APPENDIX 4b: EQUAL OPPORTUNITIES MONITORING FORM
STRICTLY CONFIDENTIAL
Ref No: ____________ (To be completed by Administrator) 
Shakti Women’s Aid aims to be an equal opportunity employer. In order to monitor the effectiveness of our policy in relation to employment legislation, we would like you to fill in this form.
Note to Applicants:
· You are not obliged to fill this in.
· This form will be treated in the strictest confidence.
· It will be detached from your application as soon as it is received.
· It will not affect the selection procedure in any way.

Post Applied For: ____________________________________ Date: ________________ 
1. Ethnic Origin
How would you describe your ethnic origin? (Please tick one box) 
BLACK 
· [ ] UK 
· [ ] African 
· [ ] Afro-Caribbean 
· [ ] Other (Please specify): ____________ 
WHITE 
· [ ] UK 
· [ ] European 
· [ ] Other (Please specify): ____________ 
OTHER 
· [ ] Indian 
· [ ] Pakistani 
· [ ] Bangladeshi 
· [ ] Chinese 
· [ ] Other Asian 
· [ ] Other (Please specify): ____________ 

2. Disability
· Are you registered disabled?
· [ ] YES 
· [ ] NO 
· Do you have a disability but are not registered?
· [ ] YES 
· [ ] NO 
· If yes, please state the nature of your disability: ________________________ 

3. Caring Responsibilities
Do you have special caring responsibilities for:
· Children: [ ] YES [ ] NO 
· If yes, please state ages: ____________ 
· Elderly: [ ] YES [ ] NO 
· Other: [ ] YES [ ] NO (Please specify): ____________ 

For Office Use Only: 
Form detached by: ________________ Date: ________________ Identification Number assigned: ________________ 

