
 

Please e-mail the Equality Monitoring form to chris.safetyfirst@ymail.com  
before the closure date on the advert. 

 

 

EQUAL OPPORTUNITIES MONITORING FORM 
This is optional but it is a sign that the employer takes this topic seriously.  Forms are separated 
from applications before the selection process starts and are for monitoring purposes only.  If you 
have a strong objection, you can choose not to fill it in. 
 
This information will be treated in the strictest confidence and will be used only for statistical 
monitoring.  It is not part of the selection process and will be separated from the application prior 
to shortlisting. 
 
We are committed to equal opportunities for all, irrespective of race, colour, creed, ethnic or 
national origins, gender, marital status, sexuality, disability or age. 
 
So that we can monitor the implementation of our policy we are seeking your help.  It would be of 
great assistance in pursuing our commitment to equal opportunities if you would complete the 
monitoring form. 

 

PLEASE INDICATE YOUR ETHNIC ORIGIN:-  UK 2021 CENSUS.                                                

 Female Male Other 
Asian/Asian British (Indian, Pakistani, Bangladesh, Chinese. 
Any other Asian background. 

   

Black/Black British/Caribbean/African (African, Caribbean.  Any 
other Black background) 

   

Mixed/Multiple ethnic groups. (White & Black Caribbean, White 
and Black African, White & Asian, any other mixed ground. 

   

Other ethnic group. Arab , any other ethnic group.    
White.  English, Welsh, Scottish, Northern Irish or British, Irish, 
Gypsy or Irish traveller, Roma.  Other white. 

   

 

DISABILITY: 

 Yes No 
Do you consider yourself to have a disability? 
If yes, which of the following descriptions best describes your 
disability? 

  

Visual (NOT corrected by wearing glasses or contact lenses).   
Co-ordination, dexterity or mobility.   
Mental health.   
Speech.   
Learning difficulties.   
Hearing.   
Combination of above or other physical or medical conditions – please specify below. 
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Please e-mail the Equality Monitoring form to chris.safetyfirst@ymail.com  
before the closure date on the advert. 

 

 

EQUAL OPPORTUNITIES MONITORING FORM (Cont.) 
 

Religion: 
Please indicate below your religion, or the religion to which you would be perceived to belong, by 
clicking the appropriate box 

Buddhist  

Christian  

Hindu  

Jewish  

Muslim  

No Religion  

Sikh  

Other (please state): 
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