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CONFIDENTIAL
Part A – Equal Opportunities Monitoring Form

Please fill in this form using black ink letters or black typescript.

You are asked to complete Part A for the purposes of equal opportunities monitoring and also to ensure that we have your correct details should we need to contact you.  The information contained in Part A will not be available to any person involved with the selection process.

Data Protection Act 2018.  Please read and sign below:

In applying for the post, I give my consent to Kingsway Community Connections to hold and process data which is relevant to the recruitment process.  

	Signature
	Date


	POST DETAILS

	POST TITLE:
	For office use only: 

Applicant Number
	


	PERSONAL DETAILS

	FORENAME:
	SURNAME:

	ADDRESS:
	TEL:

	POSTCODE:
	

	DATE OF BIRTH: 

	


	PLEASE TICK APPROPRIATE BOX

	1. Gender:  Are you:
	Do you identify as transgender

	Male
	
	
	Yes
	
	

	Female
	
	
	No
	
	

	
	
	
	Prefer not to say
	
	

	2. DISABILITY:  Do you have a health problem or disability?

	Yes
	
	

	No
	
	

	


	ETHNIC ORIGIN:  What is your ethnic group?

Choose ONE section from A to E, then tick the appropriate box to indicate your cultural background.

	A. WHITE

	
	
	  Scottish

	Other British:

	
	
	  English

	
	
	  Welsh

	
	
	  Other, please specify …………………………………………………………………………………….

	
	
	  Irish

	
	
	  Any other white background, please specify ………………………………………………………….

	

	B. MIXED

	
	
	  Any mixed background, please specify ………………………………………………………………..

	

	C. ASIAN, ASIAN SCOTTISH, ASIAN ENGLISH, ASIAN WELSH, OR OTHER BLACK BRITISH

	
	
	  Indian

	
	
	  Pakistani

	
	
	  Bangladeshi

	
	
	  Chinese

	
	
	  Any other Asian background, please specify ………………………………………………………….

	

	D. BLACK, BLACK SCOTTISH, BLACK ENGLISH, BLACK WELSH, OR OTHER BLACK BRITISH

	
	
	  Caribbean

	
	
	  African

	
	
	  Any other black background, please specify ………………………………………………………….

	

	E. OTHER ETHNIC BACKGROUND

	
	
	  Any other background, please specify …………………………………………………………………

	


How did you hear about this post? ……………………………..…

DECLARATION

I confirm that all the information contained in both Part A – Equal Opportunities Monitoring Form and Part B – Application Form for Employment is true and correct to the best of my knowledge.  I understand that withholding, or giving false information, may lead to dismissal without notice.

Signature ………………………………………………….
Date ……………
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