Equal Opportunities Monitoring Information
Independent Age is an employer committed to Equal Opportunities. We wish to ensure the fair and unbiased treatment of all job applicants and therefore need to monitor the effectiveness of our Equal Opportunities Policy.

As such, we ask all job applicants to complete and return this monitoring form. Upon receipt it is separated from your application form and is not seen by the selection panel. The information will be used for compiling statistics for monitoring purposes only.  

	Surname:      
	First names:      

	Post applied for :      
	Job reference:      

	Date of birth:      
	Age:       


	 Gender: Male  FORMCHECKBOX 
  Female  FORMCHECKBOX 


	Do you have responsibility for dependants? Dependants relates to children, elderly or other persons for whom you are the main carer.

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Under the Disability Discrimination Act 1995 a disability is described as ‘a physical or mental impairment which has a substantial and long-term adverse effect on a person’s ability to carry out normal day-to-day activities.’ Do you consider yourself to have any disabilities as defined above?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If you have answered ‘yes’ please specify:

     

	Ethnic origin (please tick the relevant box) 

White  
British  FORMCHECKBOX 

English  FORMCHECKBOX 

Scottish  FORMCHECKBOX 

Welsh  FORMCHECKBOX 

Irish  FORMCHECKBOX 

Any other White background, please state:      

	Mixed 

White and Black Caribbean  FORMCHECKBOX 

White and Black African  FORMCHECKBOX 

White and Asian  FORMCHECKBOX 

Any other Mixed background please state:     


	 Asian, Asian British, Asian English, Asian Scottish or Asian Welsh
Indian  FORMCHECKBOX 

Pakistani  FORMCHECKBOX 

Bangladeshi  FORMCHECKBOX 

Any other Asian background, please state:       

	Black, Black British, Black English, Black Scottish or Black Welsh
Caribbean  FORMCHECKBOX 

African  FORMCHECKBOX 

Any other Black background, please state:        

	Chinese, Chinese British, Chinese English, Chinese Scottish, 

Chinese Welsh or any other ethnic group  

Chinese  FORMCHECKBOX 

Any other background, please state:      

	Religion or belief, please state:      

	Sexual Orientation (please tick the relevant box)

Heterosexual  FORMCHECKBOX 
                        Homosexual  FORMCHECKBOX 
                             Bisexual  FORMCHECKBOX 


	Where did you see the post advertised?      


Information from this form may be processed for purposes registered by the Employer under the Data Protection Act 1998. For the purposes of compliance with the Date Protection Act 1998, I hereby give my consent to Independent Age and the Universal Beneficent Society (UBS) processing the data supplied in this questionnaire for the purpose of monitoring. 

Signed:     






Dated:       

