Equal Opportunities Monitoring Form- Recruitment

Last name:   Mr/Mrs/Miss/Ms/        /                                                     _____                 .
First names:                                                                                                  _                .
Job applied for:                                                                            Ref No:            ___    .   
To ensure that we are meeting the needs of all our customers it is important that we ask you a few questions about yourself. This information will be held securely and confidentially, and where appropriate, processed in compliance with the Data Protection Act 1998.  Where there is a box to tick, please only tick one per question.  Thank you.

Indicate the gender that you feel describes you:        Male           Female



Age on your last birthday:            Years 
Date of birth:           /        /19     

.  

Do you have any long-term illness, health problem or disability 
that limits your daily activities or the work that you do? 
        Yes
 No

If you have particular requirements to enable you to take part effectively in the interview process, please let the Personnel Team know about this when you contact us to confirm your attendance.


What is your ethnic group?
Choose ONE section from A to E, and then tick the appropriate box to indicate your cultural background.

A White

   British
Irish
  Gypsy
     Any other White background; write in ________________




   or Irish Traveller
B Mixed

   White and Black Caribbean 
     White and Black African


   White and Asian


     Any other Mixed background; write in ________________
C Asian or Asian British

   Indian
Pakistani

     Bangladeshi
 Chinese
                                                           Any other Asian background; write in ________________
D Black or Black British

   African
Caribbean

     Any other Black background; write in ________________
E Other ethnic group
   Arab
                                                Any other; write in    ________________
 
If you choose to answer the following questions, this will assist us in meeting our legal obligations and help us to monitor our services. The categories used below are based on the National Census.  
What is your religion or belief?          Prefer not to declare
  Christian        Jewish       Muslim        Sikh       Hindu       Buddhist       Other       None/No religion

 What statement best describes your current partnership status?

   Single         Married         Registered Civil Partnership       Other       Prefer not to declare
What is your sexual orientation?

  Heterosexual         Bisexual          Gay man          Lesbian          Prefer not to declare
This document is available in other formats; contact us on 0115 9013936
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