
APPLICATION TO BECOME A MEMBER OF THE  
CAERPHILLY COUNTY BOROUGH VIEWPOINT PANEL 

 

CONTACT DETAILS 
 

Name:  
Address:  

  
                                                      Telephone 

 

If you require this form or future correspondence and questionnaires in large print, any 
other format or language, please give details here or call 01443 864354: 

 

 
 
 

The following questions are asked only to ensure that we achieve a representative sample on our 
Viewpoint Panel.  All information will be treated in the strictest confidence. 

 

Are you:  Male  Female  Transgender  
 

In which year were you born? Please write in. ____________________________ 
 

Which of the following, if any, does your household have? Please tick all that apply. 
 

Yes No  
Personal Computer (PC) at home     

     

Access to the Internet at home     
     

E-mail address    please provide your e-mail address:  
 

Which of the following best describes your household? 
One person (pensioner or other)    Married/cohabiting couple  

      

Single parent, with dependent children    Married/cohabiting couple, with dependent children  
      

Other   Please specify  
 

Which of the following best fits your current housing circumstances? 
Renting from Council/Housing Association   Owned outright    

       

Renting privately   Owned with mortgage    
       

Shared Ownership (Part owned/rented)   Other  Please specify  
 

Which of these activities best describes your current employment position? Please tick one box only 
(Please only tick ‘looking after the home’ if this is your main activity and none of the other options apply) 

Employee in full-time job (31 hours plus)   Wholly retired from work   
      

Employee in part-time job (under 30 hours)   Looking after the home   
      

Self-employed full or part-time   Full-time education at school/college/uni   
      

Unemployed & available for work   Doing something else   
      

Permanently sick/disabled   Please specify    
 

What is/was your occupation?  Please write in: _________________________________________________  
 

Mae'r ddogfen hon ar gael yn Gymraeg, ac mewn ieithoedd a fformatau eraill ar gais.
This document is available in Welsh, and in other languages and formats on request.



What is your ethnic group? Choose ONE section, then tick the appropriate box to indicate your ethnicity. 
 

White 
 British  Irish  Any other white background  please write in  
    

Mixed, Mixed British 
 White and Black Caribbean  White and Black African  White and Asian  

    

 Any other Mixed background  please write in  
    

Asian, Asian British 
 Indian  Pakistani  Bangladeshi  

    

 Any other Asian background  please write in  
    

Black, Black British 
 Caribbean  African    

    

 Any other Black background  please write in  
    

Chinese, Chinese British   
    

Other ethnic group  please write in  
    

 

Do you have a long-term illness or health problem? 
 

Yes  No  
 

Do you have a disability? 
Yes  No  

 
If you have a long-term illness, health problem or disability does this limit your daily activities or the work 
you can do? 

Yes  No  
 

What is your knowledge of Welsh? 
Understand spoken Welsh only  Speak, read and write Welsh  

    

Speak but do not read or write Welsh  No skills in Welsh  
    

Speak and read but do not write Welsh    
 

What is your religion? 
Christian  Muslim    

      

Buddhist  Sikh    
      

Hindu  No Religion    
      

Jewish  Other  Please state  
 
What is your sexual orientation? 

Bisexual   Prefer not to say  
     

Lesbian/gay   Other  
     

Heterosexual     
 

Would you like to receive further correspondence in English, Welsh or in both languages? 
 

English  Welsh  In both English and Welsh  
 
 
 

Thank you very much for agreeing to become a member of the Caerphilly County 
Borough Viewpoint Panel.  We will contact you shortly with our next questionnaire. 


