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Appendix D: Note of Concern	[image: ]
	To be completed by the Head of School when a decision is made to invoke FTP Level 2 of the Fitness to Practise Policy. The Head of School must also notify the Deputy President and Registrar. 
This Note of Concern is to be retained by the School and a copy given to the student. 
PART 1

	Student ID Number 
	
	

	Degree Programme 
	
	

	Year of Study 
	
	

	First Name 
	
	

	Surname 
	
	

	Concern raised by
	
	

	Nature of Concern


	Health:
	
	Criminal:
	
	Other (please specify):
 

	FTT report received

	Yes:
	
	No:
	
	

	Briefly outline the case:




	Date(s) of meeting(s) with Student
	
	DD/MM/YYYY

	List all attendees and their UCC role

	Name of Head of School (or nominee) in attendance
	
	

	Is a referral or re-referral to Occupational Health required? 
	
	(Yes/No)

	
PART 2

	Student Acknowledgement and Consent Regarding Fitness to Practise Concerns

	I, the student named above, understand the nature of the concern(s) raised by the university, as has been explained to me and outlined in this document.

I understand that the concern(s) may have a possible impact/consequence upon my own fitness to practise.

I understand that the Head of School may instigate an investigation into my Fitness to Practise as part of the School-level Response and request the appointment of an Investigator. 

I understand that an investigation may be conducted to establish relevant facts and gather evidence in a fair, transparent, and timely manner according to UCC’s Fitness to Practise Policy.

I understand and consent to information surrounding my fitness to practise being shared with other relevant services within the University. 


	Student’s signature
	
	Date

	Head of School (or nominee) signature
	
	Date 

	Signature of others in attendance 
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