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EQUAL OPPORTUNITIES MONITORING FORM






	POST
Sessional Worker Post


To help the Regen:fx Youth Trust monitor its Equal Opportunities Policy please provide the information requested below and return the form sealed in the envelope provided. This information is kept separate from your application. Thank you for your co-operation. It is essential that every applicant completes all sections of this form.  

Please use BLACK felt pen or ball-point to mark the relevant box in each of sections 2-8 with an ‘X’.

1. Name

	Surname
	

	First Name
	


	2. AGE

Are you?

 FORMCHECKBOX 
  Under 21 years

 FORMCHECKBOX 
  21-29 years

 FORMCHECKBOX 
  30-39 years

 FORMCHECKBOX 
  40-49 years

 FORMCHECKBOX 
  50-59 years

 FORMCHECKBOX 
  60-65 years

 FORMCHECKBOX 
  Over 65 years

3. GENDER

Are you?

 FORMCHECKBOX 
  Male        FORMCHECKBOX 
  Female        Other
	4. MARITAL STATUS

Are you?

 FORMCHECKBOX 
  Married       FORMCHECKBOX 
  Not Married

5. CARING RESPONSIBILITIES

Do you have caring responsibilities?

 FORMCHECKBOX 
  Yes, Childcare (children under 14)

 FORMCHECKBOX 
  Yes, other

 FORMCHECKBOX 
  No Caring Responsibilities

6. DISABILITY

Do you consider yourself to be:

 FORMCHECKBOX 
  Disabled       FORMCHECKBOX 
  Not Disabled




7.  
ETHNIC ORIGIN

(Please tick one category from A,B,C,D or E)  (These categories are taken from the 2001 Census)

	A.  White

 FORMCHECKBOX 

Scottish

 FORMCHECKBOX 

Other British

 FORMCHECKBOX 

Irish

 FORMCHECKBOX 

Any other White background


	B.  Mixed

 FORMCHECKBOX 

Any mixed background
	C.  Asian, Asian

Scottish or Asian 

British

 FORMCHECKBOX 

Indian

 FORMCHECKBOX 

Pakistani

 FORMCHECKBOX 

Bangladeshi

 FORMCHECKBOX 

Chinese

 FORMCHECKBOX 

Any other Asian background


	D.  Black, Black

Scottish or Black 

British

 FORMCHECKBOX 

Caribbean

 FORMCHECKBOX 

African

 FORMCHECKBOX 

Any other Black background
	E.  Other ethnic

background

 FORMCHECKBOX 

Any other background
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In terms of the Data Protection Act 1998, i consent to the information which I have provided being used to monitor the effectiveness of the Regen:fx Youth Trust  Equal Opportunities Policy.  I understand that if I am successful in my application, this information will be entered on to the Trust’s computerised personnel/payroll system.                   

Signed................................................................................................

     Date..............................................
All completed forms should be returned to:  Regen:fx Youth Trust

� EMBED PBrush  ���








Regen:fx Youth Trust, Summerlee House, Summerlee Road, Larkhall ML9 2UH
Tel: 01698 552101 
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