DISABILTIY FORM

To be completed by ALL new employees (including temporary or part-time staff) 

Staff recruited via a private agency and paid by that agency are not to be included
This form is to enable this organisation as a public service employer to meet its legal obligation under the Disability Act 2005 to report each year on the number and percentage of employees with disabilities. To do so, we must build an accurate record of the number of staff with disabilities, according to the legal definition given below. Please complete this form and return it in full confidence to the HR Department, EODS, Block E – Food Science Building, UCC. Please mark the envelope Personal and Confidential.

The Disability Act 2005 defines disability as follows:

“Disability, in relation to a person, means a substantial restriction in the capacity of the person to carry on a profession, business or occupation in the State or to participate in social or cultural life in the State by reason of an enduring physical, sensory, mental health or intellectual impairment”
	Disability status

Do you have any long-term (including episodic) condition:

· A physical impairment

· A sight, hearing or speech impairment

· An intellectual disability

· A mental health condition

which causes you substantial difficulties in any area of everyday life such as work or social life or leisure or cultural activities? 

Yes  / No  

Notes: 

· An episodic condition is a permanent condition which may flare up from time to time

· Social life, leisure or cultural activities would include watching TV, reading, listening to music, using a car or public transport, going to the cinema, to a match or other types of socialising.


The information you provide will be kept confidential and stored securely. Only nominated staff, authorised for this purpose, will be allowed to access this information. It will only be used for statistical purposes, without names, to report on how many people with disabilities are employed in UCC. It will not be part of your main personnel file. This information will be kept until you leave this employment, or you let UCC know there is a change in your disability status. You can ask to change the information stored by UCC at any time if you believe it is no longer accurate.

	I understand the purpose for which this information will be used 
	Please tick 



Name: ___________________________________   Date 

____________

Staff Number (can be found on your contract of employment)



Further information on this legal obligation can be found on the UCC HR web pages.

