[image: image1.png]*®, LIVERPOOL
HOPE
UNIVERSITY

Est. 1844






Equal Opportunities – Disclosure of Disability
Do you have any impairment or medical condition which has an impact on your life?  If so, then we would encourage you to let us know.  

A person with a disability is defined in the Equality Act as someone with "A physical or mental impairment which has a substantial and long-term adverse effect on their ability to carry out normal day-to-day activities".

At Liverpool Hope we believe it is primarily the attitudes, behaviour and environmental barriers that people with disabilities face which can disadvantage, exclude or marginalise them in society rather than any particular condition.  We hope you feel you can disclose your disability, impairment or medical condition to us so we can review, in consultation with you, any reasonable adjustments we need to make.

Some people with disabilities may feel this information is private and not work related.  Even where you feel your disability does not impact on your work, we would encourage you to let us know by completing the attached Disclosure of Disability Form so we know how many people who work at Hope have a disability.  We review our staff profile regularly to ensure disabled staff are part of our diverse workforce and to make sure that our policies and procedures are having a positive effect in making Hope a better place for people with disabilities to work.

Please return your completed form using the attached Private and Confidential envelope. 

ALL INFORMATION WILL BE TREATED IN THE STRICTEST CONFIDENCE 

If you have any questions or concerns about this issue, please contact Hope’s Equality, Diversity and Inclusion Lead, Clare Talbot, at talbotc@hope.ac.uk or on extension 0151 291 3818.
Clare Talbot

HR Manager

PRIVATE AND CONFIDENTIAL

Equal Opportunities – Disclosure of Disability Form
Name


………………………………….. (optional)*
Department

………………………………….. (optional)*
Date of Birth

……………………………………
*You are not required to supply this information but it would assist us in removing barriers, making reasonable adjustments and helping improve our approach to disability.  Please be assured, this would be kept confidential
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Gender:

Male
Male


Female
  
Are you disabled or do you have a condition that may require adjustments to your work or working environment (eg impairment of senses, co-ordination, memory, hearing, back problem, dyslexia, etc)





Yes



No
  
If you have ticked “Yes”, do you agree to be contacted by Hope’s Staff Equality, Diversity and Inclusion contact to assess your requirements?


Yes



No
  
Optional Section
Type Of disability:
_____________________________________

Disability Group (see Valid Entries below):
________
Valid Entries
00 
No known disability 

51 
Specific learning disability (such as dyslexia or dyspraxia) 

52 
General learning disability (such as Down's syndrome) 

53 
Cognitive impairment (such as autistic spectrum disorder or resulting from 
head injury) 

54 
Long-standing illness or health condition (such as cancer, HIV, diabetes, 
chronic heart disease, or epilepsy) 

55 
Mental health condition (such as depression or schizophrenia) 

56 
Physical impairment or mobility issues (such as difficulty using arms or using 
a wheelchair or crutches) 

57 
Deaf or serious hearing impairment 

58 
Blind or serious visual impairment 

96 
Other type of disability 

97 
Question not answered

Condition Terms: 
Permanent / Temporary (please circle)

Date declared / reported: _____________________________________

Please use the space below to provide further details about your disability (optional).  

	


Thank you for completing this form – please return it in the Private and Confidential envelope provided
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