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BURSARY APPLICATION

EQUAL OPPORTUNITIES MONITORING FORM
This form will be detached from your application form and will play no part in the selection process, it is purely for monitoring purposes.
1. What is your gender?



 FORMCHECKBOX 
  Male


 FORMCHECKBOX 
 Female


2. What is your age?

 FORMCHECKBOX 
 16-19


 FORMCHECKBOX 
 41-45

 FORMCHECKBOX 
 20-25


 FORMCHECKBOX 
 46-50

 FORMCHECKBOX 
 26-30


 FORMCHECKBOX 
 51-55

 FORMCHECKBOX 
 31-35


 FORMCHECKBOX 
 56-60

 FORMCHECKBOX 
 36-40


 FORMCHECKBOX 
 61 +

 FORMCHECKBOX 
 Prefer not to say

3. What is your nationality?

…………………………………………………..

4. What is your ethnic group?
 

Choose one section from (a) to (f) then tick the appropriate box to indicate your cultural background 

a. White: 

 FORMCHECKBOX 
 British  

 FORMCHECKBOX 
 Irish 

 FORMCHECKBOX 
 Any other White background (please specify below)

………………………………………………..
b. Mixed:

 FORMCHECKBOX 
 White and Black Caribbean 

 FORMCHECKBOX 
 White and Black African

 FORMCHECKBOX 
 White and Black Asian

 FORMCHECKBOX 
 Any other mixed background (please specify below)

…………………………………………………
c. Asian or Asian British:

 FORMCHECKBOX 
 Indian

 FORMCHECKBOX 
 Pakistani

 FORMCHECKBOX 
 Bangladeshi

 FORMCHECKBOX 
 Any other Asian background (please specify below)

…………………………………………………
d. Black or Black British:

 FORMCHECKBOX 
 Caribbean

 FORMCHECKBOX 
 African
 FORMCHECKBOX 
 Any other Black background (please specify below)

…………………………………………………
e.  FORMCHECKBOX 
 Chinese
f.  FORMCHECKBOX 
 Any other background (please specify below)
………………………………………………….

g.  FORMCHECKBOX 
 Unwilling to supply 
5. Disability is defined by the Disability Discrimination Act as:
A physical or mental impairment, which has a substantial and long-term adverse effect on a person’s ability to carry out normal day-to-day activities.  The disability could be physical, sensory or mental and must be expected to last at least 12 months.

Are you a disabled person as defined by the Disability Discrimination Act?

 FORMCHECKBOX 
  Yes
        FORMCHECKBOX 
 No

6. Do you care for dependants? 

 FORMCHECKBOX 
  Yes


 FORMCHECKBOX 
 No

7. How did you find out about the Human Rights Lawyers’ Association bursary scheme?

 FORMCHECKBOX 
 Human Rights Lawyers’ Association Website

 FORMCHECKBOX 
 Other advertisement (please specify below)

…………………………………………………………………

 FORMCHECKBOX 
 Word of mouth

 FORMCHECKBOX 
 Through a Human Rights Lawyers’ Association event

 FORMCHECKBOX 
 Other (please specify below)

………………………………………………………………..

Thank you for completing the form. Please return it with your bursary application.

� This list is the one recommended by the Equality and Human Rights Commission.





