[image: ]

Equal Opportunities Monitoring Form
This section is not part of your application form and is only for our records. You are not obliged to answer any of these questions, but we encourage you to do so for us to achieve best practice in recruitment.
	Position applied for:
	



1. How would you describe your gender?
	I would describe my gender as:
	
	Prefer not to say:
	



If you are undergoing gender reassignment, use the gender identity you intend to acquire.

2. How would you describe your ethnicity?
	I would describe my ethnicity as:
	
	Prefer not to say:
	



3. What is your age:
	My current age is:
	
	Prefer not to say:
	



4. How would you describe your religion or other strongly held belief?
	I would describe my religion/belief as:
	

	I have no religion/belief:
	
	Prefer not to say:
	



5. How would you describe your sexual orientation?
	I would describe my sexual orientation as:
	
	Prefer not to say:
	



6. Would you describe yourself as having caring responsibilities for another person?
	I do have caring responsibilities:
	Please give details

	I don’t have caring responsibilities:
	
	Prefer not to say:
	



7. Do you consider yourself to have a disability or health condition?
	I do have a disability or health condition:
	Please give details

	I don’t have a disability of health condition:
	
	Prefer not to say:
	



8. Where did you hear about this vacancy?
	I heard about this vacancy:
	
	Prefer not to say:
	



Thank you for taking the time to complete this equal opportunities monitoring form and helping to ensure our recruitment process is as fair and accessible as possible
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