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	EQUAL OPPORTUNITIES MONITORING FORM


	Keech Hospice Care is an Equal Opportunities promoter and will not unlawfully discriminate against Staff Members or

Job Applicants.  This form is used to help Keech Hospice Care ensure that its recruitment and employment practices comply with it’s Equal Opportunities policy.

You do not have to answer the questions on this form. Any information you do provide will be treated completely

confidentially and will be used solely for the purposes of equal opportunities monitoring. If you do wish to complete the form,

please complete this as fully as possible. Please fill in or tick  the boxes below as applicable.

	NAME
	
	JOB APPLIED FOR:
	

	DATE APPLIED
	
	LOCATION:
	

	

	WHERE DID YOU FIRST HEAR OF THIS VACANCY?

	Jobcentre
	
	Advertisement
	
	(please state which publication: )

	Open day
	
	Internet
	
	(please state which website: )

	Careers office
	
	Leaflet / poster
	
	Recruitment agency
	
	Friend / word of mouth
	
	School / college / university
	

	Job fair 
	
	Other
	
	(please specify:

	

	AGE
	Under 21
	
	21-30  
	
	31-40
	
	41-50
	
	51-65
	Over 65
	

	

	SEX
	Male
	
	Female
	
	

	

	STATUS
	Single
	
	 Married / Civil Partnership
	
	Other
	
	(please specify: )

	

	 ETHIC ORIGIN

	White
	                     British
	
	           Scottish
	
	            English
	
	    Welsh
	

	                                               Irish 
	
	Other
	
	(please specify: )

	Mixed 
	 White/Black                    Carribbean
	
	White/Black

African
	
	White Asian
	
	Other
	

	Other 
	
	(please specify: )

	Asian/Asian British 
	Indian
	
	Pakistani
	
	Bangladeshi
	
	Other
	

	Chinese 
	
	Other
	
	(please specify: )

	Black/Black British 
	African
	
	Caribbean
	
	Other
	
	(please specify: )

	Other Ethnic Background (please specify: )

	

	DISABILITY

	Do you consider yourself to have a disability according to the definition below?                   Yes
	
	No
	

	Generally speaking, we consider a disability to be: a physical or mental impairment which has a substantial and long term (12 months or more) adverse effect on a person’s ability to carry out normal day-to-day activities, or a progressive condition such as cancer, HIV or MS.

	If “Yes” please give brief details below:

[continue overleaf if necessary]

	

	Religion (mark one box only)

	Buddhist   FORMCHECKBOX 

	Christian   FORMCHECKBOX 

	Hindu   FORMCHECKBOX 

	Jewish   FORMCHECKBOX 

	Muslim   FORMCHECKBOX 


	Sikh          FORMCHECKBOX 

	None         FORMCHECKBOX 

	Other   FORMCHECKBOX 

	Prefer Not to Say   FORMCHECKBOX 


	Sexual Identity (mark one box only)

	Bisexual   FORMCHECKBOX 

	Gay      FORMCHECKBOX 

	Heterosexual         FORMCHECKBOX 


	Lesbian    FORMCHECKBOX 

	Other    FORMCHECKBOX 

	Prefer Not to Say   FORMCHECKBOX 



