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EQUALITIES MONITORING FORM 

	We would be grateful if you would complete the following in order for us to monitor equalities information and ensure that we are treating all candidates fairly and appropriately.

This information will be treated confidentially and will not be used in any part of the selection process. You are under no obligation to provide this and there are no consequences for your application should you choose not to provide this information.


	AGE 

	

	16-24yrs: |_|
	25-29 yrs: |_|
	30-39yrs:	 	|_|

	40-49yrs: |_|
	50-59yrs:  |_|▢
	60yrs or over: 		|_|	

	SEX / GENDER 
	NATIONALITY

	What is your sex? 
|_|  Male               |_|  Female

	Please tell us your nationality:



	Please tell us how you prefer to define your gender:


	

	ETHNIC ORIGIN

	

	White
|_|  British
|_|  Irish
|_|  Other (please state)
	Black or Black British
|_|  African
|_|  Caribbean
|_|  Other (please state)


	Chinese or other ethnic groups
|_|  Chinese
|_|  Any other ethnic background (please state)

	Asian or British Asian
|_|  Bangladeshi
|_|  Indian
|_|  Pakistani
|_|  Other (please state)

	Mixed
|_|  White and Asian
|_|  White and Black African
|_|  White and Black Caribbean
|_|  Other (please state)


	
|_|  I prefer not to disclose my ethnic origin

	DISABILITY
Disability is described by the Equality Act 2010 as a physical or mental impairment that has a substantial long-term adverse effect on an individual’s ability to carry out normal day-to-day activities. 


	
Do you consider yourself to have a disability?            |_|  Yes             |_|  No              |_|  I prefer not to say
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