
The University of Edinburgh
Application for Admission 
as a Postgraduate Student
Equal Opportunities Monitoring Form

TO BE RETURNED WITH THE APPLICATION FOR ADMISSION

Surname/Family name . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Other names. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

School . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Programme applied for . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Gender � Male � Female

Physical or Other Disability or Medical Condition

Please tick one of the boxes below.  If you have concerns about stating your disability on the form, you may contact the
Disability Office in confidence at: 3 South College Street, Edinburgh EH8 9AA, tel +44 (0)131 650 6828 (voice and text) or
email <Disability.Office@ed.ac.uk> 

� 00 No known disability  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .� 07 An unseen disability, e.g. diabetes, epilepsy, asthma
� 01 Dyslexia  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .� 08 Multiple disabilities (please specify)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

� 02 Blind or partially sighted  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .�  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

� 03 Deaf or hearing impaired  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .� 09 A disability not listed above (please specify)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

� 04 Wheelchair user/mobility difficulties  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

� 05 Personal care support  . . . . . . . . . . . . . . . . .� 10 Autistic spectrum disorder

� 06 Mental health difficulties  . . . . . . . . . . . . . .� Information declined

Ethnic Origin

Please tick one of the boxes below to indicate your ethnic origin. The categories are those used by the Registrar General in
the Census and in all university student records. 

� 11 White – British � 34 Chinese or Other Ethnic background – Chinese
� 12 White – Irish � 39 Other Asian background
� 19 Other White background � 41 Mixed – White and Black Caribbean
� 21 Black or Black British – Caribbean � 42 Mixed – White and Black African
� 22 Black or Black British – African � 43 Mixed – White and Asian
� 29 Other Black background � 49 Other Mixed background
� 31 Asian or Asian British – Indian � 80 Other Ethnic background
� 32 Asian or Asian British – Pakistani
� 33 Asian or Asian British – Bangladeshi � 98 Information refused

Nationality

(please specify) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

The University of Edinburgh is committed to a
policy of equal opportunities. In order to monitor
the effectiveness of this policy it is necessary to
collect information from all applicants.

This form will be detached from your application.
The information you supply will not affect
judgements about your academic suitability for
study, and will be treated in confidence.

FOR OFFICIAL USE ONLY

Please ensure that this form is returned promptly to the Equal Opportunities Office, 1 Roxburgh Street.


