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Equality Monitoring Form
As part of our commitment to achieving equality and to help us fulfil our duties under the Equality Act 2010, including ensuring that we do not unlawfully discriminate when recruiting, we ask you to fill in this form. We do not use this information in any way to select one candidate over another and we process this information in line with our Data Protection policy. 

Please click boxes or enter details in the grey areas, thank you.
	Title 
	Mr / Mrs / Miss / Ms / Dr / Other

	Name
	


Personal Details (optional):

	Age:
	16-24  FORMCHECKBOX 
    25-34  FORMCHECKBOX 
    35-44  FORMCHECKBOX 
    45-54  FORMCHECKBOX 
   55-64  FORMCHECKBOX 
  65+  FORMCHECKBOX 


	Sex:
	Male  FORMCHECKBOX 
             Female  FORMCHECKBOX 
             Prefer not to say  FORMCHECKBOX 


	Gender Identity (if appropriate)

	If you identify as transsexual, transgender (in that you have effected a permanent change of gender identity) or as intersex which group do you identify with?

Transsexual   FORMCHECKBOX 
  Transgender  FORMCHECKBOX 
  Intersex  FORMCHECKBOX 



Equal Opportunities Monitoring Questions

Sexual Orientation: Please tick against one of the following

	Bisexual

Gay Woman/Lesbian      

Other Sexualities             
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Gay Man/Homosexual                             

Heterosexual/straight          
Prefer not to say             
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 




Disability: Please tick against one of the following:

Do you consider yourself to have a disability under the Equality Act 2010?

In the Act, a person has a disability if: they have a physical or mental impairment and

the impairment has a substantial and long-term adverse effect on their ability to perform normal day-to-day activities
Yes        FORMCHECKBOX 
                         No        FORMCHECKBOX 
                         Prefer not to say        FORMCHECKBOX 

Please identify the strand of your disability

	Physical impairment
Mental health condition
Other             
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
 
	Sensory impairment
Learning disability          
	 FORMCHECKBOX 

 FORMCHECKBOX 




This information is provided for monitoring purposes only – if you need any reasonable adjustments you should arrange these separately.
Ethnic origin:  Please tick against one of the following:
	Asian or Asian British

Bangladeshi 
Indian

Pakistani

Any other Asian background 
Please specify below if you wish.......

...........................................................
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Mixed 

Black and White Caribbean

Black and White African

Asian and White 
Any other mixed background

Please specify below if you wish.......

.....................................................
	    FORMCHECKBOX 

    FORMCHECKBOX 

    FORMCHECKBOX 
        

    FORMCHECKBOX 


	Black or Black British

African
Caribbean

Any other Black background

Please specify below if you wish.......

...........................................................
	 FORMCHECKBOX 

 FORMCHECKBOX 

	White

British
English
Irish
Scottish

Welsh
Any other White background
Please specify below if you wish.......

...........................................................
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	Chinese or Other ethnic group

Chinese

Any other 

Please specify below if you wish............


	 FORMCHECKBOX 

 FORMCHECKBOX 


	Prefer not to say              
	 FORMCHECKBOX 



Carer responsibilities
Do you have any caring responsibilities for any children or adults?  
Yes       
 FORMCHECKBOX 
                         No        FORMCHECKBOX 
     
If yes, please tick which apply

Children      
 FORMCHECKBOX 
                         Adults   FORMCHECKBOX 
                        
	No religion

Baha’i

Buddhist

Christian

Hindu

Jain


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Jewish 

Muslim 

Sikh 

Other
Please specify below if you  wish…………………………..………………………………
Prefer not to say  
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



Religion or belief: Please tick against one of the following
Thank you for completing this form.
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