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	Equal Opportunities Monitoring Form

	
	Graduate School


THIS INFORMATION WILL NOT BE USED AS PART OF THE APPLICATION ASSESSMENT PROCESS
UWE Bristol Graduate School values equality and diversity and aims to make Postgraduate Research Degrees at UWE Bristol inclusive for all. One of the ways we measure how well we are doing this, and identify areas that could be improved, is to collect demographic information from our applicants. The information that you provide on this form will not be used in assessing your application, and it will be separated from your application before your application is sent to the Faculty for review. It will only be accessible by Graduate School administration staff and will not be disclosed to any other staff, except in anonymised format to the Business Intelligence team for reporting and analysis. We will record the outcome of your application against the details given on this form, but this will be anonymised. Reporting will only be done at a level that does not compromise the anonymity of the data.
Thank you for your assistance with this.

	 1
	Age and Gender

	Age at intended start date
 FORMCHECKBOX 
Under 21    FORMCHECKBOX 
21-24

 FORMCHECKBOX 
25-29          FORMCHECKBOX 
30-39

 FORMCHECKBOX 
40-49          FORMCHECKBOX 
50-59

 FORMCHECKBOX 
60+              FORMCHECKBOX 
Prefer not to say
	Gender   
 FORMCHECKBOX 
  Female

 FORMCHECKBOX 
  Male         

 FORMCHECKBOX 
  Non-binary or a gender not listed      
 FORMCHECKBOX 
  Prefer not to say        
	Do you identify as transgender?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
Prefer not to say




	2
	Other Information 

	Are you a member of UWE Bristol Staff or a current UWE Bristol Student?
	 FORMCHECKBOX 
  Yes-Staff      FORMCHECKBOX 
Yes-Student
 FORMCHECKBOX 
 No

	If ‘Yes-Student’ please specify the programme of study      

	Have you previously been registered as a student at UWE Bristol?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
 No

	If ‘Yes’ please give details of the programme(s) on which you were registered
     


	 3
	Opportunities at UWE

	Where did you first hear about opportunities for postgraduate study at UWE Bristol? (Please place a cross in the correct box)

	 FORMCHECKBOX 
 British Council
	 FORMCHECKBOX 
 Former student
	 FORMCHECKBOX 
 School/University

	 FORMCHECKBOX 
 British Education Exhibition
	 FORMCHECKBOX 
 Careers advisor
	 FORMCHECKBOX 
 UWE Bristol website

	 FORMCHECKBOX 
 Article/Advertisement (please specify)

	
	     
	

	 FORMCHECKBOX 
 Other website (please specify)

	
	     
	

	 FORMCHECKBOX 
 Other source (please specify)

	
	     
	

	
	
	


THIS INFORMATION WILL NOT BE USED AS PART OF THE APPLICATION ASSESSMENT PROCESS
	  4
	Disability

	If you consider yourself disabled or have a medical condition or specific learning difficulty, please tick the relevant box(es) below . Please note that information collected here is for demographic purposes only and disclosures made here will not prompt any action. If you do require support, you are encouraged to disclose this as early as possible. There is an opportunity to do this on the application form or you may prefer to disclose at a later stage, though we recommend you disclose your needs as early as possible as this will help us to put support in place from the earliest stages of your degree. Any disclosure is optional.

	  FORMCHECKBOX 
 Specific learning difficulty (e.g. dyslexia, dyspraxia,

dyscalculia)
	 FORMCHECKBOX 
 Mental health condition

	  FORMCHECKBOX 
 Blind/Visual impairment
	 FORMCHECKBOX 
 An unseen disability (e.g. diabetes, epilepsy, asthma)

	  FORMCHECKBOX 
 Deaf/Hearing impairment
	 FORMCHECKBOX 
 Autistic spectrum condition or Asperger’s syndrome 

	  FORMCHECKBOX 
 Mobility impairment (e.g. wheelchair user, 

cerebral palsy)
	 FORMCHECKBOX 
 Multiple disabilities/conditions

	  FORMCHECKBOX 
 A disability not listed in this table (please specify below)

	      


	5
	Ethnic Origin

	Please select one box from the list below. If you select any of the “not listed” options, please specify in the space provided.

	 FORMCHECKBOX 
 Arab
	 FORMCHECKBOX 
 Gypsy, Traveller or Irish Traveller

	 FORMCHECKBOX 
 Asian – Bangladeshi 
	 FORMCHECKBOX 
 White

	 FORMCHECKBOX 
 Asian – Chinese
	 FORMCHECKBOX 
 White and Asian

	 FORMCHECKBOX 
 Asian – Indian
	 FORMCHECKBOX 
 White and Black African

	 FORMCHECKBOX 
 Asian – Pakistani 
	 FORMCHECKBOX 
 White and Black Caribbean

	 FORMCHECKBOX 
 Asian – Not listed Please specify:
	 FORMCHECKBOX 
 An ethnic origin not listed Please specify:

	 FORMCHECKBOX 
 Black – African
	 FORMCHECKBOX 
 A mixed ethnic origin not listed Please specify:

	 FORMCHECKBOX 
 Black – Caribbean
	 FORMCHECKBOX 
 Prefer not to say

	 FORMCHECKBOX 
 Black – Not listed Please specify:
	


	6
	Religious Beliefs

	Please select one box from the list below. If you select the option “not listed”, please specify in the space provided.

	 FORMCHECKBOX 
No religion
	 FORMCHECKBOX 
Muslim

	 FORMCHECKBOX 
Buddhist
	 FORMCHECKBOX 
Sikh

	 FORMCHECKBOX 
Christian
	 FORMCHECKBOX 
Spiritual

	 FORMCHECKBOX 
Hindu
	 FORMCHECKBOX 
Any religion or belief not listed      

	 FORMCHECKBOX 
Jewish
	 FORMCHECKBOX 
Prefer not to say


THIS INFORMATION WILL NOT BE USED AS PART OF THE APPLICATION ASSESSMENT PROCESS
	7
	Sexual Orientation

	Please select one box from the list below. If you select the option “not listed”, please specify in the space provided.

	 FORMCHECKBOX 
 Asexual
	 FORMCHECKBOX 
Heterosexual

	 FORMCHECKBOX 
 Bisexual
	 FORMCHECKBOX 
A sexual orientation not listed      

	 FORMCHECKBOX 
 Gay man
	 FORMCHECKBOX 
Prefer not to say

	 FORMCHECKBOX 
 Gay woman / lesbian
	


	8
	Care Leavers

	Have you ever lived in care, for any period of time? 

	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
No           FORMCHECKBOX 
Prefer not to say


	9
	Caring responsibilities

	Do you have any dependents under 18? *

	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
No           FORMCHECKBOX 
Prefer not to say

	Do you have any other unpaid caring responsibilities (a friend or family member with illness, disability, mental health or addiction that cannot cope without your support)? *

	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
No           FORMCHECKBOX 
Prefer not to say

	    *If you have any dependents under 18 with additional care needs, please respond yes to both.


Data Protection Legislation

The University is required to comply with the rules of information handling and other requirements of the General Data Protection Regulation, as amended and enacted in UK law, including maintaining applicant data in secure conditions. The information you provide on this online application will be treated as personal data in accordance with the legislation. The information will only be made available to University staff involved in the admissions process. This may include the University’s Admissions Office, Graduate School, Student Advice and Welfare Service and Academic Registry. 

Please refer to our Admissions Policy for further information. 

I understand the above statements and understand the University requires this information to complete my application. [image: image2.wmf]
Your rights

You have a number of qualified rights with regards to your personal data including the right to access data. 
The University of the West of England is the data controller. Queries regarding exercising your rights should be directed in writing to the Data Protection Officer, UWE Frenchay Campus, Coldharbour Lane Bristol, BS16 1QY. E-mail enquiries should be directed to dataprotection@uwe.ac.uk.  
THIS INFORMATION WILL NOT BE USED AS PART OF THE APPLICATION ASSESSMENT PROCESS
PLEASE MAKE SURE YOU RETURN THIS FORM ALONG WITH YOUR APPLICATION. 
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