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Equal Opportunities Monitoring Form 

The following questions are about your profile and provide the EIS with an employee profile so that we can assess the representation of different groups and whether more needs to be done to achieve equality of opportunity. 

The form will be retained confidentially by HR and personal details completed under ‘Personal information’ will not form part of any report on the responses provided. 
Personal Information 
	Your name: 
(OPTIONAL)
	

	Post Reference No:
	

	Date Applied:
	

	Where did you see this vacancy advertised?
	


Age


Please tick the appropriate box to indicate your age band:

	1.  FORMCHECKBOX 
 Under 16
	3.  FORMCHECKBOX 
 25-34 years
	5.  FORMCHECKBOX 
 45-54 years
	7.  FORMCHECKBOX 
 65-74 years

	2.  FORMCHECKBOX 
 16-24 years 
	4.  FORMCHECKBOX 
 35-44 years
	6.  FORMCHECKBOX 
 55-64 years
	8.  FORMCHECKBOX 
 75+ years


Ethnic origin

Please tick the appropriate box to indicate your cultural background:

	1.  FORMCHECKBOX 
 White - British 
	10.  FORMCHECKBOX 
 Asian or Asian British - Bangladeshi

	2.  FORMCHECKBOX 
 White – Irish
	11.  FORMCHECKBOX 
 Any other Asian background

	3.  FORMCHECKBOX 
 Any other white background
	12.  FORMCHECKBOX 
 Black or Black British - Caribbean

	4.  FORMCHECKBOX 
 Mixed - White and Black Caribbean
	13.  FORMCHECKBOX 
 Black or Black British - African

	5.  FORMCHECKBOX 
 Mixed - White and Black African
	14.  FORMCHECKBOX 
 Any other black background

	6.  FORMCHECKBOX 
 Mixed - White and Asian
	15.  FORMCHECKBOX 
 Chinese

	7.  FORMCHECKBOX 
 Any other mixed background
	16.  FORMCHECKBOX 
 Prefer not to state

	8.  FORMCHECKBOX 
 Asian or Asian British - Indian
	17.  FORMCHECKBOX 
 Any other (please write in)      

	9.  FORMCHECKBOX 
 Asian or Asian British - Pakistani
	


Disability

The Disability Discrimination Act 1995 defines a disabled person as anyone with a ‘physical or mental impairment that has a substantial and long-term adverse effect upon his/her ability to carry out normal day-to-day activities’.

Do you consider yourself to have a disability?  FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 

If yes, what is the nature of your disability? Please tick the appropriate box

	1.  FORMCHECKBOX 
 Sensory impairment (including visual and hearing)
	4.  FORMCHECKBOX 
 Learning disability

	2.  FORMCHECKBOX 
 Physical impairment
	5.  FORMCHECKBOX 
 Multiple impairments

	3.  FORMCHECKBOX 
 Mental health difficulty (e.g. severe depression, bipolar)
	6.  FORMCHECKBOX 
 Do not wish to answer


Please provide details of your disability and specify any adjustments we could make to accommodate your needs:
	     


Gender
Please tick the appropriate box to indicate your gender:

	1.  FORMCHECKBOX 
 Male
	3.  FORMCHECKBOX 
 Transgender

	2.  FORMCHECKBOX 
 Female
	4.  FORMCHECKBOX 
 Do not wish to disclose


Sexuality

It is believed that it is helpful to gather this formation for the purpose of statistical analysis. (Although analysis will be more effective if everyone provides a response, it is appreciated that this is a sensitive and personal question and therefore please be aware that your response is voluntary.)

Please tick the appropriate box to indicate your sexuality:

	1.  FORMCHECKBOX 
 Heterosexual
	4.  FORMCHECKBOX 
 Bisexual

	2.  FORMCHECKBOX 
 Lesbian
	5.  FORMCHECKBOX 
 Transsexual

	3.  FORMCHECKBOX 
 Gay
	6.  FORMCHECKBOX 
 Do not wish to answer


Religion or belief 
It is believed that it is helpful to gather this formation for the purpose of statistical analysis. (Although analysis will be more effective if everyone provides a response, it is appreciated that this is a sensitive and personal question and therefore please be aware that your response is voluntary.)

Please tick the appropriate box to indicate your religion/belief: (Please tick one only) 

	1.  FORMCHECKBOX 
 None
	6.  FORMCHECKBOX 
 Muslim

	2.  FORMCHECKBOX 
 Christian (including Church of England, Catholic, Protestant and all other Christian denominations)
	7.  FORMCHECKBOX 
   Sikh

	3.  FORMCHECKBOX 
 Buddhist
	8.  FORMCHECKBOX 
 Do not wish to disclose

	4.  FORMCHECKBOX 
 Hindu  
	9.  FORMCHECKBOX 
 Other (please specify)      

	5.  FORMCHECKBOX 
 Jewish
	


We may wish to contact individuals who have completed this training needs analysis and profile form to conduct follow up research on equality issues and barriers. 

Please indicate if you are happy to be contacted in the future:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Thank you completing this profile form.
This form contains personal data which will only be processed in accordance with the Data Protection Act 1998. 










































