[image: image1.jpg]UNIVERSITY OF

Southampton




STUDENT SERVICES

University of Southampton

Highfield, Southampton

SO17 1BJ,United Kingdom

Telephone +44 (0)23 8059 4732

Fax +44 (0)23 8059 5490
IMPORTANT: 

 PLEASE COMPLETE AND RETURN THIS FORM WITH YOUR APPLICATION 

TO THE ADDRESS ABOVE

CONFIDENTIAL

ETHNIC ORIGIN SURVEY

The university takes pride in the diversity of its students and is committed to creating an inclusive environment for students where differences are respected and students are treated in a fair and non-discriminatory way.  The information you provide on this ethnic survey allows us over a period of time to determine our progress in meeting our commitment to increasing diversity in our student recruitment and retention.

All students applying to universities in the UK are asked to complete an ethnic origin form. The information is required by the Higher Education Statistics Agency and is used for monitoring purposes. 

This information is NOT used for admissions purposes.  Upon receipt in Student Services, the form is kept separate from your application and is not seen or made known to anyone considering your application for admission. 

Please fill in the course you have applied for and print your name before signing the form. Please return this form with your application

Please read the list below and tick the appropriate box that you feel most nearly describes your ethnic origin.

	White-----------------------------------------
	· (10) White

	Black or Black British ----------------------
	· (21) Caribbean

· (22) African

· (29) Other Black background

	Asian or Asian British ----------------------
	· (31) Indian

· (32) Pakistani

· (33) Bangladeshi

· (34) Chinese

· (39) Other Asian background

	Mixed ------------------------------------------
	· (41) White & Black Caribbean

· (42) White & Black African

· (43) White & Asian

· (49) Other Mixed background

	Other Ethnic background
	· (80)

	I decline to say
	· (98)


 I consent to the university processing this information for monitoring purposes, on the understanding that it will not be divulged to any person considering my application for admission.

NAME _______________________________  COURSE APPLIED FOR __________________

Signature _______________________________  Date___________________________________

Important: Please complete and return this form with your application. Thank you.
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