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UCL HUMAN RESOURCES

Information to be provided by CV applicants – UCL Qatar
To be completed by all those submitting a CV in application for a post with UCL Qatar.
Please complete this form in black ink/biro or by typing or an audio cassette.

Application for the position of:

Department:




Ref No or Job Code:


Surname:




Title:




Other Name(s):



Preferred Forename:

Address:




Telephone numbers and email address 







where we may contact you







Work tel: 







Home tel: 







Email:


PERSONAL INFORMATION

	Are you a Qatari Citizen or permanent Resident?


	Yes/No



	If you are not a Qatari Citizen/permanent Resident, do you hold a valid working visa?


	Yes/No



	Which organization is your sponsor?

                                                                                                    

	Have you any unspent criminal convictions?

If Yes, please provide details:

                                                                                                                                                                                                         
	Yes/No

	Are you currently facing charges yet to be determined for any criminal offences?

Appointments are subject to a criminal records check. A basic CRB check (or equivalent if non UK national) will need to be undertaken in order to fulfill Qatari visa requirements.


	Yes/No

	Do you have a Personal Relationship with any member of staff or                          Yes/No

student at UCL?

If so, please give details:

See http://www.ucl.ac.uk/hr/docs/personal_relationships.php for more details



	Where did you see this vacancy advertised? 



	Current or former UCL staff/students please enter your UPI number if known:




To the best of my knowledge the answers given to the questions contained in this application and all statements made are true and accurate.  Any falsification may be considered sufficient cause for rejection or, if employed, dismissal. Appointments are subject to health clearance satisfactory to UCL Qatar and Qatar immigration rules, for the issuing of a visa. 
Signature of Applicant.............................................................Date...............

Retention of Information

Records of all unsuccessful applications will be kept by UCL for a period of 12 months from the date that an appointment decision is notified, together with brief notes. 

Office use only

Applicant meets person specification criteria




Yes/No

Invite for first interview







Yes/No

Invite for second interview






Yes/No

EQUAL OPPORTUNITIES CLASSIFICATION FORM

UCL Qatar's equal opportunity policy is that in the recruitment, selection, education and assessment of students, and in the recruitment, selection, training, appraisal, development and promotion of staff, the only consideration must be that the individual meets, or is likely to meet, the requirements of the programme or post and is compliant with Qatari immigration and other Laws(1) . 
The requirements being met, no student or employee will be discriminated against on the basis of their sex, sexual orientation, race, colour, ethnic origin, nationality, disability, marital status, gender reassignment, pregnancy and maternity, caring or parental responsibilities, age, or beliefs on matters such as religion and politics.

Monitoring enables us to see what is happening in practice, to assess the impact of our equal opportunities policy and its implementation, to set any targets for improvements, and measure progress. To enable us to do this, and to make the exercise successful, we rely on the following details. On receipt, this form will be separated from your application form/CV. The information provided will be treated in the strictest confidence and will only be used for the purposes of monitoring.  Thank you for your co-operation.
	Name      
	Job Title/Ref. Nº      

	Please complete all 8 sections:
	
	

	
	
	
	
	
	

	
	1.
	Ethnic Group
	2.
	Sex

	
	
	
	
	
	

	
	
	A
	White
	
	 FORMCHECKBOX 

	Male
	 FORMCHECKBOX 

	Female

	
	
	 FORMCHECKBOX 

	British
	
	

	
	
	
	
	
	

	
	
	 FORMCHECKBOX 

	Irish
	3.
	Nationality

	
	
	
	
	
	

	
	
	 FORMCHECKBOX 

	Any other White background
	
	     
	

	
	
	
	
	
	

	
	
	B
	Mixed Race
	4.
	Are you disabled or do you have an impairment or medical condition? (Please also complete Section 7)

	
	
	 FORMCHECKBOX 

	White and Black Caribbean
	
	

	
	
	
	
	
	

	
	
	 FORMCHECKBOX 

	White and Black African
	 FORMCHECKBOX 

	Yes
	
	

	
	
	
	
	
	

	
	
	 FORMCHECKBOX 

	White and Asian
	 FORMCHECKBOX 

	No

	
	
	
	
	
	
	

	
	
	 FORMCHECKBOX 

	Any other Mixed Race background
	
	(Examples of a ‘condition’ may include impairment of senses, co-ordination, memory, mobility, learning, health or well being.)

	
	
	C
	Asian or Asian British
	
	

	
	
	 FORMCHECKBOX 

	Indian
	5.
	Date of birth       
	     
	

	
	
	 FORMCHECKBOX 

	Pakistani
	
	

	
	
	
	
	

	
	
	 FORMCHECKBOX 

	Bangladeshi
	6.
	Religious Belief

	
	
	
	
	
	


	
	
	 FORMCHECKBOX 

	Any other Asian background
	
	Do you have a religion?
	Yes
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	No
	 FORMCHECKBOX 

	

	
	
	
	
	
	If yes, please confirm your religion:

	
	
	
	
	
	

	
	
	
	
	 FORMCHECKBOX 

	Buddhist
	
	

	
	D
	Black or Black British
	
	 FORMCHECKBOX 

	Christian

	
	 FORMCHECKBOX 

	Caribbean
	
	 FORMCHECKBOX 

	Hindu
	
	

	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 

	African
	
	 FORMCHECKBOX 

	Jewish
	
	

	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 

	Any other Black background
	
	 FORMCHECKBOX 

	Muslim
	
	

	
	
	
	
	 FORMCHECKBOX 

	Sikh
	
	

	
	E
	Chinese
	
	 FORMCHECKBOX 

	Other
	

	
	 FORMCHECKBOX 

	Chinese
	
	
	Please specify
	
	

	
	
	
	
	
	
	
	

	
	F
	Other Ethnic Group
	
	 FORMCHECKBOX 

	Prefer Not to Say
	
	

	
	
	
	
	
	
	

	
	 FORMCHECKBOX 

	Any other background
	
	
	
	


	7.
	Are you disabled or do you have any condition that may require adjustments to your work or working environment? (Examples of a ‘condition’ may include impairment of senses, co-ordination, memory, mobility, learning, health or wellbeing.)

Please indicate which of the following apply.



	 FORMCHECKBOX 

	Not disabled (00)



	 FORMCHECKBOX 

	Specific learning disability (such as dyslexia or dyspraxia) (51)



	 FORMCHECKBOX 

	General learning disability (such as Down’s syndrome) (52)



	 FORMCHECKBOX 

	Cognitive impairment (such as autistic spectrum disorder or resulting from head injury) (53)



	 FORMCHECKBOX 

	Long-standing illness or health condition (such as cancer, HIV, diabetes, chronic heart disease, or epilepsy) (54)



	 FORMCHECKBOX 

	Mental health condition (such as depression or schizophrenia) (55)



	 FORMCHECKBOX 

	Physical impairment or mobility issues (such as difficulty using arms or using a wheelchair or crutches) (56)



	 FORMCHECKBOX 

	Deaf or serious hearing impairment (57)



	 FORMCHECKBOX 

	Blind or serious visual impairment (58)



	 FORMCHECKBOX 

	Other type of disability (96)



	 FORMCHECKBOX 

	Prefer not to say (97)



	
	(If a disability has been selected, you will be contacted by UCL’s Occupational Health Service to assess your requirements and to advise your manager of any reasonable adjustments that are needed)



	
	

	8.
	Marital Status



	 FORMCHECKBOX 

	Married

	 FORMCHECKBOX 

	Not Married

	
	
































