Equal Opportunities Monitoring Form

The Young Foundation aims to ensure that all applications are treated fairly, regardless of sex, race, colour, age, ethnic and national origin, religious belief, sexual orientation or disability.  

To help us achieve this aim the information from this form helps us to monitor the effectiveness of our policy.  
Please complete the form and return it with your application form.  It will be removed from your application and kept separate. The information you have provided will be used for statistical monitoring purposes.  Please complete the form by marking each box that applies to you with an X.

	Full job title of post applied for: 

	Gender
	Male  
	
	Female 
	
	If you are undergoing the process of gender reassignment, please complete the box that applies to your future gender.


	What is your ethnic group?  Choose one section from A to E, then the appropriate box to indicate your cultural background.

	A. White


	White
	
	British/

Irish
	
	Other white background, 

please specify:

	B. Mixed
	White and 

Asian  
	                                      
	White and 

Black African
	
	White and 

Black Caribbean
	

	
	Other mixed background, please specify:



	C. Asian or Asian British
	Indian


	
	Pakistani
	
	Bangladeshi
	

	
	Other Asian background, please specify:



	D. Black or Black British
	Caribbean
	
	African 
	
	Other black background, 

please specify:


	E. Chinese or other ethnic background
	Chinese
	
	Other ethnic background,  

please specify:


	How would you describe your nationality?

	British
	
	English


	
	Scottish
	

	Welsh
	
	Irish
	
	Other, please specify:
	


	Which age group do you belong to? 

	16 to 25 
	
	26 to 35 


	
	36 to 45
	

	46 to 55


	
	56 to 65
	
	Over 65
	


	What is your sexual orientation? 

	Bisexual 
	
	Gay man


	
	Gay woman
	

	Heterosexual


	
	Other
	
	Prefer not to say.
	


	 How would you describe your religion or belief?

	Buddhist


	
	Christian
	
	Hindu  
	

	Jewish


	
	Muslim    
	
	Sikh
	

	No religion or

belief
	
	Other, please

specify:
	
	Prefer not to say.
	


	Do you consider yourself to be disabled as defined by the Disability Discrimination Act?  
The Disability Discrimination Act 1995 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’


	Yes
	
	No
	
	If yes, please specify any arrangements that we may need to make if you are invited for interview or appointed?




Date:

Thank you for completing this form.

April 2010


