Instructions for Using this Policy Template

1. Replace the [COMPANY NAME] with the name of your company throughout.
2. Make changes to any areas of the document highlighted in red.
3. Proof read the document and make any further additions / amendments as appropriate.

4. Insert your company name or branding as appropriate.

5. Delete/amend the document footer as appropriate.

6. Delete these instructions and the disclaimer below and save an updated copy of the document for future use.
EQUALITY MONITORING FORM
[COMPANY NAME] is committed to supporting the principle of equal opportunities, and operates a robust Equality and Diversity Policy.  To help us to monitor the effectiveness of this policy, we request you to fill out this form.  This form will be detached and kept separate to your application, and the information held herein will be kept securely and used for analysis purposes only. 
Job Title Applied for:  



    / Employee No:  




Please tick one box in each section.

MONITORING ETHNICITY
Ethnic origin is not about nationality, place of birth or citizenship. It is about colour and broad ethnic groups. UK citizens can belong to any of the groups indicated.
How would you describe you ethnic origin?
	ASIAN OR ASIAN BRITISH
	

	Bangladeshi
	

	Indian
	

	Pakistani
	

	Other Asian (please specify)
	

	BLACK
	

	Black African
	

	Black Caribbean
	

	Black British
	

	Black European
	

	Other Black
	

	WHITE
	

	White Eastern European
	

	White British
	

	White Irish
	

	White Western European (non-British)
	

	Other White
	

	CHINESE OR CHINESE BRITISH
	

	Chinese
	

	Chinese British
	

	MIXED HERITAGE
	

	White and Black Caribbean
	

	White and Black African
	

	White and Asian
	

	Other Mixed Race
	

	OTHER
	

	Other Ethnic Background
	

	PREFER NOT TO SAY
	

	Prefer Not to Say
	


AGE
Which age category do you fall into?
	Under 21
	
	22 – 35
	
	36 - 45
	

	46 – 55
	
	55 +
	
	Prefer Not to Say
	


DISABILITY
A disabled person is defined in law as someone who has an impairment that has a substantial and long-term effect on a person’s ability to carry out normal day-to-day activities.

Do you consider yourself to have a disability or long-term health condition?
	Yes
	
	No
	
	Prefer Not to Say
	


GENDER

Would you describe yourself as:
	Male
	
	Female
	
	Prefer Not to Say
	


Disclaimer

The material contained in this document is of a general nature.  We cannot guarantee that it will meet your specific requirements and accept no liability for any loss or damage caused by the use thereof.  If you are unsure then we recommend that you seek specific advice where evaluation of your precise factual circumstances can be determined.  By providing this document to you we are not giving legal or financial advice and no responsibility for loss occasioned as a result of any person acting or refraining from acting on the basis of this material will be accepted by Brunton Consultancy or the Author.  Brunton Bid Writing is a trading name of Brunton Consultancy.  Sale of this document is strictly in accordance with Brunton Bid Writing’s standard Terms & Conditions which can be found at www.bruntonbidwriting.co.uk 
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