[bookmark: _GoBack][image: ]
Equal Opportunities Monitoring Form
Job Applied for: 
Full name: 
Date of Birth: 

1. Disability
Do you consider yourself disabled, as defined by the 2010 Equality Act?

If you would like to share more information, like more details about your disability or reasonable adjustments you may require, please tell us here: 

2. Gender
Man
Woman 
Non-Binary 
Transgender
Intersex
If you prefer to use your own term, please specify here
I prefer not to say

3. Religion
	No religion
Christian (including Church of England, Catholic, Protestant and all other Christian denominations)
Buddhist
Hindu
Jewish
Muslim 
Sick
Any other religion
Prefer not to say

4. Sexual orientation
Do you consider yourself to be:
Heterosexual or straight?
Homosexual
Bisexual
Prefer not to say 

5. Ethnic group
White 
English 
Welsh 
Scottish
Northern Irish  
Irish
British   
Gypsy or Irish Traveler 
Prefer not to say 
Any other white background, please write in:  

Mixed/multiple ethnic groups
White and Black Caribbean
White and Black African
White and Asian 
Prefer not to say 
Any other mixed background, please write in:    

Asian/Asian British
Indian  
Pakistani 
Bangladeshi 
Chinese 
Prefer not to say   
Any other Asian background, please write in:  		

Black/ African/ Caribbean/ Black British
African 
Caribbean
Prefer not to say  
Any other Black/African/Caribbean background, please write in:   

Other ethnic group
Arab	
Prefer not to say 
Any other ethnic group, please write in:   
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