
Application for the post of : __________________________________________________________

Surname: __________________________ First name(s): ________________________________

Please state your nationality: __________________________________________________________

Please state your gender:      Male                                            Female

Age range: 18–25 26–35 36–45 46–55 56–65 65+

Disability (registered or not)

People with disabilities and persistent health problems have often been excluded from

employment opportunities. NHS Quality Improvement Scotland wishes to improve the

opportunities for people with disabilities to take part in the work of the organisation.

Do you consider yourself to have a disability? *Yes/No

If you have answered yes to the question above, what is the nature of your disability?

Are you registered disabled? *Yes/No

If yes, please state your registration number: ____________________________________________

Do you require any assistance to enable you to attend meetings eg signing, interpreter, wheel

chair access etc: *Yes/No

If yes, please state what type of assistance you require: __________________________________

Signed …………………………………………………….

Date …………………………………………………….

Please ensure this form is completed in full and returned with your application form

*Delete as appropriate



EQUAL OPPORTUNITIES POLICY – STRICTLY CONFIDENTIAL

NHS Quality Improvement Scotland  believes that no job applicants, including people applying
to be lay reviewers, or employees should be discriminated against  either directly or indirectly
on the grounds of gender, race, marital status, religion, creed, nationality, ethnic or national
origin, social background, AIDS or HIV status, age or disability. NHS Quality Improvement
Scotland is committed to promoting equal opportunities and regularly reviews its policies,
procedures and practices.

To ensure that the equal opportunities policy is effective, detailed monitoring of applicants will
be carried out. This necessitates the collection of information regarding the applicant’s ethnic
origin, gender and disability. This information will be treated as confidential. It will be separated
on receipt and will not form part of the consideration for candidates.  ALL APPLICANTS MUST
COMPLETE AND RETURN THIS FORM WITH THEIR APPLICATION DETAILS. Failure to do this
may prevent you progressing to the training/selection centre.

PLEASE COMPLETE IN BLOCK CAPITALS & BLACK INK

I would describe my ethnic origin as (please indicate by placing an X in the appropriate box)

WHITE

British

Irish

Other white background

ASIAN/ASIAN BRITISH

Indian

Pakistani

Bangladeshi

OTHER ETHNIC GROUP

Chinese

If you ticked ‘any other ethnic group’ please state your ethnic origin:

MIXED

White and black Caribbean

White and black African

White and Asian

Any other mixed background

BLACK/BLACK BRITISH

Caribbean

African

Any other black background

Any other ethnic group


