EQUAL OPPORTUNITIES MONITORING FORM

All information provided will be treated in confidence and will be used solely for the
purposes of equal opportunities monitoring. This ensures compliance in regard to our Equal
Opportunities statement. The monitoring form does not form part of your application and
will not form part of the short listing process. It will be detached on receipt and stored
separately. Please complete and return this form along with your application.

Position Applied for.......ciciiiiiimisrnnie s s e
Where did you see the advertisement?.........cccvviiueei

Please tick the appropriate box.

Gender: d Male
U Female
U Prefer not to say
Age Band: 0 18-29
0 30-39
0 40 -49
0 50-59
0 60-65
Do you consider yourself to be a O Yes
disabled person*? d No

*Please note that under the Disability Discrimination Act 1995 (amended 2005) disability is
defined as “a mental or physical impairment which has a substantial and long term (12
months and over) adverse effect upon your ability to carry out normal day to day activities.”
Please ensure you identify your access requirements, if any, in your application.

Which category best describes White British
the ethnic group to which you White English
belong: (2001 Consensus White Scottish
categories) White Irish

White and Black Caribbean

White and Black African

White and Asian

Other White background (please specify)

Black or Black British African
Black or Black British Caribbean
Any Other Black Background ( please specify)
Asian or Asian British Pakistani
Asian or British Indian

Asian or Asian British Bangladeshi
Any other Asian background
Chinese

Any other mixed background

Any other ethnic group

Christian

Catholic

Islam (Muslim)

Sikhism

Judaism

Hindu

Buddhist

Rastafarian

None

Other religion (please specify)
O Prefer not to say

To which religion/ belief group
do you belong?
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