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Personal details

	Professional surname
	     


	Surname 
(if different from professional surname)
	     

	
	


	Forenames in full
	     


	The name by which 
you prefer to be known
	     

	
	


	Preferred title
	     
	     
	


	
	

	Mobile number
	     
	


	Daytime telephone number
	     
	


	Email address
	     


Engagement
	Could you please explain why you are interested in engaging with the Law Commission, including details of your career so far and your interest in law reform.  


Availability
Please state suitable dates for your engagement and your preferred way to discuss your interest with us (i.e. telephone conversation, visit to our offices etc).

	 



Please email the completed form to: LawCom_Workshadowing@lawcommission.gov.uk  
If you have any queries, please email the address above.
For information about how we will handle your personal data, please see our privacy notice.
 

 FORMTEXT 
 

 FORMTEXT 
 

 FORMTEXT 
 
-----------------------------------------------------------------------------------------------------------------

Equality of opportunity monitoring form
The Law Commission Diversity Work Shadowing Scheme is designed to improve the pool of potential applicants for Commissioner. We would welcome your support in helping us do this by completing the form.

The information provided will be held in confidence.

1. Which gender do you identify with?
Woman



 FORMCHECKBOX 

Man




 FORMCHECKBOX 

Other preferred description

 FORMCHECKBOX 

Prefer not to say


 FORMCHECKBOX 

2. Ethnicity
Please specify ONE
A. White

 FORMCHECKBOX 
 English
 FORMCHECKBOX 
 Irish

 FORMCHECKBOX 
 Scottish
 FORMCHECKBOX 
 Welsh

 FORMCHECKBOX 
 Other (please specify)

	     


B. Mixed

 FORMCHECKBOX 
 White & Black Caribbean

 FORMCHECKBOX 
 White & Black African

 FORMCHECKBOX 
 White & Asian

 FORMCHECKBOX 
 Other (please specify)

	     


C. Asian or Asian British

 FORMCHECKBOX 
 Indian

 FORMCHECKBOX 
 Pakistani

 FORMCHECKBOX 
 Bangladeshi

 FORMCHECKBOX 
 Other (please specify)

	     


D. 
Black or Black British

 FORMCHECKBOX 
 Caribbean

 FORMCHECKBOX 
 African

 FORMCHECKBOX 
 Other (please specify)

	     


E. Chinese or Chinese British

 FORMCHECKBOX 
 Chinese

 FORMCHECKBOX 
 Other (please specify)

	     


F. Any other background

 FORMCHECKBOX 
 Please specify

	     


3. Disability

 

 FORMTEXT 
 

 FORMTEXT 
 

 FORMTEXT 
 

 FORMTEXT 
 
Do you consider yourself to have a disability or a long-term health condition under the terms of the Equality Act 2010?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If yes, please give details:
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