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Fees and Expenses for Casual Workers
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STAFF EQUAL OPPORTUNITIES CLASSIFICATION FORM

	Surname:
	     
	
	First Name(s):
	     

	
	
	
	
	

	Date of Birth:
	     
	
	
	

	
	
	
	
	

	Department:
	     


University College London has a commitment to ensuring that staff are appointed and promoted on the basis of merit, regardless of ethnic origin, sex or disability, sexual orientation, race, colour, nationality (within current legislation), marital status, 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, and to set any targets for improvements, and measure progress. To enable us to do this, and to make the exercise successful, we rely on all staff to supply the following details, which will be treated in the strictest confidence.  In order to ensure confidentiality please fold the form in half and staple. Thank you for your co-operation.

Choose the appropriate box

Ethnic Group
	
	 FORMCHECKBOX 

	White – British

	
	 FORMCHECKBOX 

	White – Irish

	
	 FORMCHECKBOX 

	White – Other

	
	 FORMCHECKBOX 

	Mixed Race - White & Black Caribbean

	
	 FORMCHECKBOX 

	Mixed Race - White & Black African

	
	 FORMCHECKBOX 

	Mixed Race - White & Asian

	
	 FORMCHECKBOX 

	Mixed Race - Other

	
	 FORMCHECKBOX 

	Asian/Asian British-Indian

	
	 FORMCHECKBOX 

	Asian/Asian British-Pakistani

	
	 FORMCHECKBOX 

	Asian/Asian British-Bangladeshi

	
	 FORMCHECKBOX 

	Asian/Asian British-Other

	
	 FORMCHECKBOX 

	Black/Black British-Caribbean

	
	 FORMCHECKBOX 

	Black/Black British-African

	
	 FORMCHECKBOX 

	Black/Black British-Other

	
	 FORMCHECKBOX 

	Chinese

	
	 FORMCHECKBOX 

	Any Other

	
	 FORMCHECKBOX 

	Information refused


	Sex
	Male  FORMCHECKBOX 

	Female  FORMCHECKBOX 


	
	
	

	Nationality
	     


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. )

	
	Yes  FORMCHECKBOX 

	No FORMCHECKBOX 



(If you have ticked yes, 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)

I do consider myself to have a disability, but I do not wish this information to be shared with anyone else. 

	
	Yes  FORMCHECKBOX 

	No FORMCHECKBOX 



(If you have ticked yes, but require reasonable adjustments in the future, it is your responsibility to inform UCL through your manager)
Title





Mr/Miss/Ms/Mrs/Dr/Prof 


(Circle as appropriate)


Other please state……………………….................





Date:





Signature:





Work undertaken and dates worked	 /   /   to     /   / 











Telephone Number :





Home Address if different from above


…………………………………………………………………………………………………………………………


……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


…………………………………………………………………………………………………………………………


……………………………………………………………………………………….Post Code…………………….. 





Tick box as appropriate





External Address





Internal Address





Address for Payslip


………………………………………………………………………………………………………………………..


……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


Post  Code ………..…………………………………………………………………………………………………..


E-Mail Address….…………………………………………………… …………………….. …………………..





National Insurance Number





Date of Birth (Mandatory) 











Forenames





Surname











Department/Unit





If claimant does not have one or begins with ‘TN’ then leave blank. 





Name:………………………………………………………………


Sort Code:………………………………...………………(6 Digits)


Account Number: ………………………………………...(8 Digits)


Roll A/C Number (Building Society Acc Only)


……………………………………………….……………………..





Bank Details




















