


Application Form
Name:

Address:

Postcode:

:eliboM:oN leT

Email:

Gender Male Female                 Date of birth:    Age:

Ethnic monitoring  (please tick)

White Mixed Asian/Asian Black or Chinese or other 
British Black British ethnic group

British White & Black India Caribbean
Caribbean

Irish White & Pakistani African
Black African

Other                       White & Asian Bangladesh
background this information

Other mixed Other Asian 
background background

How did you �nd out about this opportunity?

Portsmout h City Council Worker? Community Centre? Lea�et?

Other? Please state

Please write in 30 words or less why you have applied for this opportunity?

Do you have any medical or physical conditions that may a�ect your 
ability to participate fully in this activity?

Yes   No

If yes, please give details:

Please return completed application form to:
Amanda McKenzie, Health Improvement & Development Service, 
Portsmouth City Council, Floor 5 Civic O�ces, Guildhall Square, 
Portsmouth PO1 2BQ

I do not wish to giveOther black

Chinese

Any other

I con�rm that if selected for interview I will be available on either the 9th or 10th November 2009

Signature


