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EQUAL OPPORTUNITIES MONITORING FORM

Completion of this form is optional, and the details provided are not considered as part of your application to work with the lowdown.

The lowdown collects this data to ensure that all applicants are provided with a fair and equal opportunity within the recruitment process and to ensure that the lowdown employs a workforce which reflects the diversity of the client base which we support.

	

Post applied for:







Gender:  
Cis-Male [    ]	Cis-Female [    ] Trans-male [    ] Trans-female [    ] Non-Binary [    ]
I do not wish to disclose my gender [     ]
I identify as another option [    ] Please state




	
Marital Status:

Single [   ]      Married/Civil Partnership [   ]      Divorced [   ]      Widowed [   ]

Separated [   ]       Partner [   ]      I do not wish to disclose this information [   ]






I would describe my ethnic origin as:

Asian
Bangladeshi [     ]      Indian [     ]     Pakistani [     ]  Any other Asian background [     ]


Black
African [     ]       Caribbean [     ]       Any other black background [     ]


Mixed
Asian and white [     ]   Black African and white [     ] Black Caribbean and white [     ]
Any other mixed background


Other Ethnic Group
Chinese [     ]   Any other ethnic group [     ]


White
British [     ]      Irish [     ]      Any other white background [     ]

Undisclosed
I do not wish to disclose my ethnic origin [     ]

	

Please select the option which best describes your sexuality:


Bisexual [     ]        Heterosexual [     ]     Lesbian / Gay [     ]

I identify as another option [    ] Please state

I do not wish to disclose my sexual orientation [     ]








	

Please indicate your religion or belief:


Agnostic / None [     ]      Atheism [     ]      Buddhism [     ]      Christianity [     ]     
Hinduism [     ]      Islam [     ]      Jainism [     ]       Judaism [     ] 
Sikhism [     ]        

Other (please specify if you wish to) [     ]  ____________________________                                                  

 I do not wish to disclose my religion / belief [     ]







The Equality Act 2010 defines a person as disabled if they have a physical or mental impairment which has a substantial and long term (i.e. has lasted or is expected to last at least 12 months) adverse effect on one’s ability to carry out normal day-today activities. 

This definition includes such conditions as cancer, HIV, multiple sclerosis, severe disfigurement, certified blind or severely sight impaired, mental illness and learning disabilities.


Do you consider yourself to have a disability according to the above definition?

Yes [     ] No [     ]   I do not wish to disclose this information [     ]


If yes, please state the type of impairment(s) which apply to you (you may indicate more than one):

Learning disability / difficulty [     ]	  Physical impairment [    ]    Long-standing illness [     ]
Sensory impairment [     ]             Mental health condition [     ]    Other [     ]


Please describe how the disability affects you and if there are any particular arrangements you would like us to make to assist you in the selection process
Signed: 	_____________________________   Date_____________________
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