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EQUALITY & DIVERSITY MONITORING FORM 

We aim to make sure that we are an equal opportunities employer in practice, which is why we monitor our recruitment procedures. It would help us if you completed the Equality & Diversity monitoring form –either completely or those sections you are happy to complete - and returned it to us with your application form. The monitoring form will not be used in the recruitment process and will be kept separately from the application forms but it will be useful to us to find out whether we are reaching diverse applicants.   

To fill in the form electronically, left-click the mouse over the boxes you want to highlight. You can write in the shaded areas. 

	Youth Community Support Agency (YCSA) Equality & Diversity Policy Statement 

YCSA requires its employees, members, Board members and volunteers to comply with the following equal opportunities policy at all times. YCSA is committed to promoting equality of rights, responsibilities and opportunities between all members of society. The Agency’s activities as well as the organisational ethos are based on the fundamental principle of R.E.S.P.E.C.T.  

YCSA opposes all forms of direct or indirect discrimination against existing and prospective employees, members, Board members and volunteers on grounds of age, antibody status, appearance, disabilities, ethnic origins, family responsibility, gender, location of residence or work, marital status, nationality, religious and philosophical belief, sexual orientation or socio-economic status. 




1.
Sex and gender

How do you identify yourself?


Female   FORMCHECKBOX 

     Male   FORMCHECKBOX 
               Transgender  FORMCHECKBOX 
      Intersex  FORMCHECKBOX 

   Prefer not to say  FORMCHECKBOX 

 
2.
What is your age?


3.
Disability

A disabled person is defined in the Disability Discrimination Act as someone with a physical or mental impairment that has a substantial and long-term impact on their ability to carry out day to day activities. This includes progressive and long-term conditions from the point of diagnosis such as HIV, Multiple Sclerosis or Cancer. Having read this, do you consider yourself to be covered by the definition?






Yes    FORMCHECKBOX 


No    FORMCHECKBOX 


I don’t know    FORMCHECKBOX 

If yes, and if you wish to, please state your disability here:
4.
How would you describe your ethnic origin or cultural/national identity? 

5.
How did you find out about this post?  

6.
Are you: 


Bi-sexual  FORMCHECKBOX 
    Heterosexual  FORMCHECKBOX 
      Gay/lesbian  FORMCHECKBOX 
      Celibate  FORMCHECKBOX 
   Prefer not to say  FORMCHECKBOX 

7.
How would you define your religious belief/faith?  
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