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Personal Relationships Declaration Form V1.1

Updated: September 2025



This form should be completed in line with the Standard Operating Procedure for Personal Relationship Disclosures. 

	Part 1: Individual Disclosure 

To be completed by the individual involved in the personal relationship   

Note: Each individual involved in the personal relationship must submit their own form. Both forms will be cross-referenced


	A. Your details


	Full Name

	

	Job Title

	

	Employee Number

	

	School/Department 

	

	B. Other party’s details


	Full Name

	

	Are they a student, staff member or both?
	

	Job Title (if staff)

	

	School/Department

	

	C. Relationship impact 


	Please describe any known or potential conflicts of interest (e.g., supervisory, line management or academic responsibilities)
	

	D. Declaration 


	I acknowledge and understand the following:

1. Mitigation measures may be required to manage any real or perceived conflicts of interest. 
2. I must inform the Disclosure Manager of any changes to this relationship.
3. This form will be stored securely with access limited to those with a legitimate need. 
4. I have read and understood the Personal Relationships Policy.

Signature (electronic): 
Printed Name:
Date:



Submission Instructions: 

Staff: Submit the completed form via the MS Form to your line manager. If your line manager is involved in the relationship, submit it to their manager.

[bookmark: _Hlk202271038]Students: Submit the completed form via the MS Form to your Head of School/Department. If they are involved, submit it to the relevant Faculty Pro-Vice Chancellor. 

	Part 2: Disclosure Manager Assessment 

To be completed by the line manager or Head of School or Department


	A. Are mitigation measures required? (e.g. operational changes, restrictions on decision making, independent oversight)
	Yes/No

	Rationale for mitigation measures



	

	B. Mitigation measures

Details of mitigation measures implemented (e.g., operational changes, decision-making restrictions, independent oversight):


	


	C. Disclosure Manager details 


	
Full Name:
Job Title:
School/Department:

Signature (electronic): 
Printed Name:
Date:
Scheduled review date:




	Part 3: Annual Review 

Mitigation measures must be reviewed at least annually to ensure they remain appropriate and effective. Please tick the appropriate box below, document changes and follow the required action.


	Options
	Option description
	Action
	Reason for option chosen and any updates

	Option 1 ☐

	No changes to the mitigation measures. 
	Notify HR through the MS form. 
	

	Option 2 ☐

	One party has left the University. 
	Notify HR through the MS form so this declaration can be securely destroyed.
	

	Option 3 ☐

	Mitigation measures can be removed. 

	Notify HR through the MS form so this declaration can be securely destroyed after 12 months, unless there are documented reasons for longer retention.
	

	Option 4☐
	Mitigation measures require revision due to changes in circumstances.
	Notify HR through the MS form.
	

	Date of review
	

	Disclosure manager name
	



Submission Instructions: 

Once the review has been completed managers need to submit this entire form via the MS Form even where there are no changes.

Note: For each annual review, please continue to extend or copy this table as needed to maintain a complete record and ensure past information is retained.
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