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AHDB EQUAL OPPORTUNITIES MONITORING FORM

In order to assess the success of our equal opportunities policy, we would be grateful if you would complete the below questionnaire and enclose it as part of your application.  The questionnaire has been designed to enable electronic completion; however it can also be printed and completed by hand.  Should you complete the questionnaire by hand please use black ink and BLOCK CAPITALS.  All provided information will be treated in confidence and will not be seen by staff directly involved in the appointment.  The questionnaire will be separated from your application and used to provide statistics for monitoring purposes only.  Should you have any queries relating to this form, please do not hesitate to contact Human Resources.

	Gender

	Male
	|_|
	Female
	|_|
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Age

	18 - 25
	|_|
	26 - 30
	|_|
	31 – 35
	|_|
	36 - 40
	|_|
	41 - 45
	|_|
	

	46 - 50
	|_|
	51 - 55
	|_|
	56 - 60
	|_|
	61+
	|_|
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Marital Status

	
	|_|
	Married / Civil Partnership
	
	
	
	
	
	

	
	|_|
	Single
	
	
	
	
	
	
	
	

	
	|_|
	Cohabiting
	
	
	
	
	
	
	

	
	|_|
	Prefer not to disclose
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Sexual Orientation

	
	|_|
	Same Sex
	
	
	
	
	
	

	
	|_|
	Same & Opposite Sex
	
	
	
	
	
	

	
	|_|
	Different Sex
	
	
	
	
	
	

	
	|_|
	Prefer not to disclose
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Religion

	Please tick the box which you feel most appropriately identifies your religion:

	

	
	|_|
	None
	
	
	
	|_|
	Christian
	

	
	|_|
	Buddhist
	
	
	|_|
	Muslim
	

	
	|_|
	Jewish
	
	
	
	|_|
	Hindu
	

	
	|_|
	Sikh
	
	
	
	|_|
	Prefer not to disclose
	

	
	|_|
	Other
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	

	Ethnicity

	Please tick the box which you feel most appropriately identifies your ethnic origin:

	

	
	|_|
	Asian or Asian British – Bangladeshi
	|_|
	Asian or Asian British – Indian                   

	
	|_|
	Asian or Asian British – Pakistani              
	|_|
	Asian or Asian British – Other

	
	|_|
	Black or Black British – African                  
	|_|
	Black or Black British – Caribbean            

	
	|_|
	Black or Black British – Other                    
	|_|
	Mixed – White & Black Caribbean            

	
	|_|
	Mixed – White & Black African                 
	|_|
	Mixed – Other                                              

	
	|_|
	White – British                                             
	|_|
	White- Irish                                                   

	
	|_|
	White – Other                                              
	|_|
	Chinese

	
	|_|
	Other
	|_|
	Prefer not to disclose

	
	
	
	
	
	
	
	
	
	
	

	Disability

	The Equality Act (2010) describes a disability as a ‘physical or mental impairment which has a substantial and long-term adverse effect on [a person’s] ability to carry out normal day to day activities’.  Using this definition, do you consider yourself to have a disability?

	
	
	
	
	
	
	
	
	
	
	

	
	|_|
	Yes*
	
	
	
	
	
	
	
	

	
	|_|
	No
	
	
	
	
	
	
	
	

	
	|_|
	Prefer not to disclose
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	*If ‘Yes’, please indicate the nature of your disability/disabilities: 

	


  
THANK YOU FOR TAKING THE TIME TO COMPLETE AN EQUAL OPPORTUNITIES FORM.  PLEASE NOW RETURN THIS FORM TO AHDB HUMAN RESOURCES ALONG WITH YOUR APPLICATION.
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