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Application form

Section A: Personal details
	Position applied for:    

	Title (Mr/Mrs/Miss/Ms/Dr/Prof):

	Surname: 

	Forenames: 

	Contact details

	Address for correspondence:

	

	

	

	

	Post code:

	Telephone no (mobile): 	 

	Email:   

	College membership number:

	


 

Section B: Personal statement

	Statement in support of your application (max 500 words)

	 




































 
I consent to the processing by the College of the information contained in this form, by any means, for the purposes of my application for the post applied for at the College.

I certify that the information provided is correct and agree that if my application is successful it should form part of the basis of my appointment with the College. I understand and agree that any misrepresentation by me on this application form and/or any other information I have supplied in connection with my application will be sufficient cause for cancellation of the application and/or termination from the College’s service if I have been appointed. The College reserves the right to verify information and seek information from other sources.

Signed ………………………………………………………..………….	  Date  ………………………..



Application process

Applications must include:
· this completed application form
· an abridged curriculum vitae

Applications should be emailed to nici.hardie@rcpath.org or sent to:

Nici Hardie
The Royal College of Pathologists
6 Alie Street
London
E1 8QT

 
The closing date for applications is 5pm on Monday 13 July 2026. 

Interviews will be held in the afternoon of Friday 24th July 2026.

Section C: Ethnic monitoring form
The Royal College of Pathologists wishes to promote equal opportunities in appointments. Our aim is to ensure that applicants are not discriminated against on the grounds of gender, age, disability, marital status, race, religion or sexual orientation. In order to monitor these aims, we would be very grateful if you would complete and return this form with your application. The information will be treated as strictly confidential and is subject to the provisions of the Data Protection Act 1998. It will not be used at any stage of the selection process.


Post applied for:		

1. Age
Please provide your date of birth.………….……………….. 
¨  	Prefer not to say

2.	Disability	
Do you have any disability, long term conditions or impairments? 
¨  	I do not have a disability
¨  	I have a disability, condition or impairment listed below but prefer not to specify which
¨  	Dyslexia, dyscalculia or dyspraxia
¨  	Neurodiverse (e.g. autism or ADHD)
¨  	Hearing, speech or visual
¨  	Long-term health condition (such as diabetes, Multiple Sclerosis, heart condition, epilepsy, energy-limiting condition, chronic pain)
¨  	Mental health condition
¨  	Mobility or musculoskeletal (including back, neck and shoulder)
¨  	I have a disability, condition or impairment not listed above (please write below if you wish) 
	………………………………………………………………………………………………………..
¨  	Prefer not to say

2.	Nationality
Please specify your nationality as shown in your passport……………………………………………..
	
3. Ethnicity
Please choose one section from A to E and tick the appropriate box to indicate your ethnic group.

A	Asian or Asian British
¨	Bangladeshi 
¨	Chinese 
¨	Indian
¨	Pakistani
¨	Any other Asian background (please write below)……………………………………………………


B	Black, Black British, Caribbean or African
¨	African background (please write below)…………………………………
¨	Caribbean
¨	Any other Black, African, Caribbean background (please write below)……………………………





C	Mixed or multiple ethnic groups 
¨	White and Asian 
¨	White and black African
¨	White and black Caribbean
¨	Any other mixed/multiple ethnic background (please write below)……….…………………………


D      	White
¨	English/Welsh/Scottish/Northern Irish/British
¨	Irish
¨	Gypsy or Irish Traveller 
¨	Roma
¨	Any other white background (please write below)……………………………………………….......



E	Other ethnic group 
¨	Arab
¨	Any other ethnic group (please write below)……………………………………………………….....



Gender

1. Which of the following best describes your gender?
a. Man
b. Non-binary
c. Woman
d. Prefer to self-describe (please write below if you wish) 
..................................................................................................
e. Prefer not to say

Gender reassignment

2. Do you identify as trans?
a. No
b. Yes
c. Prefer not to say

Pregnancy and maternity

3. Do you consider yourself to fall under the protected characteristic of ‘pregnancy and maternity’ as defined in the Equality Act 2010. (Pregnancy is the condition of being pregnant or expecting a baby. Maternity refers to the period of 26 weeks after giving birth.)
a. No
b. Yes
c. Prefer not to say

Religion or belief

4. What is your religion or strongly held belief, if any?
a. Bhuddist
b. Christian
c. Hindu
d. Jewish
e. Muslim
f. Sikh
g. Spiritual
h. Any other religion or strongly held belief (please write below) 
...................................................................................................
i. I have a religion or strongly held belief but prefer not to specify what this is.
j. No religion
k. Prefer not to say 

Sexual orientation

5. Which of the following best describes your sexual orientation?
a. Asexual
b. Bi/bisexual
c. Gay man
d. Gay woman/lesbian
e. Heterosexual/straight 
f. Queer
g. Pansexual
h. Prefer to self-describe (please write below) 
......................................................................................................
i. Prefer not to say 
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