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Equal Opportunities Monitoring Questionnaire


Monitoring

To ensure the effective implementation of the Equal Opportunities Policy all applications are requested to complete the following questionnaire. This questionnaire will be removed from your application form and will be strictly controlled in accordance with the provisions of the Data Protection Act 2018 and UK GDPR. It will be used to provide statistics for monitoring purposes and collate information on disability.

This questionnaire will not be seen by the shortlisting/interview panel and all information provided will be treated in the strictest confidence. Please complete the questions below.

	


Date of Birth



☐


Religious Affiliation or Community Background

I am a member of the Protestant community

I am a member of the Roman Catholic community☐


I am a member of neither the Protestant or Roman Catholic communities☐






Gender	Male☐
☐


Female



	


Nationality


	


Religious Belief	

	



Ethnicity

☐

Sexual Orientation	Heterosexual☐


Which one of the following options best describes how you think of yourself?


Bisexual Lesbian Gay☐
☐
☐

I do not wish to answer this question




My Political Opinion is:	Unionist Generally Nationalist Generally Other☐
☐
☐

I do not wish to answer this question☐\\


	


Marital Status




Disability
Under the Disability Discrimination Act 1995 a person is considered  to have a disability if he/she has “a physical or mental impairment which has a substantial and long-term adverse effect on his/her ability to carry out normal day to day activities.”
(if you take

☐
☐


Do you consider yourself to have a disability?

YES NO

☐
☐
☐
☐


If you have answered YES to the above questions, please indicate the nature of your impairment by ticking the appropriate box or boxes:

Physical Disability Mental Health Disability Learning   Disability Other



☐
☐
☐

Dependants	Child/children☐


Do you have personal caring responsibility for the care of?





	


Additional information
How did you become aware of this vacancy?


Dependant adult None of the above Other
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