
FACULTY OF NURSING 

Directions to have Statutory Declaration Notarized 

ONLY REQUIRED IF YOU HAVE LIVED IN YOUR CURRENT 
JURISDICTION LESS THAN 12 MONTHS (i.e., lived in Rockyview 
County less than 12 months)

This “Statutory Declaration – Police Information Check” form must be 
signed by a Commissioner of Oaths or a Notary Public. 

Instructors can contact Emma Lockyer, who will sign the form at no 
cost.

Emma Lockyer 
Faculty of Nursing
Admissions Officer/Program Specialist - Undergraduate Program Office
E: emma.lockyer@ucalgary.ca  

* See following page for Statutory Declaration form



FACULTY OF NURSING 

2500 University Drive NW 
Calgary, AB, Canada T2N 1N4 

nursing.ucalgary.ca 

Statutory Declaration – Police Information Check 

All applicants admitted to the Faculty of Nursing are required to provide a current Police Information Check (also 
referred to as a Security Clearance or Criminal Record Check) which must include a Vulnerable Sector Search.   

If you have moved to your current jurisdiction within the past 12 months, you must fill out and submit this 
Statutory Declaration to the Faculty of Nursing once the results of your Police Information Check and Vulnerable 
Sector Search has been presented to the Faculty of Nursing.  

I, _____________________________________of _________________________________________ 
 (print full name of declarant)     (declarant address)   

do solemnly declare:  

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

    That 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, including a Vulnerable Sector Search, to the Faculty of Nursing.  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 retract my admission offer to the Faculty of Nursing 
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       
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