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EQUAL OPPORTUNITIES MONITORING FORM

CONFIDENTIAL
To enable Regent College to continue our commitment to Equal Opportunities, we would appreciate your help by completing the questionnaire below and returning it with your application.  This information will ensure that unfair or unlawful discrimination is not taking place.

	SEX:


	AGE:


Ethnic origin (please tick appropriate category)

White





 FORMCHECKBOX 

Black – of Caribbean origin                 
 FORMCHECKBOX 

Black of African origin



 FORMCHECKBOX 

Black – of other origin

           
 FORMCHECKBOX 

Indian



 

 FORMCHECKBOX 

Pakistani


  
 FORMCHECKBOX 
 

Bangladeshi




 FORMCHECKBOX 

Chinese




 FORMCHECKBOX 

Other group or groups (please describe)
 FORMCHECKBOX 

Mixed origin


  
 FORMCHECKBOX 

Do you consider yourself to be disabled?



     Yes    FORMCHECKBOX 

    No    FORMCHECKBOX 
  

 (please tick as appropriate)

Do you consider yourself to have a serious long term health condition?
       Yes   FORMCHECKBOX 

     No   FORMCHECKBOX 

  








  (please tick as appropriate)
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