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In accordance with the policy on equal opportunities in employment, the Trust will provide equal opportunities to any 

employee or job applicant and will not discriminate either directly or indirectly on the grounds of race, colour, ethnic 

origin, nationality,  national origin, sex, sexual orientation, religion or belief, marital status, civil partnership,  age, gender 

reassignment, or disability. In order to assess how successful this policy is we have set up a system of monitoring job 
applications. We would therefore be grateful if you could complete the questions on this form. We have asked for your name to enable us to monitor applications at short-listing and appointment as well as application stage. All info will be treated in confidence and will not be seen by staff directly involved in the application process. The questionnaire will be held separate from your application form and used only to provide statistics for monitoring purposes. Thank you for your assistance.
	Post Applied for













Post Advertised in 












Full Name 













If you would not like to complete this form, please tick
(
Please answer all questions clearly


1) I would describe myself as:

Please tick the description which best describes your ethnic origin.  Ethnic origin is determined by the race and country of 
origin of you and your forebears.  For example, if your parents were originally from India but you were born in Africa, you 
should tick “Indian” origin.


White











White Irish



(


White British



(

White Other (please specify)

( 







 Prefer not to say             

(               

Mixed


Mixed White and Black Caribbean
(

Mixed White and Black African

(

Mixed White and Black Asian

(



Mixed Other (please specify)

(








Prefer not to say             

(               


Asian or Asian British


Bangladeshi



(

Indian




(

Pakistani



(

Asian Other (please specify)

(








Prefer not to say             

(               


Black or Black British


Black - African



(

Black - Caribbean


(

Black Other (please specify)

(









Prefer not to say             

(               


Chinese or other Ethnic Groups


Chinese



(

Other (please specify)


(








Not given



(
Prefer not to say             

(               

2) Gender:

Male
(

Female
(  
                                       Prefer not to say             
(               


3) Marital Status:
Married
(

Single
(

Civil Partnership  (




Other
(                        

Prefer not to say             
(               

4) Religion or Belief:







                                       Prefer not to say            

(               

5) Sexual Orientation:







                                       Prefer not to say             
(               

6) Gender Re-assignment:






                                       Prefer not to say             
(               


7) Date of Birth:






                                       Prefer not to say             
(               

The Equality Act 2010 defines Disability to include those who currently have a Disability and those who have had a Disability in the past.  This can include a physical or mental impairement which has a substantial and long-term effect on a person’s ability to carry out day to day activities.  Long Term is taken to mean for a period greater than 12 months.

You are not obliged by law to disclose this information but you may wish to supply further details relating to your condition which may enable us to  make any reasonable adjustments required.
This form has been designed in conjunction with our Equal Opportunities Policy and the Equality Act 2010.

5) Do you consider yourself to have a physical or mental condition ?   
       Yes
(
             No         (                  Prefer not to say             
(               

6)  If you have answered Yes to the above question what type of condition do you or did you have ?

       (  Blind/Partially Sighted
(  Deaf/Hard of Hearing
     (  Wheelchair use

                    (  Other Mobility Problems
(  Dyslexia                          (  Mental Health Condition
                    (  Unseen Condition i.e diabetes                                     (  Other – please specify below
                    (  Prefer not to say

7)  Do you require any equipment or support because of your condition in order to carry out the duties described in the job description for this post ?
Yes
(
             No         (                  Prefer not to say             
(               


Any Other Information

Please give brief details of the effects of your condition on your day-to-day activities and any other information that you feel would enable us to offer full support and make any reasonable adjustments to remove any disadvantage and thus enable us to meet fully our obligations under the Equality Act.
(  Prefer not to say




Signature:  _____________________________   
Date:  ________________________
�





Other -





If yes please specify:














