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Patient Partner Bursary EDI Form

[bookmark: _Hlk147933953]This form must be sent to kerrie.mcgiveron@liverpool.ac.uk Please include your name in the file name before sending. Data from this form will be removed and stored anonymously.
Data protection statement 
The following form is not mandatory as part of your application for the bursary. It will not be passed to assessment panels and will be anonymised at the earliest opportunity, and within the TMRP will only be accessible to management staff. Data will only be kept until the bursary expires. The data collected will be used to ensure that our processes provide equal opportunities to all. For reporting purposes, anonymised data will be shared with the TMRP. For any questions you do not wish to provide information for, or where you would prefer your data not to be shared with the TMRP, please select ‘prefer not to say’. If you have any questions about this form, please contact us at kerrie.mcgiveron@liverpool.ac.uk. 


	[bookmark: _Hlk147914396]Gender identity

	Man
	☐

	Non-binary
	☐

	Woman
	☐

	Prefer to self-describe
	☐ ……………………………………………………………………………………………….

	Prefer not to say
	☐



	Are you trans or do you have trans history?

	[bookmark: _Hlk130217077]Yes
	☐
	No
	☐
	Prefer not to say
	☐



	Age

	24 or under
	☐

	25 – 29
	☐

	30 – 34
	☐

	35 – 39
	☐ 

	40 – 44
	☐

	45 – 49
	☐

	50 – 59
	☐

	60 or over
	☐ 

	Prefer not to say
	☐





	Sexual orientation

	Asexual
	☐

	Bisexual
	☐

	Gay man
	☐

	Gay woman/lesbian
	☐ 

	Heterosexual
	☐

	Prefer to self-describe
	☐ ……………………………………………………………………………………………….

	Prefer not to say
	☐



	Disability

	The 2010 Equality Act defines a disabled person as someone with a physical or mental impairment that has a substantial and long-term (e.g. lasting 12 months or longer) negative effect on their ability to do normal daily activities

	Do you consider yourself to be disabled according to this definition?

		Yes
	☐
	No
	☐
	Prefer not to say
	☐



	

	If yes, please select all of the following that apply to you

	Blind or have a visual impairment uncorrected by glasses
	☐

	D/deaf or have a hearing impairment
	☐

	Development condition that you have had since childhood which affects motor, cognitive, social and emotional skills, and speech and language
	☐

	Learning difference (e.g. dyslexia, dyspraxia or AD(H)D)
	☐ 

	Long-term illness or health condition (e.g. cancer, HIV, diabetes, chronic heart disease or epilepsy)
	☐

	Mental health condition, challenge or disorder (e.g. depression, schizophrenia or anxiety)
	☐

	Physical impairment (a condition that substantially limits one or more basic physical activities such as walking, climbing stairs, lifting or carrying)
	☐

	Social/communication conditions (e.g. a speech and language impairment or an autistic spectrum condition)
	☐ 

	Any other impairment, health condition or learning difference (please specify, if you wish)
	☐ …………….

	Prefer not to say
	☐



	Do you have any caring responsibilities for a child/children and/or another adult/s?

		Yes
	☐
	No
	☐
	Prefer not to say
	☐



	



	Do you have a parent/guardian with a higher education qualification?

		Yes
	☐
	No
	☐
	Prefer not to say
	☐



	




	What was the occupation of your main household earner when you were aged 14?

	Professional; or senior, middle, or junior manager or administrator
	☐ 

	Clerical and intermediate occupations; or small business owner
	☐

	Technical and craft occupations; routine, semi-routine manual and service occupations; or long-term unemployed
	☐

	Other
	☐

	Prefer not to say
	☐



	Ethnic origin

	Arab
	

	Arab
	☐

	Asian or Asian British
	

	Asian British 
	☐

	Bangladeshi 
	☐

	Chinese 
	☐

	Indian 
	☐

	Pakistani 
	☐

	Any other Asian background
	☐ 

	Black or Black British
	

	African
	☐

	Black British
	☐

	Caribbean
	☐

	Any other Black background
	☐ 

	Mixed/Multiple Ethnic groups
	

	White/White British and Asian/Asian British
	☐ 

	White/White British and Black/Black British
	☐

	Any other mixed/multiple ethnic background
	☐

	White or White British
	

	White British
	☐

	Any other White background
	☐

	Other
	

	Any other ethnic background
	☐

	Prefer to self-describe
	☐

	Prefer not to say
	

	Prefer not to say
	☐



	How did you learn about the bursary?

	X (previously Twitter)
	☐

	ICTMC Website
	☐

	Other source of information (please state): 
	☐ ……………………………………………………………



	2	Updated March 2024

image1.png
Trials Methodology

@,@@@ TMRP

Research Partnership




