THE OFFICE OF THE

INDEPENDENT ADJUDICATOR
FOR HIGHER EDUCATION

MONITORING QUESTIONNAIRE

We would be grateful if you would complete this form for monitoring purposes. This helps us
to check that we are accessible to all students who may wish to use our service.

The information on this form will not affect the way we handle your complaint.

WHAT ISYOUR GENDER?

Please tick Male Female

WHAT ISYOUR ETHNIC GROUP?

Please choose ONE section from A to E, then tick the appropriate box to indicate your cultural background.

A.White

British Irish

Any other White background

Please specify:

B. Mixed

White and Black Caribbean White and Asian White and Black African

Any other Mixed background

Please specify:

C.Asian or Asian British

Indian Pakistani Bangladeshi

Any other Asian background

Please specify:




D. Black or Black British

Caribbean African

Any other Black background

Please specify:

E. Chinese or other ethnic group

Chinese

Any other

Please specify:

DO YOU CONSIDERYOU HAVE A DISABILITY?

If the answer is yes please specify:

D Autistic Spectrum Disorder or Asperger’s Syndrome
I:' Deaf or hard of hearing

Learning difficulties e.g. dyslexia, dyspraxia

Mental health difficulties

Blind or partially sighted

Wheelchair/Mobility difficulties

L O O O O

Other — Please specify below

Please return to:
The Office of the Independent Adjudicator for Higher Education
Third Floor, Kings Reach, 38-50 Kings Road, Reading RGI 3AA

MRI151204





