EQUAL OPPORTUNITIES MONITORING FORM

The Company is an equal opportunities employer and as such we ask all candidates to complete and return this Equal
Opportunities Monitoring Form with your Employment Application Form. This form may also be returned in a separate

envelope if preferred.

The data gathered will help the Company monitor the effectiveness of its equal opportunities policies and procedures and
will be held in accordance with the Data Protection Act 1998. By completing this form you agree to the Company holding
and processing the data below for its legitimate business reasons outlined above.

THIS INFORMATION WILL HAVE NO IMPACT ON THE FINAL RECRUITMENT DECISION.

POSITION APPLIED FOR ..ottt ettt s b s s s b b bbb es s a e bbb s b bR sha b e 0s bbb ea sha b s sb b e sbe b sas snanas s

MARITAL STATUS s e et sbeear s GENDER: MALE / FEMALE

ETHNIC ORIGIN (Please tick)

White British

White Irish

Caribbean

African

Chinese

OTHER

White Other (please specify)

Black Other (please specify)

White & Black Caribbean

White & Black African

White & Asian

Indian

Pakistani

Bangladeshi

Other mixed background
(please specify)

Asian Other (please specify)

AGE (Please tick)
16-21 I:I 22-30 I:I

DISABILITY

31-40 I:l 41-50 I:l

51-60 I:l 60-65|:|65 + I:l

Do you consider yourself to have any physical or mental impairment that has a substantial, adverse and long-term affect on your ability

to carry out day to day activities?

Yes No

Where you have answered yes please provide details:

If you wish you may disclose information about yourself in this section about your:

Religion

Sexual Orientation
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