Equal Opportunities Monitoring Form
This information is required to ensure the Company is able to comply with legislation. The information will be used to examine trends in job application, retention and relative success rates in order to identify targets for improvement.
 Name…………………………………………….…….

Address ……………………………………………….

……………………………………………………..…..

Post code..………………………………………….….

1) Which best descries your racial or cultural origins? (Please circle your answer)
       Caribbean                                                       African                                  Arabic

       Indian                                                             Pakistani                                Bangladeshi

       Chinese    

                                Latin American                      British, Irish

Other                                       (please state)

2) What is your gender?                                          Male                                       Female

3) What is your age?      16-20 yrs             21-25yrs                    26-30yrs          31-35yrs
36-40yrs…………..41-45yrs                 46-50yrs                    51-55yrs         56-60yrs

61-65yrs             66-70yrs………….71-75yrs                           over 75 yrs       

     4) Do you consider yourself disabled?                Yes                                          No

  If yes, please give the nature of your disability    

………………………………………………………………………….……………………….

…………………………………………………………………………………………………..

Thank you for completing this form, please sign and date below.
Signature …………………………………………………Date………………………………………
I confirm that the information given on this form, to the best of my knowledge is true and 
complete. 










