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2023 Expression of Interest & 
Equalities Monitoring - Midlands MHN 
DTP

The survey will take approximately 9 minutes to complete. 

This form is comprised of 3 sections:  
Section 1 will request personal details and confirm your eligibility for the programme based on professional 
registration status. 
Section 2 will ask for more information regarding your research interests. 
Section 3 is an equalities monitoring and widening participation form. This section is used to monitor and 
improve our equal opportunities policies, and used for reporting to Wellcome as part of our grant commitments. 
If there are any questions you do not wish to answer, there is a prefer to not say option.

Full Name * 1.

Contact email address * 2.

Please clearly list: Degree and level, Institution, and Year of Completion

University degrees, diplomas, professional qualifications * 3.



Please clearly list: Role title, Institution, and Dates

Employment since Clinical Qualification (in reverse chronological order) * 4.

Art Therapy

Clinical Psychology

Dietetics

Drama Therapy

Health Psychology

Health Visitor

Medicine

Midwifery

Music Therapy

Non-medical Public Health Specialist

Nursing

Occupational Therapy

Pharmacy

Physiotherapy

Radiography

Speech and Language Therapy

Social Work

Other Practitioner Psychologists

Other

Which professional group are you a member of? * 5.



General Medical Council, Nursing & Midwifery Council Nursing & Midwifery Council, Health & Care
Professionals Council, etc

Please confirm which professional registration body you are registered with * 6.

Please confirm your registration number * 7.

Action on Access

BBSTEM

Bloomsbury Centre Website

BMJ Online

FindAPhD

Google

HDR UK Black Internship Programme

HERAG

HIFA

jobs.ac.uk website

Leading Routes

LSHTM Vacancies Website

RSTMH Grow Global

Royal Colleges Network

Twitter (or Social Media)

Word of Mouth

Other

How did you hear about the programme? * 8.

http://jobs.ac.uk/


Research Project

Children, young people, and perinatal mental health

Common Mental Health

Dementia

Physical Health and Mental Health Multimorbidity

Severe Mental Health

Which theme(s) are you interested in as part of the doctoral training programme? * 9.

Yes

No

Have you identified a project/supervisor from the Midlands Mental Health and 
Neurosciences DTP website that aligns with your interests? * 

10.

If yes, please state the project title and supervisor. * 11.

Have you discussed your plans with a potential supervisor? If yes, please state their 
name. * 

12.



University of Birmingham

University of Leicester

University of Nottingham

University of Warwick

Which university if successful do you intend to register with for your PhD? * 13.



Equalities Monitoring
The information shared on this form will only be used to monitor and improve our equal opportunities policies, and to 
assess and deliver appropriate support. 

The responses in this section will be kept separate from your EOI responses and the data will be held by the 
DTP programme manager.  

Please check the ‘‘Prefer not to say’ option if you do not wish to disclose specific information.

18-24

25-34

35-44

45-54

55-64

65+

Prefer not to say

Age  * 14.

Nationality * 15.

Female

Male

Non-binary

Prefer not to say

Other

Which gender do you identify as? * 16.



Yes

No

Prefer not to say

Is your current gender identity the same as the gender originally assigned at birth? * 17.

Bisexual

Heterosexual

Homosexual

Prefer not to say

Other

Sexual orientation * 18.



White

Irish Traveller

Gypsy or Traveller

Black or Black British - Caribbean

Black or Black British - African

Other Black background

Asian or Asian British - Indian

Asian or Asian British - Pakistani

Asian or Asian British - Bangladeshi

Chinese

Other Asian Background

Mixed - White and Black Caribbean

Mixed - White and Black African

Mixed - White and Asian

Other Mixed background

Arab

Other Ethnic background

Not known

Prefer not to say

Ethnic Origin * 19.



No religion

Buddhist

Christian

Hindu

Jewish

Muslim

Sikh

Spiritual

Prefer not to say

Other

Religion * 20.

Yes

No

Prefer not to say

Do you consider yourself to be disabled, or to have a long-term health related 
condition that impacts on your ability to carry out normal day-to-day activities? * 

21.

Yes

No

Unknown

Prefer not to say

Have one or more of your parents undertaken Higher Education? * 22.



Yes

No

Prefer not to say

For the purpose of this question we would include parent/someone with standard childcare
responsibilities as a carer.

Are you a carer? (Looking after a child, a parent, or someone else) * 23.

Yes

No

Prefer not to say

Did you undertake your schooling and/or undergraduate education in the UK? * 24.

If unknown, please type unknown in box

What was your home postcode at first point of entry to Higher Education? * 25.

Yes

No

Prefer not to say

Have you ever been in care? * 26.



This content is neither created nor endorsed by Microsoft. The data you submit will be sent to the form owner.

Microsoft Forms

Yes

No

Unknown

Prefer not to say

Have you ever been in receipt of free school meals? * 27.


