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EQUAL OPPORTUNITIES MONITORING FORM

Kidscape is committed to the policy of equal opportunities in employment regardless of marital status, gender, sexual orientation, disability, colour, race, religion or belief, nationality, ethnicity or age.  Kidscape will ensure that individuals are selected, trained and promoted on the basis of their merit alone and the requirements of the position.

In relation to the above policy statement, we would be most grateful for your co-operation in completing the sections below to provide information which will enable us to ensure that our Equal Opportunities Policy is being effectively carried out.

Completion of these sections is voluntary. This sheet will be separated from the application form by the HR Department and will not form any part of the selection process. The information you supply will be treated in the strictest confidence.

Position applied for:  

Please mark as appropriate

Gender


MALE                                       


FEMALE
   

Ethnicity


(a) WHITE : English 
        Welsh  
       Scottish 
            Irish  
            Other 

Please specify………………………………………………………………………………

(b) MIXED : White and Black Caribbean                   White and Black African                                                               


    White and Asian                     

Other                                                                                                                                                            

Please specify…………………………………………………………………………

(c) ASIAN : British Asian                         Indian                             Pakistani                   


              Bangladeshi                          Other
Please specify…………………………………………………………………………
(d) BLACK : Black British  

Caribbean  

African  
Other 

Please specify………………………………………………………………………………
(e) Chinese 
        Thai 

 Malaysian 
          Japanese

(f) Any other ethnic group please specify…………………….…………………………
Disability


Do you consider yourself to have a disability?   NO                              YES 
If YES please specify………………….……………………………………………….…..




Age 

What age group do you belong to?


16 - 24
          25 – 39
         40 – 54
                   55 – 70


THANK YOU
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