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EQUALITY AND DIVERSITY MONITORING FORM

In 2017, HEFCE requested all Nominating Associations to ‘recognise that diversity of thought and experience contributes fundamental insight and value to the work of the REF panels, and that this insight and value comes not only from academic achievement but also from other aspects of panel members’ lives. The four UK funding bodies encourage nominations from a diverse range of candidates particularly those previously under-represented on assessment panels, including women, people from black and ethnic minority backgrounds and disabled people. We are required to monitor our nomination process and to provide information about how equality and diversity considerations were taken into account in putting forward nominations. We ask you to provide equality and diversity information to allow us to monitor the diversity of the pool of candidates. Data will be stored confidentially in compliance with the Data Protection Act 1998.
The information on this form will NOT be used in our selection procedure. 
 
Please tick [(] the relevant box in each section, or complete details as appropriate.

NAME: 
	Gender
	Male
	
	Female
	
	Other
	

	Do you currently or have you previously considered yourself as transgender?


	
	
	No
	
	Choose not to

disclose
	


	Age
	
	Years
	
	Months

	Choose not to disclose


	


	Do you consider yourself to have a disability?
	Yes
	
	No
	
	Unsure
	

	Please state the type of disability which applies to you. People may experience more than one type of disability, in which case you may indicate more than one. If none of the categories apply, please mark ‘other’.

	Physical impairment affecting your mobility which 

makes you require use of wheel chair                                                             (  

Sensory impairment such as being blind or deaf                                            (
Mental health condition such as depression or schizophrenia                        (
Learning Disability / Difficulty such as dyslexia or autism                               (
Long standing illness such as cancer, HIV, chronic heart disease 

or epilepsy                                                                                                       ( 

Any other                                                                                                         (

	


	Ethnic and Cultural Origin
	Please choose one section A to E, then tick the appropriate box or give details to indicate your cultural background

	A.  White
	Scottish
	
	English
	
	Welsh
	
	Irish
	

	Other White British (Please state)
	
	Other White Background (Please state)
	


	B.  Mixed
	Any mixed background (Please state)
	


	C.  Asian, Asian Scottish, Asian English, Asian Welsh, Asian Irish or other Asian British



	Indian
	
	Pakistani
	
	Bangladeshi
	
	Chinese
	

	Any other Asian background (Please state)
	


	D.  Black, Black Scottish, Black English, Black Welsh, Black Irish or other Black British



	Caribbean
	
	African
	
	Other Black Background (Please state)
	


	E.  Other ethnic background



	Any other Background (Please state)
	


	F.  Other ethnic background


	Choose not to disclose
	
	


	Religion or Belief
	Christian


	

	Buddhist
	
	Hindu
	
	Jewish
	
	Muslim
	
	Sikh

	

	Other (Please state)
	

	No Religion or Belief
	
	Choose not to disclose
	
	


	Sexual Orientation

	

	Bisexual
	
	Gay/Lesbian
	
	Heterosexual
	
	Choose not to disclose
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