	EQUAL OPPORTUNITIES MONITORING


	To help us ensure that our equal opportunities policy is fully and fairly implemented (and for no other reason) please COMPLETE THIS FORM.  It will not be seen by those involved in the selection procedure.  Please return it in the envelope provided.


	Post Title:

How did you find out about this job?




	Surname:


	Title:



	Forename(s):

Date of Birth:

Please tick as appropriate:


Female
(

Male

(
Which of the following groups do you belong to?

	ASIAN OR

ASIAN BRITISH
	BLACK OR

BLACK BRITISH
	CHINESE OR

OTHER ETHNIC

GROUP
	MIXED
	WHITE

	Indian
	
	Caribbean
	
	Chinese
	
	White & Black Caribbean
	
	British
	

	Pakistani
	
	African
	
	Other
	
	White & Black African
	
	Irish
	

	Bangladeshi
	
	Other
	
	
	
	White & Asian
	
	Other
	

	Other
	
	
	
	
	
	Other
	
	
	

	If you have ticked any of the boxes marked “Other”, please give details below:-

The Disability Discrimination Act 1995 states that “a person has a disability for the purposes of this Act if they have a physical or mental impairment which has a substantial and long-term adverse effect on their ability to carry out normal day-to-day activities”.

Do you meet the above definition?

YES/NO

If YES, please specify:

How, if at all, does it affect you at work?




