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Leaders Details

Personal Information

Club/Society: ……………………………………………………………………………………….

Position in club/society: ……………………………………………………………………………

Name: ……………………………………………………………………………………………….

University ID card No: …………………………………  Expiry date: ………………………….

Term time address (for year of office): ……………………………………………………….....

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

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

Term time phone (for year of office): ………………………………………………………………………………….

Vacation Address: …………………………………………………………………………………

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

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

Vacation Phone: …………………………………………………………………………………..
Mobile Phone: ……………………………………………………………………………………..
Email Address: …………………………………………………………………………………….
Club/Society Details
The following information will be given out to students that are interested in joining your club/society to enable them to contact a representative of your group, so make they are details that you don’t mind sharing!
Club/society Website Address: ..…………………………………………………………………..
Club/Society Email Address: ………………………………………………………………………

Club/Society Contact Number: …………………………………………………………………….

Signed: …………………………………………..     Date: ………………………………………...

Print Name: …………………………………………………………………………………………..
[  ]  Please tick if you don’t want your personal information used by Birmingham City Students’ Union to contact you, other than for club/society related queries/information.
Study

Course………………………………………
Faculty………………………………………...

Site of Study………………………………..
Year of Study…………………………………

Equal Opportunities

To assist with our equal opportunities monitoring, please complete the following.

1. Are you male or female
(please tick)

maleٱ

femaleٱ
2. Which age range do you fall in? (please tick)

18-25
ڤ


26-30
ڤ

31-40
ڤ
41-50
ڤ
51-60
ڤ


61-70
ڤ

71+
ڤ
3. Do you have a disability within the meaning of the Disability Discrimination Act 1995 (this means any physical or mental impairment which has lasted or is expected to last, at least twelve months and which substantially affects your ability to carry out normal day to day activities)?  YES/NO 

(If yes please give brief details)……………………………………………………………………

…………………………………………………………………………………………………………
4. What is your marital status?................................................................................................
5. How would you describe your ethnic origin?


White

Irish

European

Caribbean

African 


Indian

Pakistani
Bangladeshi

Chinese

Other (please specify)……………………………………………………….

This information will not be passed onto any other parties and is purely for equal opportunities monitoring
