Equal Opportunities Form for monitoring purposes
This document will be kept separate from your application. The information you provide will be treated in the strictest confidence and will not be available to members of the appointment panel.  

We would appreciate it, if you filled out this form and return it together with your application.  

Your full name:
	     


Application date:
     
1. I would describe my race or cultural origin as (please tick one box only)

	Ethnic Group
	

	White – British                                                        

White – Irish                                                           

Any other White background                                   
	                 
                 
                 

	Mixed – White and Black Caribbean                      

Mixed – White and Black African                           

Mixed – White and Asian                                       

Any other Mixed Background                                 
Any other Mixed British Background                       
	                 
                 
                 
                 
                 

	Indian                                                               

Pakistani                                                          

Bangladeshi

Sri Lankan 

Any other Asian background                                                    

Any other mixed Asian background                 

Any other Asian British background                 
	                 
                 
                 
                 

 

                  

	Caribbean                                                         

African                                                              

Any other Black background                            
Any other Black British background                  
	                 
                 
                 
                 

	Chinese                                                            

Any other Chinese background                        
Any other ethnic group                                     
	                 
               
                 

	Prefer not to say
	  


Other race or ethnic group (please describe below):


	     


2. I define as 
	Male
	  
	Female
	 


	Other 
	                   


3. My age is

	16-19
	
	20-25
	


4.
Would you describe yourself as having a disability?
  

	Yes    
	No    


5. 
If yes, are you a registered disabled?


	Yes    
	No    


6.
Would you describe yourself as LGBT (lesbian, gay, bi-sexual or transgender)?
	Yes    
	No    


************************************END OF FORM*******************************************

THANK YOU. PLEASE SUBMIT THIS ALONG WITH YOUR APPLICATION FOR FUNDING.
Equal Opportunities Monitoring Form


