Rape And Sexual Abuse Support Centre

P.O. Box 383, Croydon CR9 2AW

Helpline 0808 802 9999  Office 0208 683 3311  Fax 0208 683 366

______________________________________________________________________________________


EQUAL OPPORTUNITIES MONITORING FORM 

In order to ensure that our recruitment and selection procedures are fair, we need to collect information from all prospective staff for monitoring purposes.  We, therefore, ask you to complete the following form, which will be treated as confidential and will not form part of the selection.  If you would prefer not to answer any of the questions please feel free to leave them blank.  Please add any further comments you would like to make at the end of the form.

__________________________________________________________________________________________

1. Position Applied for:   

2. Where did you hear about the position?

3. Age

Please select your age range from the below:

16-24            25-34          35-44          45-54         55-64          65 +

4. Disability

Do you consider yourself to have a disability? 

Yes/No

5. Ethnicity

Please select the ethnic group or background which best describes you from the below:
White

English / Welsh / Scottish / Northern Irish / British

Irish

Gypsy or Irish Traveller

Any other White background_________________

Mixed / multiple ethnic groups

White and Black Caribbean

White and Black African

White and Asian

Any other mixed / multiple ethnic background______________

Asian / Asian British

Indian

Pakistani

Bangladeshi

Chinese

Any other Asian background, write in

African / Caribbean / Black / Black British

Caribbean

African

Any other African / Caribbean / Black background_________________________

Other ethnic group

Arab

Any other ethnic group____________________________

6. Religion or Belief

Please select your Religion or Belief from the below:

Buddhist

Christian

Hindu

Jew

Muslim

Sikh

Other Religion or Belief (please state)___________________________________

No Religion

7. Gender

Would you describe yourself as:

Male

Female

8. Gender Identity

Is your gender identity the same as the gender you were assigned

at birth? 

Yes/No

Do you live and work all the time in the gender role opposite to that assigned at birth? 

Yes/No

9. Sexual Orientation

What is your sexual orientation?

Bisexual

Gay man

Gay Woman / Lesbian

Heterosexual / Straight

Other

_____________________________________________________________________________

Comments:

_________________________________________________________________________________
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