
As a public sector employer, New College Durham is required to collect details of an applicant’s equality and diversity information. 

This information is collected to fulfil this obligation and is used for monitoring purposes only.

Sex: Male Female Date of Birth:

Marital Status: Single Civil Partnership

Married Partnered

Divorced Separated

Widowed Other (please state)

Disability: Yes - rather not say

Yes-mental ill health

No

Prefer not to say

Yes - physical impairment

Yes - learning difficulty

Please indicate if there are any particular arrangements that may help to facilitate you in the selection process or any aspect of 
the job.

In order to promote equal opportunities, the College has made a commitment to improve employment opportunities for people with 
disabilities, and have adopted the Employment Departments “two-ticks symbol” which highlights that we are Positive About 
Disabled People.

Sexuality - Are you prepared to indicate which term best describes your sexuality? If yes please state:

Heterosexual Gay Man Lesbian Bisexual Prefer not to say

Religion/belief – Are you prepared to indicate a term which best describes your religion/belief? If yes please state:

Atheist Baha’i Buddhism Christianity

Hinduism Jainism Judaism Muslim

Parsi Rastafarianism Sikhism Zoroastrian

Prefer not to say Other – Please state

What do you consider to be your ethnic origin? 

Asian or Asian British - Bangladeshi White - any other White background Black or Black British - African

Asian or Asian British - Indian Mixed - White and Asian Black or Black British - Caribbean

Asian or Asian British - Pakistani Mixed - White and Black African Black or Black British - any other?

Asian or Asian British - any other Mixed - White and Black Caribbean Chinese

White - United Kingdom Mixed - any other Mixed background Not known/declined answer

Any other (please state)

EQUAL OPPORTUNITIES
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