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Equal opportunities monitoring form
On receipt, this form will be separated from your application and will be kept separate. It will NOT be seen by the members of the short listing or interviewing panel.
CLES operates an equality and diversity policy and is committed to ensuring that all appointments are made on merit. In order to help us to monitor the effectiveness of this policy, all applicants for appointments are asked to complete this form. The data given on this form will be kept strictly confidential and used for statistical purposes only.
	Post Applied For:

	How did you hear about this position? 


	Surname
	 
	First name
	

	Date of birth 
	

	Gender
	 ▢ Male ▢ Female ▢ Intersex ▢ Non-binary ▢ Prefer not to say

	Is your gender identity different from your birth sex?  ▢ Yes ▢ No ▢ Prefer not to say

	Do you have the right to work in the UK? ▢ Yes ▢ No    

	Ethnic origin

	 ▢ White British

 ▢ White Irish

 ▢ Other White background: ………………………

 ▢ Black or Black British – Caribbean

 ▢ Black or Black British – African

 ▢ Other Black Background: ………………………

 ▢ Asian or Asian British - Indian

 ▢ Asian or Asian British - Pakistani 

 ▢ Asian or Asian British - Bangladeshi 

 ▢ Other Asian background: …………………….
	▢ Mixed – White and Black Caribbean

▢ Mixed – White and Black African

▢ Mixed – White and Asian
▢ Other mixed background: …………………………

▢ Chinese 
▢ Arab

▢ Any other ethnic background: ………….………
▢ Prefer not to say


	Religion

	▢ Buddhist ▢ Christian ▢ Hindu ▢ Jewish ▢ Muslim 

▢ Sikh ▢ Other ▢ No religion or belief ▢ Prefer not to say            


	Nationality

	


	Sexual orientation

	▢ Bisexual ▢ Gay man ▢ Asexual ▢ Heterosexual/straight       

▢ Gay woman/lesbian ▢ Pansexual ▢ Prefer not to say


	Disability – The Equality Act (2010) defines a disability as a physical or mental impairment, which has a substantial and long-term adverse effect on a person’s ability to carry out normal day to day activities.

	▢ No known Disability

▢ Specific learning disability (such as dyslexia or dyspraxia)

▢ General learning disability (such as Down's syndrome)
▢ Cognitive impairment (such as autistic spectrum disorder or resulting from head injury)
▢ Long-standing illness or health condition (such as cancer, HIV, diabetes, chronic heart disease, or epilepsy) 

▢ Mental health condition (such as depression or schizophrenia)
▢ Physical impairment or mobility issues (such as difficulty using arms or using a wheelchair or crutches)

▢ Deaf or serious hearing impairment
▢ Blind or serious visual impairment
▢ Other type of disability (please write in)                                   
▢ Prefer not to say


	Caring responsibilities – Do you have caring responsibilities for any children under 16, an elderly or dependant adult?

	▢ Yes: …………………….
▢ No                           



