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EQUAL OPPORTUNITIES MONITORING FORM

Live Borders will strive to ensure that all job applicants receive equal consideration.  

Live Borders is totally committed to the prevention of unlawful and unfair discrimination on the grounds of sex, disability, colour, race, nationality, ethnic or national origin, marital status, sexual orientation, religion or belief and will not discriminate arbitrarily on the grounds of age.

Please complete this form in order to assist Live Borders in monitoring its Equal Opportunities policy.

The information will be kept separate to your application form. It will be retained in the People Team and only be used for the purposes of HR administration and statistical analysis, unless stated otherwise.

Thank you for your cooperation.
PERSONAL DETAILS

	Full Name:
	     

	Title (Mr/Mrs/Miss/Ms/Dr/ Mx):
	     

	Date of Birth (DD/MM/YY)
	     

 FORMTEXT 
     
	Age:
	     

	Marital  or civil partnership status (Married/Single/Civil Partnership/Other/ Prefer not to say)
	     

	Sex:
	Female  ☐ Male  ☐  
Prefer not to say ☐
If you prefer to use your own term, please specify here:



	Email address:
	


SEXUAL ORIENTATION 

Please tick the appropriate field:

Heterosexual ☐    Gay ☐     Lesbian ☐     Bisexual ☐      Prefer not to say ☐  
If you prefer to use your own term, please specify here:

ETHNIC ORIGIN

Ethnic origin is not about nationality, place of birth or citizenship. It is about the group to which you perceive you belong. Please tick the appropriate box

White

English  (
    Welsh (     Scottish  (   Northern Irish  (    Irish (
British   (    Gypsy or Irish Traveller (   Prefer not to say  (
Any other white background, please write in:  

Mixed/multiple ethnic groups

White and Black Caribbean
 (
White and Black African (      White and Asian (
    Prefer not to say (    
Any other mixed background, please write in:    

Asian/Asian British

Indian   (
   Pakistani  (      Bangladeshi  (
   Chinese  (   
        Prefer not to say (    

Any other Asian background, please write in:  



Black/ African/ Caribbean/ Black British

African  (
    Caribbean
(     Prefer not to say (    
Any other Black/African/Caribbean background, please write in:   

Other ethnic group

Any other ethnic group, please write in
RELIGION AND BELIEF

Please tick the appropriate field:

	Christian
	☐
	Muslim
	☐
	Buddhist
	☐
	Jewish
	☐

	Hindu
	☐
	Sikh
	
	
	
	
	

	No Religion
	☐
	Prefer not to say
	☐
	Other
	
	
	


If OTHER, Please state:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
HEALTH & DISABILITY

The Equality Act 2010 makes employers, companies and service providers legally liable for discrimination against disabled people. Under this Act, you are regarded as having a disability if you have a long term physical or mental impairment which affects your ability to carry out normal day to day activities. Long term is defined as lasting 12 months or more. 

Do you have a disability or a condition which you think may affect your ability to do this job? Yes ☐ No ☐  Prefer not to say ☐
If YES, please give full details: 

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Do you require any special arrangements to enable you to attend for interview?  

Yes ☐  No ☐
If YES, Please state:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
For applicants with a disability, details of all posts will be made available, on request, in large print.

Please give details of any aids or special modifications you would need if you were carrying out duties for this post:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Please give any other details about your disability that are relevant to your application:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
REHABILITATION OF OFFENDERS ACT 1974

Certain posts, because of the nature of the work, are exempt from the provisions of Section 4(2) of the Rehabilitation of Offenders Act 1974 (Exemptions) Order 1975.  Applicants are, therefore, not entitled to withhold information about convictions which for other purposes are “spent” under the provisions of the Act and, in the event of employment, any failure to disclose such convictions could result in dismissal or disciplinary actions by LIVE BORDERS.  Any information given will be completely confidential and will be considered only in relation to an application for positions to which the order applies.

Please provide details of any such convictions – If none please state this:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
WORK PERMIT

Do you require a work permit? 
Yes ☐    No ☐
If yes do you have a current work permit?     Yes ☐    No  ☐
If yes, please indicate Expiry Date:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
ADVERTISING SOURCE

Where did you find out about this post?

Live Borders 

☐

Newspaper 
☐
Radio               
☐
Job Centre      
☐

Website      
☐
Word of Mouth 
☐
Other            

 ☐
Thank you for completing this form. 


[image: image1.jpg]