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	Post Applied For:
	

     




Equality and Diversity Monitoring

	
Title
	     

	
First Name
	     

	
Surname
	     


	Home address
	
Street Address
	     

	
	

	Town/City
	     

	
	
County
	     
	Post Code
	     


In order to monitor our Equality and Diversity Policy and to enable us to ensure our compliance with this policy, we would be grateful if you would complete the following tables for monitoring purposes: 

	Gender: (please tick appropriate box)

	
Male  FORMCHECKBOX 
            Female          FORMCHECKBOX 



	Ethnic Origin: (please tick appropriate box)
	

	White:
	
English/Welsh/
Scottish/
Northern Irish/
British              FORMCHECKBOX 
                                   
	Irish               FORMCHECKBOX 
        
	
Gypsy or Irish Traveller           FORMCHECKBOX 
     
	Any other White background    FORMCHECKBOX 
     
	

	Mixed/
Multiple Ethnic Groups:
	
White & Black Caribbean       FORMCHECKBOX 
        
	
White & Black 
African           FORMCHECKBOX 

	

White & Asian  FORMCHECKBOX 

	
Any other Mixed/
Multiple Ethnic 
background    FORMCHECKBOX 

	

	Asian/
Asian British:
	

Indian              FORMCHECKBOX 
                
	

Pakistani       FORMCHECKBOX 
      
	

Bangladeshi     FORMCHECKBOX 
   
	Chinese         FORMCHECKBOX 

	Any other Asian background  FORMCHECKBOX 


	Black/African/
Caribbean/
Black British:
	

African            FORMCHECKBOX 
     
	Caribbean     FORMCHECKBOX 
      
	
Any other Black/African/
Caribbean background      FORMCHECKBOX 
     
	
	

	
Other Ethnic Group:

	

Arab                FORMCHECKBOX 

	Any other ethnic group  FORMCHECKBOX 
              
	
	
	


	Religion: (please tick appropriate box)

	Baha’i       FORMCHECKBOX 

	Buddhism   FORMCHECKBOX 

	Christian   FORMCHECKBOX 

	Hinduism   FORMCHECKBOX 

	None    FORMCHECKBOX 


	Islam        FORMCHECKBOX 

	Jain            FORMCHECKBOX 

	Judaism    FORMCHECKBOX 

	Sikhism     FORMCHECKBOX 

	Other    FORMCHECKBOX 



	Age Band: (please tick appropriate box)

	Under 18   FORMCHECKBOX 

	18 – 25       FORMCHECKBOX 

	26  - 35   FORMCHECKBOX 

	36   - 45  FORMCHECKBOX 

	46 - 55  FORMCHECKBOX 


	56  - 65      FORMCHECKBOX 

	Over 65      FORMCHECKBOX 

	
	
	


	Disabilities: (please tick appropriate box)

	
Do you consider yourself to have a disability - 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? 
	
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
    Prefer not to say  FORMCHECKBOX 


	
If Yes, please describe the nature of your disability:      


	
If you have any disabilities, please let us know if we need to make special arrangements for you if you are invited for interview.

     



	Declaration

	I understand that information given on this form will be processed by and used for registration and equality monitoring purposes under the Data Protection Acts 1984 and 1998

	Please tick the box and sign below or type your name to agree to confirm that you have read, understood and agree with the above declaration: 
	Yes    FORMCHECKBOX 

	Date:
	     

	Signature:                                                                      


This form will not be seen by the shortlisting panel.
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