CAYMAN PLACEMENT APPLICATION MONITORING FORM

This form is used for statistical monitoring only.  It does not form part of any selection process and will be destroyed once the statistical information has been collated.  
It will be seen by the Administrator of the Chancery Bar Association.

Your name:	______________________________________________
Your gender:	__________
Your age:	__________

Please indicate your ethnic origin:
	White British
	

	White Irish
	

	Other White
	

	White/Black Caribbean 
	

	White/Black/African
	

	White/Asian
	

	Other Mixed
	

	Black Caribbean
	

	Black African
	

	Other Black
	

	Indian
	

	Pakistani
	

	Bangladeshi
	

	Other Asian
	

	Chinese
	

	Other
	

	Prefer not to answer this question
	




Do you consider yourself to have a disability?  By ‘disability’ we mean a physical or mental impairment which has a substantial and long-term adverse effect on a person’s ability to carry out normal day-to-day activities. 

I prefer not to answer this question
        Yes
No
        Yes
Yes
        Yes



	


	|_|
	No Religion
	|_|
	Muslim

	|_|
	Buddhist
	|_|
	Sikh

	|_|
	Christian 
	|_|
	Spiritual 

	|_|
	Hindu
	|_|
	Any other Religion or Belief (please write in): 
     

	|_|
	Jewish
	|_|
	I prefer not to answer this question


What is your religion?
	
