
EQUAL OPPORTUNITIES MONITORING FORM
This information is required so that we can monitor our equal opportunities policy. It will enable us to 
compile statistical information about applicants, in relation to gender, ethnic background and disability,  
for the purposes of comparison with similar statistical information on those actually recruited. It will not be 
used for any other purpose, and will not be looked at by those shortlisting or interviewing candidates.

Position Applied for:

Personal Details

Surname:

Forenames:

Date of Birth:

Do you require a work permit?  Yes           No                      Are you…  Male           Female

Have you any disabilities that you would like us to know about? If so, please provide details:

Nationality:

What do you consider is your ethnic group?

How did you hear about this job vacancy?

        Word of mouth/recommendation

        Agency, please specify:

        Website, which one?

        Other, please specify:

Office use only:

Reference No.

A White
  British
  Irish
  Any other White background,

  please write in ............................................

B Mixed
  White and Black Caribbean
  White and Black African
  White and Asian
  Any other Mixed background,

  please write in ............................................

C Asian or Asian British
  Indian
  Pakistani
  Bangladeshi
  Any other Asian background,

  please write in ............................................

D Black or Black British
  Caribbean
  African
  Any other Black background,

  please write in ............................................

E Chinese or other ethnic group
  Chinese
  Any other,

  please write in ............................................
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