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Application Form Ref No:

Section 8 Diversity Monitoring Form

Monitoring

This form is totally confidential and will not affect the selection decision but rather is to help us work in partnership with
local NHS and social care providers, colleges and recruitment organisations to ensure that we are delivering the right
courses for the right people. It will be detached from your application form on receipt and before consideration of
candidates takes place.

If you have any queries concerning this form please contact the Skills Academy for Health on 0151 4825678.

Strictly Confidential

Programme Applied

College/Provider

Please tick one:

Gender: Male Female | do not wish to disclose this

| would describe my ethnic origin as: (please tick)

White Mixed (white & black Caribbean) Black-Caribbean Other
Indian Mixed (white & black African) Black-African Prefer not to say
Black-other Mixed (white & Asian) Pakistani
Bangladeshi Mixed (other) Chinese
| would describe my nationality as: | do not wish to disclose this
Do you require a work permit? Yes No Do you regard yourself as disabled? Yes No

Where did you hear of this programme?
Newspaper Word of Mouth Connexions Jobcentre Plus Internet School

Local FE College Other = Please specify

Skills for Health
Academy North West
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