
Membership application form: equality and diversity monitoring section
   
Institute of Biomedical Science
12 Coldbath Square, London EC1R 5HL
   
T: 020 7713 0214   E: mail@ibms.org
F: 020 7837 9658   W: www.ibms.org

Please take a few moments to read and complete this form. Although not a mandatory requirement or part of your application to the 
Institute, its return will affect the monitoring of the organisation’s services to make sure these are fair and provide broad opportunity.

The form is unmarked and can be completed anonymously so that general statistical data for analysis can be produced. The form can be 
returned with your application or mailed separately if you prefer.

Many thanks for your help.

Application for:

Registration     Examination/Training     Professional Appointments

Chartered Scientist    Advanced Specialist Diploma   Verifier (Certificate of Competence)

FIBMS      Expert Diploma/Certificate     Assessor (Specialist Diploma)

MIBMS    Higher Specialist Diploma 

LIBMS    Specialist Diploma

Associate     Certificate of Competence

Gender

Male    Female      Transgender   Prefer not to say  

Age

22 to 25    26 to 35    36 to 45    

46 to 55     56 to 65    Over 65

Disability/Special needs

Do you consider yourself to have a disability/special needs?  Yes    No

If yes is this a

Serious visual impairment uncorrected by spectacles

Serious hearing impairment

Long standing illness or health condition

Physical Impairment or mobility difficulty

Disability/special need not mentioned above (specify)



Ethnicity

How would you describe yourself? Choose ONE section from A to G, and then tick the appropriate box

A Asian or Asian British
 
 Bangladeshi
 
 Indian
 
 Pakistani
 
 Any other Asian background, please write in box...........................................................                 

B Black or Black British
 
 African
 
 Caribbean
 
 Any other Black background, please write in box...........................................................                

C Chinese or other ethnic group
 
 Chinese
 
 Any other, please write in box.........................................................................................                   

D Mixed Heritage
 
 White and Asian
 
 White and Black Caribbean
 
 Any other Mixed background, please write in box...........................................................                

E White
 
 British
 
 English
 
 Irish
 
 Scottish
 
 Welsh
 
 Any other White background, please write in box...........................................................                

F Other

G Prefer not to say

Current Nationality (specify)...........................................................             Country of Birth (specify)...........................................................               
 
If dual nationality state other ...........................................................  

Nationality


