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	OFFICE USE:

DATE ADDED TO S/M:


BY WHOM:


	EQUAL OPPORTUNITIES MONITORING FORM


Big Ambitions CIC wants to meet the aims and commitments set out in its equality policy. This includes not discriminating under the Equality Act 2010, and building an accurate picture of the make-up of the workforce in encouraging equality and diversity.

The organisation needs your help and co-operation to enable it to do this, but filling in this form is voluntary. 

The information you provide will stay confidential, and be stored securely and limited to only some staff in the organisation.
Please fill in the details required and/or tick the appropriate boxes.  

	Post applied for (Job Title):
	 


	Gender
	Female
	 FORMCHECKBOX 

	Male
	 FORMCHECKBOX 



	Date of Birth
	


	Ethnicity 


Please tick the box which you feel most appropriately identifies your ethnic origin

	Asian or Asian British – Bangladeshi
	 FORMCHECKBOX 

	Black or Black British – African
	 FORMCHECKBOX 

	Mixed – White & Asian
	 FORMCHECKBOX 


	Asian or Asian British – Indian
	 FORMCHECKBOX 

	Black or Black British – Caribbean
	 FORMCHECKBOX 

	Mixed – White & Black Caribbean
	 FORMCHECKBOX 


	Asian or Asian British – Pakistani
	 FORMCHECKBOX 

	Black or Black British – Other
	 FORMCHECKBOX 

	Mixed – White & Black African
	 FORMCHECKBOX 


	Asian or Asian British - Other
	 FORMCHECKBOX 

	White – British
	 FORMCHECKBOX 

	Mixed - Other
	 FORMCHECKBOX 


	Chinese
	 FORMCHECKBOX 

	White – Irish
	 FORMCHECKBOX 

	
	

	Chinese - Other
	 FORMCHECKBOX 

	White – Other
	 FORMCHECKBOX 

	
	


	Disability


The equality act describes a disability as ‘a physical or mental impairment which has a substantial and long term adverse effect on your ability to carry out normal day-to-day activities’. 

	Would you consider yourself disabled under this definition?
	No
	
	Yes*
	 FORMCHECKBOX 

	Prefer not to say
	 FORMCHECKBOX 



	* If Yes: 


	Please indicate the nature of your disability

	


	Do you need any equipment, support or special consideration for access because of your disability/ies in order to carry out the duties described in the job description for this post?
	No
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 



	What is the effect or impact of your disability or health condition on your ability to give your best at work? Please write in here:

The information in this form is for monitoring purposes only. If you believe you need a ‘reasonable adjustment’, then please state. 
	


	Sexual orientation 


	Bisexual 
	

	Gay Man
	

	Gay Woman/Lesbian
	

	Heterosexual/Straight
	

	Other
	

	Prefer not to say
	


	Religion and belief 


Please tick the box that best describes you:

	Buddhist
	
	Sikh
	

	Christian
	
	No religion 
	

	Hindu
	
	Prefer not to say
	

	Jew
	
	Other religion or belief (please state):
	

	Muslim
	
	
	


	Caring responsibilities 


	None
	
	Secondary carer (another person carries out the main caring role
	

	Primary carer of a child/children (under 18)  
	
	Primary carer of older person
	

	Primary carer of disabled child/children  
	
	Prefer not to say
	

	Primary carer of disabled adult (18 and over
	
	 
	


	Signed:
	

	Date:
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