made under oath. 
 
DECLARED before me at_________________________) 
                                             (City, town, etc.)                         ) 
 in the Province of Alberta, this ________________        ) 
                                                                                                    ) 
day of ________________A.D., _20_________                ) 
                                                                                                    ) 
_______________________________________              )      ________________ _________ 
Commissioner for Oaths/Notary Public                              )        Declarant Signature 
                                                                                                    ) 
_______________________________________              ) 
Print name                                                                                ) 
________________________________________             
 

                                                                             Revised:  April 6, 2015 

              APPENDIX C:  STATUTORY DECLARATION 
 


