CONFIDENTIAL

Equal Opportunities Monitoring Information





The Reading Agency asks all job applicants for the following information as part of our equal opportunities monitoring.

We would be grateful if you could fill out the form below and return it, along with your application form.  

The information you provide will be treated as strictly confidential and will be separated from your application form.  It will not influence your application.

Please answer the questions by ticking the appropriate box.

1.   
Are you:
 FORMCHECKBOX 
  female


 FORMCHECKBOX 
  male
2.
What is your ethnic group?   Please choose one section then tick the appropriate box to indicate your cultural background

	Asian or Asian British

 FORMCHECKBOX 

Bangladeshi

 FORMCHECKBOX 

Indian

 FORMCHECKBOX 

Pakistani

 FORMCHECKBOX 

Other Asian background. 
        please write in
              
	Mixed

 FORMCHECKBOX 

Asian and white

 FORMCHECKBOX 

Black African and white 

 FORMCHECKBOX 

Black Caribbean and white

 FORMCHECKBOX 

Any other mixed background,
        please write in 
              

	Black or Black British

 FORMCHECKBOX 

African

 FORMCHECKBOX 

Caribbean

 FORMCHECKBOX 

Other  black background,
        please write in 
              
	White

 FORMCHECKBOX 

British

 FORMCHECKBOX 

Irish

 FORMCHECKBOX 

Any other white background
        please write in 
              

	Chinese or other ethnic group

 FORMCHECKBOX 

Chinese

 FORMCHECKBOX 

Any other, please write in
             
	


3.
The Equality Act 2010 defines 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.' Long term in this context means likely to last longer than 12 months or likely to recur. 

Do you consider yourself to have a disability?   

Yes   FORMCHECKBOX 
 

No   FORMCHECKBOX 
  
Prefer not to say   FORMCHECKBOX 



If yes, please provide details 

4.
Do you have dependants?   Dependants might include children, the elderly, or other people who rely on you for care. 

Yes   FORMCHECKBOX 
 

No   FORMCHECKBOX 
     


For the purposes of compliance with the Data Protection Act I confirm that by completing this form I give my consent to The Reading Agency processing the data supplied above in order to monitor its equal opportunities policy. 

I also agree to the storage of this information on manual and computerised files.

If you are submitting this form electronically, please enter your name or your electronic signature below.
	Your name:       
	Date:      


Thank you for completing this form.
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