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APPLICANTS
EQUALITY AND DIVERSITY

MONITORING FORM


The form below consists of 2 pages, with completion required for equality and diversity monitoring purposes only. Information provided will be treated in the strictest of confidence. Return completed form to the recruiting region marked Private and Confidential.

	EMPLOYEE MONITORING

	First Name
	
	Family Name
	

	Gender
	Male/Female

	Nationality
	

	ETHNIC ORIGIN 

(source of questions Ethnic Group Statistics, Office of National Statistics)
	

	I would describe my ethnic origin as: (please tick one box only from A-E)

	A- White

	British

	Any Other White Background (please specify)
	
	Irish
	
	Scottish
	
	Welsh
	

	B- Black or Black British
	

	Caribbean

	C-Mixed
	
	African
	
	Any Other Black background

(please specify)
	

	White and Black Caribbean

	White and Asian
	
	White and Black African
	

	D- Asian or Asian British
	
	Any other mixed background

(please specify)
	

	Indian

	Any other Asian background (please specify)
	
	Pakistani
	
	Bangladeshi
	

	E- Chinese or other ethnic group
	

	Chinese

	DISABILITY MONITORING

(source of questions EA)
	
	Any other (please specify)
	

	The Equalities Act considers a person disabled if;

· You have a long standing physical or mental impairment or disability that has lasted or is likely to last at least 12 months, and

· The effects of your impairment mean you may require significant personal assistance on a day to day basis.



	Do you consider yourself to be disabled as set out under the Act above?



	Please note completion of the questions below are optional and we appreciate the sensitive nature of these questions, should you wish to discuss completion further please contact Sally Storton at sallystorton@kids.org.uk. All information provided will be treated in the strictest of confidence.


	Yes
	No

	Please indicate which impairment applies to you or please fill in the space listed as ‘Other’ if your impairment affects many areas of your life. 

	Physical impairment, such as difficulty using your arms or legs or mobility issues which means using a wheelchair or crutches



	Sensory impairment, e.g. visual, hearing. Do you require a text phone, or information in another format e.g. Braille. 
	

	A Mental Health Condition e.g. Depression 
	

	Learning difficulty or a cognitive impairment we may need to know about.
	

	Significant illness or health condition such as cancer, HIV, diabetes, chronic heart disease, or epilepsy.


	

	Other (Please specify)
	

	How could we enable you in your work for Kids? Tick any that apply.
	

	Access to buildings, streets and transport vehicles

	Written information or communication
	

	Verbal or audible information/communication
	

	People’s attitudes to you because of your impairment, medical condition or disability
	

	Lack of reasonable adjustments
	

	Policies or procedures such as the fire evacuation procedure
	

	What Barriers do you feel you may face in your job role?
	

	

	Where did you see the vacancy advertised?
	

	If Seen in a daily paper, please state date:
	

	Post Applied for:
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