Equal Opportunities Monitoring Form

Please complete and return this form with your application
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To help us check that we are recruiting people in a fair and non-discriminatory way, all job applicants are asked to complete monitoring data about themselves. Please complete the sections below by ticking the appropriate box. This information will be treated as confidential. It will be separated from your application form and will not be seen by any members of the recruitment process. The information will be used solely for monitoring purposes and has no part in any selection process. 

Data Protection Act 1998: Information given on this form will be entered onto a computer database for the purpose of recruitment administration and equal opportunity monitoring and for no other purposes; this information is secure and is never passed to any third party.
Please fill in the details required and/or tick the appropriate boxes.  

Please leave blank any questions you do not wish to answer.

	Post applied for 
(Job Title):
	     


	Gender
	Female
	 FORMCHECKBOX 

	Male
	 FORMCHECKBOX 



	Date of Birth
	Day
	     
	Month
	     
	Year
	     


	Ethnicity 


Please tick the box which you feel most appropriately identifies your ethnic origin

	Asian or Asian British – Bangladeshi
	 FORMCHECKBOX 

	Black or Black British – African
	 FORMCHECKBOX 

	Mixed – White & Asian
	 FORMCHECKBOX 


	Asian or Asian British – Indian
	 FORMCHECKBOX 

	Black or Black British – Caribbean
	 FORMCHECKBOX 

	Mixed – White & Black Caribbean
	 FORMCHECKBOX 


	Asian or Asian British – Pakistani
	 FORMCHECKBOX 

	Black or Black British – Other
	 FORMCHECKBOX 

	Mixed – White & Black African
	 FORMCHECKBOX 


	Asian or Asian British - Other
	 FORMCHECKBOX 

	White – British
	 FORMCHECKBOX 

	Mixed - Other
	 FORMCHECKBOX 


	Chinese
	 FORMCHECKBOX 

	White – Irish
	 FORMCHECKBOX 

	
	

	Chinese - Other
	 FORMCHECKBOX 

	White – Other
	 FORMCHECKBOX 

	
	


	Disability


The Disability Discrimination Act (1995) describes a disability as ‘a physical or mental impairment which has a substantial and long term adverse effect on your ability to carry out normal day-to-day activities’. 

	Would you consider yourself disabled under this definition?
	No
	 FORMCHECKBOX 

	Yes*
	 FORMCHECKBOX 



	* If “Yes”: 


	Please indicate the nature of your disability/ies:
	     


	Do you need any equipment, support or special consideration for access because of your disability/ies in order to carry out the duties described in the job description for this post?
	No
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 



	Please specify: 
	     


	Sexuality 


	Heterosexual
	 FORMCHECKBOX 

	Gay or Lesbian
	 FORMCHECKBOX 

	Other (please specify) 
	     


	Religion


	Buddhist
	 FORMCHECKBOX 

	Christian 
	 FORMCHECKBOX 

	Jewish
	 FORMCHECKBOX 


	Hindu
	 FORMCHECKBOX 

	Sikh
	 FORMCHECKBOX 

	Muslim
	 FORMCHECKBOX 


	Other (please specify)
	     


	Attraction 


Please tick the box which you feel most appropriately identifies how you first became aware of this vacancy

	Direct contact from Tribal
	 FORMCHECKBOX 

	careersforleaders.com
	 FORMCHECKBOX 

	Website (please state)
	 FORMCHECKBOX 
       

	Advert
	 FORMCHECKBOX 

	Advert
	 FORMCHECKBOX 

	Advert
	 FORMCHECKBOX 


	Word of Mouth
	 FORMCHECKBOX 

	Internal Candidate
	 FORMCHECKBOX 

	Other (please state)
	 FORMCHECKBOX 
       


Thank you for your co-operation in completing this form.
