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EQUAL OPPORTUNITIES MONITORING FORM
Mothers’ Union is committed to the promotion of equal opportunity in the workplace, and seeks to ensure that no job applicant is discriminated against on the grounds of sex, marital status, ethnic, colour, nationality, disability, sexual orientation, age, gender reassignment, pregnancy, marriage and civil partnership. 
Information gathered from this form helps us to monitor our equal opportunities policy and the effectiveness of our recruitment media to meet all sectors of our communities.  You don’t have to complete the form but doing so will help us.  The information you provide does not form part of the selection procedure; it is used only for monitoring purposes.  This form will only be seen by Human Resources and will be separated from your application before short listing. The information provided will only be used by Human Resources for the purpose of equal opportunity monitoring. 

Post applied for:  .................................................................................................

Where did you see the post advertised:.............................................................

GENDER                       

Male ( 
Female(     Transsexual ( 
Undergone, or undergoing, male to female (
Undergone, or undergoing, female to male (
Prefer not to say (
AGE

16-20


(

41-50



(
21-30


(

51-60



(
31-40


(                 61 and above


(
Prefer not to say 
(
ETHNIC ORIGIN

How would you describe your ethnic background?  Please tick as appropriate.

White
British



(
Irish



(
Other White background
(  …………………….........................................

Mixed
White and Black Caribbean
(
White and Black African
(
White and Asian

(
Other mixed background
(   .....................................................................

Asian or Asian British
Indian



(
Pakistani


(
Bangladeshi


(
Other Asian background
( ……………………….......................................

Black or Black British
Caribbean


(
African



(
Other Black background
( .....................................................................
Chinese or other ethnic group
Chinese


(
Any other


( ......................................................................

Prefer not to say 


(
DISABILITY

Under the Equality Act 2010, a person has a disability if they have a physical or mental impairment and the impairment has a substantial and long term adverse effect on their ability to perform normal day to day activities. It also covers people with progressive conditions.
Would you describe yourself as having a disability?  

Yes
(

No 

(
Prefer not to say (
Thank you for completing the form.

Equal Opportunity Form
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