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Public Entertainment Licence Application Pack

Please find enclosed the following documents which relate to your application for the grant or /renewal of a public entertainment licence.

1. Guidance Notes – These will help explain what is required in terms of the application and should also be referred to when completing the application form.

2. Application form – The application form can be used when applying for either the grant or renewal of a licence and whether it is for a full 3 year licence or a temporary licence.

3. Conditions of Licence – These are the standard conditions which are attached to all public entertainment licences granted and must be complied with throughout the period of the licence.

4. Fee note – This details the fees payable depending on the type, size and location (indoor/outdoor) of the activity.

5. Notice of Application - This should be displayed at the premises for a period of 21 days from the date that the application is submitted. Thereafter the Certificate of Compliance should be completed and returned to the Council.

Technical Certification Forms – This pack contains all the relevant forms required in relation to events which will have temporary structures e.g. stages, marquees etc. and temporary electrical or gas installations. Upon receipt of your application officers will determine whether certification from this pack is likely to be required and if so will forward this to you or contact you further. As such these forms are not circulated with this application pack.

To ensure that your application is processed as quickly and efficiently as possible the following documents should be submitted with the application.

For applications relating to Permanent premises (Appendix A) e.g. hall, sports centre etc.

	Please confirm whether the following have been enclosed with the application
	 Y
	 N
	N/A

	Application Form
	
	
	

	Application Fee
	
	
	

	Public Liability Insurance Certificate
	
	
	

	Copy of Plans
	
	
	

	Health and Safety Statement
	
	
	

	Risk Assessment
	
	
	

	Electrical Report
	
	
	

	Gas Certificate (if appropriate)
	
	
	

	Mechanical Certificate (if appropriate)
	
	
	

	Permission from premises owner/occupier (if appropriate)
	
	
	



For applications relating to Temporary premises (Appendix B) e.g. outdoor events, marquees etc.

	Please confirm whether the following have been enclosed with the application
	 Y
	 N
	N/A

	Application Form
	
	
	

	Application Fee
	
	
	

	Public Liability Insurance Certificate
	
	
	

	Copy of Plans
	
	
	

	Health and Safety Statement
	
	
	

	Risk Assessment
	
	
	

	Electrical Report
	
	
	

	Gas Certificate (if appropriate)
	
	
	

	Mechanical Certificate (if appropriate)
	
	
	

	Technical Certification Pack Certificates
	
	
	

	Permission from owner/occupier (if appropriate)
	
	
	



For Official Use: Cash Office/Service Point
	         FEE PAID
	£
	        
	
	
	

	RECEIPT NO.
	
	
	
	
	

	DATE RECEIVED
	
	
	
	
	

	 RECEIVED BY
(SERVICE POINT & INITIALS)
	
	
	
	


 

	CIVIC GOVERNMENT (SCOTLAND) ACT 1982

	APPLICATION FOR THE GRANT/RENEWAL OF A PUBLIC ENTERTAINMENT LICENCE

Please refer to the attached notes for guidance when completing this form

       Please answer Question 1 or 2, and all other questions, continuing on a separate sheet if necessary.
	
		Surname
		Forename(s)

	1.	To be completed if a natural person (ie not a company or partnership)

(a)	Full name (Block Letters)
	
	

	(b)	Home Address 
	

	



	(c)    Telephone No. (including mobile No.)
	

	(d)   e-mail Address
	

	(e)	Age, Date and Place of Birth
	Age
	Date of Birth 
	Place of Birth

	
	
	
	

	2.	To be completed if not a natural person (e.g. company or partnership)
(a)	Full Name
	

	(b)	Address of Principal or Registered Office


	

	(c)     Telephone No.
	

	(d)     e-mail Address
	

	(e)	Name, private addresses and dates and places of birth of directors, partners or other persons responsible for its management e.g. Office bearer of a Committee

(please continue on a separate sheet if required)

	



	(f)	Full name, private address and date and place of birth of employee or agent to carry on day-to-day management of the activity

        Telephone No. (including mobile No.) for employee or agent to carry on day-to-day management of the activity
	

	3.     Is applicant to carry out day-to-day management of the activity?

	If not, give full name, address and date of birth of the person/any employee or agent so engaged
	YES/NO

	4.	Will the activity be operated for the benefit of a person other than the applicant?
	If so, give full name, address and date of birth of that person.
	YES/NO

	6. Is the application for the grant or renewal of a licence?
	GRANT/RENEWAL

	7. Is the application for a full licence (3 years) or a temporary licence?
	

	7. (a) Name (if any) and address of premises and/or location for which a licence is required (hereinafter called "the premises").  
Include Grid Reference of  the premises if no fixed address.
 
	

	(b)  Are the whole premises to be used     for public entertainment

	

	c)  If not, Please give details, by reference to a plan, of precisely which part or parts of the premises (ie which room or rooms) are to be used for the purposes of public entertainment
	

	d) provide the name and address of the owner of the premises
	

	     If you are not the owner of the area you require to licence, do you have the owner/occupier’s permission to use the premises for the proposed activity? 

     If yes, please provide evidence of said permission. If no, please obtain written permission from the owner/occupier prior to submitting this form.

	YES/NO

	e) Is the event a travelling event and is due to take place in more than one location in the Highland Council area?
   If yes please supply addresses of other locations and event dates. (NB separate application for a public entertainment licence will be required for each location.)

	

	8.   Specify the kind(s) of public entertainment or recreation to be carried on in the premises, using the Council's defined categories of activities. Guidance Note 1.2
	

	9.	Specify days of the week and the hours during which it is proposed the premises will be open for the purposes of the above public entertainment or recreation.
	

	10.	Maximum number of persons proposed to be admitted to premises at any one time.
	

	
11.	Subject to the provisions of the Rehabilitation of Offenders Act 1974, has any party named in this form ever been convicted of any crime or offence? Please note that any foreign convictions should also be declared (continue on a separate sheet if necessary).  Please read the guidance note 10 accompanying this form before completing this section.


	Name
	Date
	Court
	Offence
	Sentence

	
















	






	






	
	




	12.(a) Have any persons named in this form held or  does currently holds a Public Entertainment Licence?

	If YES, when was the licence/permit granted?
	
               When did/does it expire?
	
               Which Authority granted the licence/permit?
	
               What was its reference number?
	
YES/NO






	(b)    Have any party named in question 1 or 2 above ever applied for  and been refused a Public Entertainment Licence?

         If YES, when were they refused?
         Which Authority refused the licence?
	YES/NO




DECLARATION:

*(A)	I/We declare that I/We shall, for a period of 21 days commencing with the date hereof, display at or near the premises so that it can conveniently be read by the public, a notice complying with the requirements of Paragraph 2(3) of Schedule 1 of the Civic Government (Scotland) Act, 1982.  A certificate of compliance with paragraph 2(2) of the above schedule must also be produced in due course.
OR

 (B)	I/We declare that I/We are unable to display a notice of this application at or near the premises because I/We have no rights of access or other rights enabling me/us to do so, but I/We have taken the following steps to acquire the necessary rights, namely: (Here specify steps taken) but have been unable to acquire those rights.

AND

(C)	I/We declare that the particulars given by me/us on this form, the attached Appendix and supporting documentation are correct to the best of my knowledge and belief.

(D) I/we give consent for a Foreign Convictions Check to be carried out.

(E) 	Data protection - the information you have supplied will be used for the purpose for which you have provided it and any relevant procedures following from this. This data will be maintained in accordance with the Data Protection Act 2018 and will not be passed on or sold to any other organisation without your prior approval unless this is a legal requirement.

*Delete (A) or (B) as appropriate.  Where declaration (A) is made there must be produced  as soon as possible after the 21 days a Certificate that the Applicant has displayed the Notice.

Date .................................         ................................................................     Signature of Applicant or Agent

					.................................................................	Agent's Address	

					.................................................................

					.................................................................	(Position of Applicant in Company)


NB	Any person who in, or in connection with, the making of this application makes, any statement which he/she knows to be false or recklessly makes any statement which is false in a material particular shall be guilty of an offence and liable, on summary conviction, to a fine.

TO BE LODGED WITH YOUR LOCAL LICENSING OFFICE OR HIGHLAND COUNCIL SERVICE POINT WITH THE APPROPRIATE FEE AS DETAILED IN THE GUIDANCE NOTES ACCOMPANYING THIS FORM.

PLEASE NOTE THAT THE FEE WHICH IS PAID ON SUBMISSION OF YOUR APPLICATION WILL NOT BE REFUNDED IF YOUR APPLICATION IS REFUSED OR WITHDRAWN.
 


WAYS TO PAY: 

By Debit or Credit Card
· In Person at any Service Point
· By Telephone to a member of Council staff.  Please telephone the payment line on 01349 886605/09 and a member of staff will be able to take your payment. This service is available Monday-Friday 8 am to 6 pm, and Saturday 9 am to 12 noon.

By Bank Credit Transfer, Telephone or Online Banking or Standing Order
Please pay to the:	Virgin Bank, 15 Academy Street, Inverness, IV1 1JN
Bank Sort Code:	82:70:13 
Bank Account Number:	30000542
Please quote:                	Name of Premises/Type of Application or Invoice Number with all payments.
 



















Appendix A



To be completed where the application relates to a fixed or permanent building.



















PLEASE ANSWER ALL OF THE QUESTIONS BELOW

1.	PLANS

(a)	A site plan at a scale of 1-500 must be provided showing all of the relevant details listed in guidance note 3.1

(b)	Floor plans must be provided of all buildings including temporary structures to which the Public have access having a floor area in excess of 30m2.  These should be at a scale of 1-50 and show the relevant details listed in guidance note 3.1

2.	ACCESS

	
(a) Is car parking provided within 45m of the Licensed Area?

	
     YES/NO 

	
(b) If Yes, are disabled car parking spaces provided?
These should be clearly designated and provided in a ratio of 1per 20 of the total spaces provided

	
     YES/NO

	(c) Is the access route from the car park to the licensed area suitable for wheelchair users or ambulant disabled persons?

If the surface is not level or ramped, or if the car park is more than 45m from the licensed area, then consideration should be given to permit disabled car parking nearer or within the licensed area 
	
     YES/NO

	
(d)  Has consideration for emergency vehicle access been incorporated into  the site layout?  Guidance note 3.3
	
     YES/NO

	
(e)  What provision has been   made for Traffic Management?
	



    
3.	BUILDINGS

	
(a)  Will the event involve the use of temporary or permanent buildings or structures (including tented Structures)?
	            YES/NO

	
If Yes please provide the information for each building or structure on Table 1 overleaf and identify its location on the site plan

	
(b) Emergency Exits – Are all the applicable requirements imposed by Guidance Note 3.4 being complied with (Provide details on Table 1)
	            YES/NO

	
(c) Emergency Lighting – Are all the applicable requirements imposed by Guidance note 3.5 being  complied with (Provide details on Table 1)
	            YES/NO







TABLE 1  -   DETAILS OF BUILDINGS
	Details of the type and Construction of the building
	Purpose for which it is to be used
	Max No. of persons permitted
	Details of Emergency Lighting (see Guidance note 3.5)
	Emergency Exits (see guidance note 3.4)
	Seating

	
	
	
	
	Type of Exit and securing device (i.e. Fixed frame door with panic bar, Velcro break out panel,  etc)
	Direction of opening
	Size of Exit
	Type,
(eg  fixed, movable, tables & chairs)
	Number of seats
	Number of Tables
	Size of tables

	
	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	











4.	MEANS OF FIREFIGHTING (see Guidance Note 3.8 Means for Firefighting)

	
(a)   Are all the applicable requirements imposed by Guidance Note 3.8 being Complied with?
	
YES/NO


	
(b)   Please list below details of fire fighting equipment available in and around the Licensed
       Area

	Type of Equipment
	Number / Size
	Location
	Is Equipment Regularly Maintained

	
	
	
	



5.	MEANS FOR GIVING WARNING (see Guidance Note Section 3.9 Means for Giving Warning)

	
(a)  Are all the applicable requirements imposed by Guidance Note 3.9  being complied  with?

	
YES/NO


	(b)  What provision is made for giving warning in   case of fire?
	

	(c)  What provision has been made for Public Address arrangements
	

	(d) What provision is made for contacting the Emergency Services
	






6.	STEWARDS. (See Guidance Note 3.11 Stewards)

	
(a)  Are all the applicable requirements of guidance note 3.11 being complied with
	                
YES/NO


	
(b) Number of stewards provided

	



	
(c) Please provide the name and Address of any company employed to provide stewards
	





	
STEWARDS NAMES

	
ADDRESSES


	












	




7.          SANITARY FACILITIES (see Guidance Note 3.12 Provision of Sanitary Facilities)

	
(a) Please confirm the number of Male, Female and disabled
sanitary facilities provided


	Male
	Female
	Disabled

	
	
	
	

	 
(b)  Please show the location of these facilities on the site/floor plan. Please note that on large sites there may be a need to provide these in more than one location. 





8.	 ELECTRICAL, MECHANICAL AND GAS SAFETY CERTIFICATES (see Guidance note 	 3.13)

	
(a) Does this application relate to premises with a fixed electrical installation?

	                
YES/NO


	
(b) Will the event require provision of a temporary electrical  installation?

	
YES/NO


	
(c)  Are there any pressure vessels, lifts or other mechanical equipment used on the premises which require statutory certification?

	
YES/NO


	
(d) Are any gas appliances used at the premises?
	
YES/NO


	
(e) Will the event involve the use of fairground rides or similar equipment?

	
YES/NO


	If the answer to any question in this section is yes please provide copies of the appropriate certificates as described in guidance note 3.13





9. 	FIRST AID ARRANGEMENTS (guidance note 3.14)

	
Please provide details of First Aid arrangements


	




10. 	ENVIRONMENTAL ISSUES

	
Please provide details of the following where applicable:-


	
(a) Person responsible for noise management
	


	
(b) Arrangements for Water supply and sewage disposal
	





	
(c) Arrangements for collecting and disposing of refuse



	





	
(d) Names and Addresses of any caterers attending the event
	





11.  	MANAGEMENT OF HEALTH AND SAFETY (see Guidance Note 3.2)

	
Have all applicable requirements of guidance note 3.2 been complied with?
	
YES/NO

	
Please enclose a copy of  your written statement and risk assessment(s)




	  
12.	INSURANCE

	hh Has third party liability insurance giving a minimum level of indemnity of FIVE   MILLION POUNDS (£5,000,000) been provided
	
YES/NO

	
Please provide a copy of the policy





13.	SMOKING BAN

	
Do no Smoking Signs require to be displayed at premises


	  
YES/NO

	Are Event Organisers, Event Staff and other appropriate person(s) aware of responsibilities / role with regard to the Smoking Ban.

	
YES/NO






























Appendix B



To be completed where the application relates to temporary structures.








































1.	PLANS

(a)	A site plan at a scale of 1-500 must be provided showing all of the relevant details listed in guidance note 3.1

(b)	Floor plans must be provided of all buildings including temporary structures to which the Public have access having a floor area in excess of 30m2.  These should be at a scale of 1-50 and show the relevant details listed in guidance note 3.1

2.	ACCESS

	
(a)  Is car parking provided within 45m of the Licensed Area?
	
     YES/NO 

	
(b) If Yes, are disabled car parking spaces provided?
These should be clearly designated and provided in a ratio of 1per 20 of the total spaces provided
	
     YES/NO

	(c) Is the access route from the car park to the licensed area suitable for wheelchair users or   ambulant disabled persons?

If the surface is not level or ramped, or if the car park is more than 45m from the licensed area, then consideration should be given to permit disabled car parking nearer or within the licensed area 
	
     YES/NO

	
(d)  Has consideration for emergency vehicle access been incorporated into the site layout? Guidance note 3.3
	
     YES/NO

	
(e) What provision has been
     made for Traffic
     Management?
	



    
3.	BUILDINGS

	
(a)  Will the event involve the use of temporary buildings or structures (including tented Structures)?
	YES/NO

	
If Yes please provide the information for each building or structure on Table 1 overleaf and identify its location on the site plan

	
(b) Emergency Exits – Are all the applicable requirements imposed by Guidance Note 3.4 being complied with (Provide details on Table 1)
	YES/NO

	
(c) Emergency Lighting – Are all the applicable requirements imposed by Guidance note 3.5 being  complied with (Provide details on Table 1)
	YES/NO










4.	ADDITIONAL REQUIREMENTS FOR TEMPORARY / TENTED BUILDINGS

	
(a) Has a Structural Engineer’s design certificate or suitable design concept statement, Form PEL 3, been provided for any temporary building, marquee or tented structure proposed?

If yes please supply a copy of all relevant certificates.

(Note – Certain types of marquees or tented structures may not require a structural design certificate. Some pole marquees with a span less than 12m or framed marquees with a span less than 9m may not require a design certificate. This would be applicable generally to pole marquees with a span larger than 12m or framed marquees with a span greater than 9m. Reference in this regard can be found in the document ‘Temporary Demountable Structures Guidance on procurement, design and use, Third edition 2007’ issued by the Institution of Structural Engineers)

	
YES/NO


	
(b) The competency of the temporary building, marquee or tented structure erector requires to be verified. 

Please supply their name and address

	


	
(c) Has the temporary building, marquee or tented structure been designed using a design wind loading in accordance with the appropriate British Standard referred to in the document ‘Temporary Demountable Structures Guidance on procurement, design and use, Third edition 2007’ issued by the Institution of Structural Engineers. 

Details of permissible maximum design wind speeds for the structure must be provided on Form PEL 1.(for single structures this could be detailed on the Design Concept Statement form provided)

Careful monitoring of weather conditions will require to be made and strict evacuation and dismantling procedures put in place.

A written statement from the structure erector must confirm a suitable making safe procedure or dismantling time.





	
YES/NO


	
Tented Structures (see Guidance Note 3.6) Requirements Under British Standard 7837:1996)

	
(d) Does the fabric meet the appropriate level of performance in its behaviour in fire?
	
YES/NO


	
(e)    Does the fabric have a valid ignitability and flame spread fire test Certificate?

(if yes please supply a copy, if No the fabric must be coated with a fire retardant material and certified as compliant)

	
YES/NO





5.	STADIUMS / GRANDSTANDS  / STAGES etc

	
Are temporary raised platforms or other structures used for seating, staging, lighting, sound equipment etc. to be provided?

If yes, please supply a Structural Engineers Certificate or Design Concept Statement Form PEL 2 signed by a suitably qualified person and full constructional detailed drawings of the structures proposed.

The maximum design wind speeds acceptable for any temporary building proposed must be specified on form PEL 1.

Careful monitoring of weather conditions will require to be made and strict evacuation and dismantling procedures put in place for all temporary structures.

A written statement from the building erector must confirm the safe dismantling time or the making safe procedures proposed.

	                YES/NO





6. MEANS OF FIREFIGHTING (see Guidance Note 3.8 Means for Firefighting)

	
(a)   Are all the applicable requirements imposed by Guidance Note 3.8 being Complied with?
	
YES/NO


	
(b)   Please list below details of fire fighting equipment available in and around the Licensed Area

	Type of Equipment
	Number / Size
	Location
	Is Equipment Regularly Maintained

	



	
	
	







7. NATURE AND QUANTITY OF ANY EXPLOSIVE OR HIGHLY FLAMMABLE MATERIALS STORED OR USED IN OR AROUND THE STRUCTURE, e.g. FUELS FOR HEATING, LIGHTING AND COOKING, FIREWORKS OR PYROTECHNICS

	MATERIAL
	QUANTITY
	LOCATION AND USE
	METHOD OF STORAGE

	








	
	
	



8.	MEANS FOR GIVING WARNING (see Guidance Note Section 3.9 Means for Giving Warning)


	
(a) Are all the applicable requirements imposed by Guidance Note 3.9
  being complied with?
	
YES/NO


	(b)  What provision is made for giving warning in   case of   fire?
	

	(c)  What provision has been made for Public  Address arrangements
	

	(d) What provision is made for contacting the Emergency Services
	






9. STEWARDS. (See Guidance Note 3.11 Stewards)

	
(a)  Are all the applicable requirements of guidance note 3.11 being complied with
	                
YES/NO


	
(b) Number of stewards provided

	



	
(c) Please provide the name and Address of any company employed to provide stewards
	





	
STEWARDS NAMES

	
ADDRESSES


	














	




10. SANITARY FACILITIES (see Guidance Note  3.12 Provision of Sanitary Facilities)

	
(a)  Please confirm the number of Male, Female and disabled sanitary facilities provided


	Male
	Female
	Disabled

	
	
	
	

	 
b)  Please show the location of these facilities on the site/floor plan. Please note that on large sites there may be a need to provide these in more than one location. 







11.	 ELECTRICAL, MECHANICAL AND GAS SAFETY CERTIFICATES (see Guidance note 	 3.13)
	
(a) Does this application relate to premises with a fixed electrical installation?


	
YES/NO


	
(b) Will the event require provision of a temporary electrical installation?

	
YES/NO


	
(c)  Are there any pressure vessels, lifts or other mechanical equipment used on the premises which require statutory certification?
	
YES/NO


	
(d) Are any gas appliances used at the premises?
	
YES/NO


	
(e) Will the event involve the use of fairground rides or similar equipment?
	
YES/NO


	
If the answer to any question in this section is yes please provide copies of the appropriate certificates as described in guidance note 3.13





12. 	FIRST AID ARRANGEMENTS (guidance note 3.14)

	
Please provide details of First Aid arrangements
	




13. 	ENVIRONMENTAL ISSUES

	
Please provide details of the following where applicable:-


	
(a) Person responsible for noise management
	


	
(b) Arrangements for Water supply and Sewage disposal
	


	
(c) Arrangements for collecting and disposing of refuse



	





	
(d) Names and Addresses of any caterers attending the event
	




14.  	MANAGEMENT OF HEALTH AND SAFETY (see Guidance Note 3.2)

	
Have all applicable requirements of guidance note 3.2 been complied with?
	
YES/NO

	
Please enclose a copy of  your written statement and risk assessment(s)




15.	INSURANCE

	hh  Has third party liability insurance giving a minimum level of indemnity of FIVE  MILLION POUNDS (£5,000,000) been provided
	
YES/NO

	
Please provide a copy of the policy





16.	SMOKING BAN

	
Do no Smoking Signs require to be displayed at premises

	  
YES/NO

	
Are Event Organisers, Event Staff and other appropriate person(s) aware of responsibilities / role with regard to the Smoking Ban.

	
YES/NO








EQUAL OPPORTUNITIES MONITORING FORM QUESTIONS

Introduction to Equalities Form:

In order to check the effectiveness of our equal opportunities policy we monitor a range of areas where people may experience discrimination. We would be pleased if you would complete the form below. The information you give will not be available to people involved in the application process and will be used for monitoring purposes only. All information will be treated in strict confidence and no names will be shown in any statistics produced.

Data Protection Act 1998

Information you provide in this form will be processed fairly and lawfully for the following purposes:

1. For administrative purposes, reporting, monitoring data and using information as statistical data for strategic planning.
1. For equal opportunities monitoring.

Question 1: Gender Identity - 1

How would you describe your gender?

	Female             
	 

	Male          
	 

	Prefer not to answer
	 



Question 2: Gender Identity - 2

Have you ever identified as a transgender person or trans person?

(For the purpose of this question “transgender” is defined as an individual who lives, or wants to live, full time in the gender opposite to that they were assigned at birth)
 
	Yes
	 

	No
	 

	Prefer not to answer
	 



Question 3: Age

Please tick one box:-

	18-24
	 

	25-34
	 

	35-44
	 

	45-54
	 

	55-64
	 

	65-74
	 

	75+
	 

	Prefer not to answer
	 





Question 4: Religion or Belief

What is your Religion or Belief?

	Buddhist
	 

	Church of Scotland   
	 

	Hindu          
	 

	Humanist
	 

	Jewish     
	 

	Muslim
	 

	None  
	 

	Other Christian   
	 

	Sikh           
	 

	Pagan
	 

	Roman Catholic     
	 

	Prefer not to answer
	 

	Other Religion or Belief, please specify (FREE TEXT):
 



Question 5: Ethnic Group
What is your ethnic group? Choose one from section A to F     

	A. White
	 

	Scottish
	 

	Other British
	 

	Irish
	 

	Gypsy/Traveller
	 

	Polish
	 

	Other white ethnic group
	 

	
	
	
	
	

	B. Mixed or Multiple Ethnic Group
	 

	Any mixed or multiple ethnic groups
	 

	
	
	
	
	

	C. Asian, Asian Scottish or Asian British
	

	Pakistani, Pakistani Scottish or Pakistani British 
	

	Indian, Indian Scottish or Indian British 
	

	Bangladeshi, Bangladeshi Scottish or Bangladeshi British
	

	Chinese, Chinese Scottish or Chinese British
	

	Other
	

	
	
	
	
	

	D. African
	 

	African, African Scottish or African British
	 

	Other
	 

	
	
	
	
	

	E. Caribbean or Black
	 

	Caribbean, Caribbean Scottish or Caribbean British
	 

	Black, Black Scottish or Black British
	 

	Other
	 

	
	
	
	
	

	F. African
	 

	Arab, Arab Scottish or Arab British
	 

	Other
	 

	Prefer not to answer
	 

	Other, please specify (FREE TEXT)
 



Question 6a: Disability

Under the terms of the Equality Act 2010, a disability is defined as a physical or mental impairment, which has a substantial and long-term adverse effect on a person's ability to carry out day-to-day tasks.   

Do you consider that you have a disability?

	Yes
	 

	No
	 

	Prefer not to answer
	 



Question 6b: Disability (Impairment)

If yes to the above question, please state the type of impairment which applies to you. If none of the categories apply, please mark 'Other' and specify the type of impairment.

	Deafness or partial hearing loss
	 

	Blindness or partial sight loss
	 

	Learning disability for example, Down’s Syndrome
	 

	Learning difficulty for example, dyslexia
	 

	Developmental disorder for example, Autistic Spectrum Disorder or Asperger’s Syndrome
	 

	Physical disability
	 

	Mental health condition
	 

	Long-term illness, disease or condition
	 

	Prefer not to answer
	 



Question 7: Sexual Orientation

What is your sexual orientation?

	Bisexual
	 

	Gay
	 

	Heterosexual/Straight
	 

	Lesbian
	 

	Prefer not to answer
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