Equality Monitoring Form CARDIFF

Cardiff University is committed to ensuring that applicants are considered fairly and do not face unnecessary barriers because of UNIVERSITY
their ethnic origin, national identity, gender, disability, sexual orientation, religion or other belief, age, or socio-economic background.

In order to monitor the effectiveness of our procedures, working practices and our equality and diversity policies, we require PRIFYSGOL
applicants to provide the information outlined below. This form will be detached from your application by the University ‘ AE RDY@
Registry and will not be available to staff involved in selection decisions. In the event of your admission to the course, this

information will form part of your student record and will continue to be used for monitoring purposes throughout your
studies at Cardiff University. Such use will be subject to the provisions of the Data Protection Act 1998.

PERSONAL DETAILS (Please complete in CAPITAL letters)

Title Last name*

First Name(s)*

Date of Birth (Day/Month/Year) | | | | Gender Male |:| Female |:| Do not wish to say |:|

Nationality

* Please ensure that the name on this form matches the name on your passport

ETHNIC ORIGIN | would describe myself as

White Black or Black British Asian or Asian British Mixed

White (English) [ ]J11  caribbean [J21 Indian [ ]31  White and Black Caribbean [ | 41
White (Irish) []J12  African []22 Pakistani []32  Whnite and Black African  [_] 42
White (Scottish) [ ]13  Other Black background [ ] 29 Bangladeshi []33  White and Asian []43
Irish Traveller []14 Chinese []34  Other mixed background [ ] 49
White (Welsh) []15 Other Asian background [ ] 39 gther

Other White []19 Other ethnic background  [_| 80

Do not wish to specify |:| 98

DISABILITY

Disability has a broad definition which can include physical and sensory impairments, specific learning difficulties, mental health difficulties and other
medical conditions which are likely to have a long-term effect on you.

Please indicate which of the following groups best describes your disability status:

No Disability []oo Mental health difficulties []os
Dyslexia/Dyspraxia/ADHD |:| 01 Unseen disability e.g. diabetes, epilepsy |:| o7
Blind/partially sighted []o2 Multiple Disabilities []os
Deaf/hearing impairment |:| 03 Disability not listed above |:| 09
Wheelchair user/mobility difficulties []oa I do not want to disclose whether | have a disability [_| 97
Autistic Spectrum Disorder/Aspergers Syndrome |:| T

If you have ticked one of the boxes that indicates you have a disability and your application is successful, your application form will be forwarded
to the University Disability and Dyslexia Service which will contact you to discuss any reasonable adjustments you may require.

PARENT/GUARDIAN OCCUPATION

(Please tick one box which best describes the sort of work done by one of your parents/guardians who was the main contributor to your family’s finances
when you were aged 16.)

Higher managerial and professional occupations |:| Semi routine occupations |:|
Lower managerial and professional occupations |:| Routine occupations |:|
Intermediate occupations D Never worked/long term unemployed D
Small employers and own account workers |:| | choose not to provide this information |:|
Lower supervisory and technical operations |:| I am unable to provide a sufficiently reliable answer to this question |:|
| wish to receive future correspondence about my application in: English |:| Welsh |:|

(Note: The University Registry will only produce correspondence in one language. If you select Welsh, all correspondence will be produced in Welsh)
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