EQUAL OPPORTUNITIES MONITORING FORM

Ardingly College operates a Diversity Policy.  To help us monitor the effectiveness of this policy you are requested to complete this form and return it with your Application Form.  This form will be detached from your application and kept entirely separately from the information used in the selection process.  We would appreciate you completing all questions, however this is not compulsory.
Position Applied For:       
1.
ETHNIC CATEGORY
The following categories are based on those used in the 2001 Census as recommended by the Commission for Racial Equality.  Please note that the ethnic questions are not about nationality, place of birth or citizenship.  UK citizens can belong to any of the ethnic categories indicated.
Please cross one box below which best describes the ethnic category to which you belong:

a)
White

British




 FORMCHECKBOX 

      
Irish




 FORMCHECKBOX 








 
White Other



 FORMCHECKBOX 

b)
Mixed 

White and Black Caribbean
 FORMCHECKBOX 


White and Black African

 FORMCHECKBOX 


White and Asian


 FORMCHECKBOX 


Mixed Other



 FORMCHECKBOX 

c)
Asian or Asian British

Indian




 FORMCHECKBOX 


Pakistani



 FORMCHECKBOX 


Bangladeshi



 FORMCHECKBOX 


Asian Other



 FORMCHECKBOX 

d)
Black or Black British

Black Caribbean


 FORMCHECKBOX 


Black African



 FORMCHECKBOX 


Black Other



 FORMCHECKBOX 

e)
Chinese or Chinese British or other ethnic group

Chinese



 FORMCHECKBOX 


Any other ethnic background
 FORMCHECKBOX 

f)
Member of the Traveller Community

Gypsy/Romany 


 FORMCHECKBOX 
            


Irish Traveller 


 FORMCHECKBOX 
             

Other 




 FORMCHECKBOX 

Would prefer not to say


 FORMCHECKBOX 

2. GENDER

Male   FORMCHECKBOX 



Female   FORMCHECKBOX 

     If you identify as transgender:

Male   FORMCHECKBOX 



Female   FORMCHECKBOX 

For the purpose of this question ‘transgender’ is defined as an individual who lives, or wants to live, full time in the gender opposite to that they were assigned at birth
3. DISABILITY OR HEALTH CONDITION

Do you consider yourself to have a disability or a health condition?
No   FORMCHECKBOX 



Yes   FORMCHECKBOX 
 (please indicate below)
 FORMCHECKBOX 

Hearing impairment and/or speech impairment
 FORMCHECKBOX 

Visual/sight impairment
 FORMCHECKBOX 

Learning difficulty (such as Down’s syndrome or Dyslexia) or cognitive 
impairment (such as Autistic Spectrum disorder)
 FORMCHECKBOX 

Mental health condition, such as depression or schizophrenia
 FORMCHECKBOX 

Physical impairment, such as difficulty using your arms or mobility issues 
which mean using a wheelchair or crutches
 FORMCHECKBOX 

Long-standing illness or health condition such as Cancer, HIV, Diabetes, 
Chronic Heart Disease
 FORMCHECKBOX 

Neurological condition, eg Epilepsy, MS
 FORMCHECKBOX 

Any other specific disability needs or health condition you wish to declare

     
 FORMCHECKBOX 

Prefer not to say
4. REASONABLE ADJUSTMENT
Do you wish to advise us that you may require a reasonable adjustment to carry out your work?         

No   FORMCHECKBOX 



Yes   FORMCHECKBOX 
 (please indicate)                                           

5. COMMUNICATION NEEDS: INFORMATION IN ALTERNATE FORMATS
When we send you information or you attend an interview, do you require any of the following?
Larger print
(eg font 16)




 FORMCHECKBOX 

Audio format (eg CD, audiotape)


 FORMCHECKBOX 

British Sign Language interpreter support needed
 FORMCHECKBOX 

No, not applicable               



 FORMCHECKBOX 
        

6. AGE RANGE
16 - 17
 FORMCHECKBOX 

18 - 24     FORMCHECKBOX 


25 - 34     FORMCHECKBOX 


35 - 44     FORMCHECKBOX 

45 - 49
 FORMCHECKBOX 

50 - 54     FORMCHECKBOX 


55 - 59     FORMCHECKBOX 


60 - 64     FORMCHECKBOX 

65 or over
 FORMCHECKBOX 

Date of Birth       
7. WHAT IS YOUR RELIGION OR BELIEF?

None




 FORMCHECKBOX 
 
Buddhist



 FORMCHECKBOX 

Christian: Catholic/Protestant
 FORMCHECKBOX 

Hindu




 FORMCHECKBOX 

Jewish



 FORMCHECKBOX 

Muslim



 FORMCHECKBOX 

Sikh




 FORMCHECKBOX 

Any other religion or belief
 FORMCHECKBOX 

Prefer not to say


 FORMCHECKBOX 

8. WHAT IS YOUR SEXUAL ORIENTATION 
Heterosexual 


 FORMCHECKBOX 


Gay 



 FORMCHECKBOX 
 

Lesbian 



 FORMCHECKBOX 


Bi-sexual 


 FORMCHECKBOX 

Prefer not to say


 FORMCHECKBOX 

9.
DATA PROTECTION COMPLIANCE AND DEMOGRAPHIC PROFILES

I give my explicit consent for Ardingly College to collect, process and share data with relevant third parties strictly on a need to know basis, in order to exceed legal compliance requirements and to improve services.


Yes   FORMCHECKBOX 

No   FORMCHECKBOX 


NAME:       


DATE:        
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