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Equality and Diversity Monitoring Form

	Personal Details

	Name
	

	Address
	

	Mobile
	

	Email
	

	Date of Birth
	

	National Insurance
	



We would be very grateful if you could complete this monitoring form for statistical purposes. This information will not be considered in the selection process. 

1. Are you aged between:

16-25 	26-35 	36-45           46-55 		56-65 	66+ 	

2. How would you describe your ethnic origin? (not nationality, place of birth or citizenship):

Asian or Asian British
Indian   	   Pakistani        Bangladeshi  	   Chinese     
Any other Asian background, please write in:  		
	
Black, African, Caribbean or Black British
African  	    Caribbean	     
Any other Black, African or Caribbean background, please write in:  

Mixed or Multiple ethnic groups
White and Black Caribbean	 	White and Black African       White and Asian    
Any other Mixed or Multiple ethnic background, please write in:     

White
English   Welsh  Scottish   Northern Irish   Irish  British    Gypsy or Irish Traveller    
Any other White background, please write in:  

Other ethnic group
Arab	 	Prefer not to say     Any other ethnic group, please write in:  

3. Do you consider yourself to have a disability or health condition?   

 Yes 	                 No 	             Prefer not to say 
Are there any special arrangements required if you are invited to interview? 


4. What is your sexual orientation?

Heterosexual  Gay   Lesbian   Bisexual   Asexual  Pansexual 	
Undecided Prefer not to say  

If you prefer to use your own identity, please write in:

5. What is your religion or belief?

No religion or belief 	 Buddhist  Christian  Hindu    Jewish  Muslim  Sikh	  
Prefer not to say   

If other religion or belief, please write in: 	
	
		








































	



	Most Recent Employment Details


	Employers Name & Address

	

	Job Title 

	

	Grade and Salary 

	

	Date Commenced

	

	Notice Required

	

	Reason for Leaving 

	

	Brief Description of Duties and Responsibilities:










	Previous Employment Details
Please list chronologically, starting with most recent


	Employers Name & Address 

	Dates
	Job Title 
	Reason for Leaving 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	







	Education and Qualifications 


	Name of School/College/
University/Training Body
	Subjects Studied

	Qualification/Level
	Date Gained

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




	Training
Please list any training you have received that you feel is relevant to the role


	Title
 
	Date

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	




	Skills, Knowledge, and Experience (please write no more than 2 pages.)
Please give details of skills, knowledge, and experience relevant to the post (please refer to the person specification)

	



































DECALARTION 

The information supplied in this application form is accurate to the best of my knowledge. 

Signed…………………………………………….

Date……………………………………………….


REFERENCES

Please give the names and addresses of two referees.  If you are or have recently been employed either on a paid or voluntary basis, please give your current or most recent employer as a referee.  

 Testimonials or references from friends and relatives are not acceptable. 

	Reference 1


	Name

	

	Organisation 

	

	Address

	

	Position Held 

	

	Email

	

	Phone Number 

	




	Reference 2


	Name

	

	Organisation 

	

	Address

	

	Position Held 

	

	Email

	

	Phone Number 

	





The completed form should be returned by email to:  admin@safety4sisters.org 
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