LONDON SCHOOL OF HYGIENE & TROPICAL MEDICINE
The Registry, 50 Bedford Square, London WC1B 3DP

EQUAL OPPORTUNITIES MONITORING

The School does not discriminate in considering any person for admission as a student of the School on grounds of
religion, race (including colour, citizenship and ethnic origin), political affiliation, sexual orientation or gender.

This information will only be used to monitor the School’s equal opportunities policies, and to assess and deliver
appropriate support. However, we recognise that some students might want this information to remain
confidential. If you do not want to disclose this information using this form there will be other opportunities
during the admissions process. Alternatively you are welcome to contact the Deputy Registrar to discuss any issues
in person.

ETHNIC ORIGIN

To which ethnic group do you consider you belong?
If you do not want to give this information please tick ‘Information Refused’

O Information refused (98) O Asian Bangladeshi or Asian British Bangladeshi (33)
O  White — British (I1) O Chinese or other Ethnic background Chinese (34
O  White - Irish (12 O Other Asian Background (39)
O  Other White background (199 O Mixed - White and Black Caribbean (41)
O Black Caribbean or Black British Caribbean (@) O Mixed — White and Black African 42)
O  Black African or Black British African (220 O Mixed - White and Asian 3)
O  Other Black background (29 O Other Mixed background (49)
O  Asian Indian or Asian British Indian (81) O Other Ethnic background (80)
O  Asian Pakistani or Asian British Pakistani (32)

DISABILITY

The School welcomes applications from students with disabilities, and aims to offer as much assistance as possible to
accommodate their needs. We recognise our responsibility to take all reasonable steps to ensure that courses are organised
and delivered to give the best opportunities for full participation by all students.

Applications from students with disabilities will be considered against the same academic criteria as applications from
students without a disability.

To which of the following categories do you belong?

O No known disability 0 O Personal care support ©)
O Dyslexia @ O Mental health difficulties ©)
O  Blind or Partially sighted (20 O Unseen disability, i.e. diabetes, epilepsy or asthma ()
O Deaf or Hearing impairment ® O Multiple disabilities ®
O  Wheelchair user / mobility difficulties 4 O Adisability not listed above ©)

Please feel free to provide any further information about your disabilities. Please continue on a separate
page if necessary.

Are you in receipt of a Disabled Student’s Allowance? O YES O NO

Do you anticipate that you will need any special facilities or teaching and examination arrangements? Please
give details. You can continue on a separate page if necessary.

Thank you for taking the time to complete this form. The information you have provided will help the School to
monitor the effectiveness of our equal opportunities policies and procedures.



