Statement Proforma – AMHP Programme

	Applicant Name:
	

	Professional Registration Body & Number:
	

	Eligibility Confirmation: Please confirm:
	YES
	NO

	You hold an enhanced DBS check 
	
	

	There is no fitness to practise concerns that would prevent you from practicing as an AMHP 
	
	

	Relevant Professional Experience & competence for AMHP Training:  Provide a brief summary of your current role and the key experiences that have equipped you for AMHP practice and explain how your professional work demonstrates your readiness to develop the competencies required for AMHP practice. This may include examples of assessment work, risk management, and multi‑agency collaboration, as well as a short reflection on any Mental Health Act assessment you have observed and the insights it gave you into the AMHP role (Max 1000 words). 

	


























	Declaration I confirm that the information provided is accurate.

	Signature (typed):
	

	Date:
	



