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This Equal Opportunities Form is for monitoring purposes only.  Leeds Involving People is committed to the successful development of an equal opportunities policy in relation to the recruitment and selection of staff. To assist in the implementation and monitoring of this policy, applications for posts are asked to provide the information below. 
This document will be kept separate from your application. The information you provide will be treated in the strictest confidence and will not be available to members of the recruitment and selection panel.  
We would appreciate it, if you filled out this form and return it together with your application.  Please note if you decide not to fill out the form, it will have no bearing on your application.

Position applied for

	


Please indicate how you heard about this position

	


	1. Gender:
	 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Prefer not to say:
If you are undergoing the process of gender reassignment, please tick the box that applies to your future gender.



	2. Age:
	What age group do you belong to?

	
 FORMCHECKBOX 
 Under 18
 FORMCHECKBOX 
 18-65
 FORMCHECKBOX 
 23-35

 FORMCHECKBOX 
 35-45


 FORMCHECKBOX 
 45-55
 FORMCHECKBOX 
 Over 55
 FORMCHECKBOX 
 Prefer not to say



	3. Nationality:
	How would you describe your nationality?

	
 FORMCHECKBOX 
 British
 FORMCHECKBOX 
 English
 FORMCHECKBOX 
 Scottish

 FORMCHECKBOX 
 Welsh


 FORMCHECKBOX 
 Irish
 FORMCHECKBOX 
 Other (please describe):



	4. Religion:
	How would you describe your religion or belief?

	 FORMCHECKBOX 
 My religion or belief is: 

 FORMCHECKBOX 
 I have no religion or belief

 FORMCHECKBOX 
 Prefer not to say



	5. Ethnicity:
	How would you describe your ethnic origin?

	White / Mixed
Asian
White
 FORMCHECKBOX 

Asian
 FORMCHECKBOX 

White and Black Caribbean

 FORMCHECKBOX 

Indian
 FORMCHECKBOX 

White and Black African

 FORMCHECKBOX 

Pakistani
 FORMCHECKBOX 

White and Asian
 FORMCHECKBOX 

Bangladeshi

 FORMCHECKBOX 

Any other Mixed background (please describe): 

Any other Asian background (please describe):
Black

Chinese / Other
Caribbean

 FORMCHECKBOX 

Chinese
 FORMCHECKBOX 

African

 FORMCHECKBOX 

Prefer not to say
 FORMCHECKBOX 

Any other Black background (please describe):

Any other ethnic group/background, please describe:


	6. Disability
	

	Do you consider that you have a disability?
	 FORMCHECKBOX 
 Yes       

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Prefer not to say

	Do you have a disability as defined by the Disability Discrimination Act? 

(Disability is defined by the Disability Discrimination Act 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.  The disability could be physical, sensory or mental and must be expected to last at least 12 months.)
	 FORMCHECKBOX 
 Yes       

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Prefer not to say



	7. Health
	

	Do you consider that you have a long-term health problem?
	 FORMCHECKBOX 
 Yes       

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Prefer not to say

	8. Sexuality
	How would you describe your sexuality?

	 FORMCHECKBOX 
  Heterosexual / Straight

 FORMCHECKBOX 
  Gay Man


 FORMCHECKBOX 
  Gay Woman / Lesbian 

 FORMCHECKBOX 
  Bi-sexual



 FORMCHECKBOX 
  Prefer not to say


Thank you for completing this form.  Please return it with your application

Reviewed and updated in line with NCVO guidance (www.ncvo-vol.org.uk) – July 2011
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