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EQUAL OPPORTUNITIES MONITORING FORM
The information on this form is collected so that the Citizenship Foundation can monitor the effectiveness of our equality policy and to monitor our recruitment processes. We aim to be representative of the community in which we work and by monitoring the diversity of our applicants, we can assess our effectiveness in achieving this goal. The information you give will only be used for this purpose and no other. It is entirely anonymous. This form will be detached from your application before shortlisting.
Please read through each section with care before completing it and complete all sections.

JOB APPLIED FOR:  
	                                                             


SECTION ONE – 
Date of Birth: 

(complete in the form dd/mm/yyyy)

Gender: 

 Female 
 FORMCHECKBOX 

 Male 

 FORMCHECKBOX 



SECTION TWO – Disability (please tick and complete)

Do you consider that you have a disability under the Disability Discrimination Act definition?

Yes – please give details below
 FORMCHECKBOX 

No



 FORMCHECKBOX 

Details of your disability: 


     
SECTION THREE – Sexual orientation (please tick)

Bisexual



 FORMCHECKBOX 

Gay




 FORMCHECKBOX 

Heterosexual



 FORMCHECKBOX 

Lesbian




 FORMCHECKBOX 

Do not wish to say


 FORMCHECKBOX 

SECTION FOUR – Ethnic origin and background (Choose one category from A-F and then tick the appropriate box to indicate your ethnic background. This is not a question about nationality or citizenship, and you should tick whichever you believe to be your ethnicity.)

A
White
British



 FORMCHECKBOX 

Irish



 FORMCHECKBOX 

Turkish/Turkish Cypriot

 FORMCHECKBOX 

Greek/Greek Cypriot

 FORMCHECKBOX 

Kurdish



 FORMCHECKBOX 

Other white background (please write in)                                          
B
Mixed

White and Black Caribbean
 FORMCHECKBOX 

White and Black African

 FORMCHECKBOX 

White and Asian

 FORMCHECKBOX 

Other mixed background (please write in)  
                                                          
C
Asian
Indian



 FORMCHECKBOX 

Pakistani


 FORMCHECKBOX 

Bangladeshi


 FORMCHECKBOX 

Other Asian Background (please write in)                                                                      
D
Black

Caribbean


 FORMCHECKBOX 

African



 FORMCHECKBOX 

Other black background (please write in)                                                                    
E
Other ethnic group (please write in                                                                

F
Do not wish to say
 FORMCHECKBOX 



ADVERTISING
How did you find out about this vacancy? 

	     


Newspaper (please specify name)

 FORMCHECKBOX 


	     


Website (please specify name)


 FORMCHECKBOX 

	     


Recruitment Agency (please specify name)
 FORMCHECKBOX 







	     

	     


Magazine (please specify name)


 FORMCHECKBOX 

Other (Please specify)



 FORMCHECKBOX 

Thank you for taking the time to complete this form. The information you have provided will be of great value to us as we monitor the progress of the Citizenship Foundation towards becoming an equal opportunities employer.
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