
  
 
 MONITORING FORM 
  
 
To ensure that our recruitment procedures are operating fairly and in accordance with equal 
opportunities practice, it is necessary for us to monitor the success rates of different 
categories of applicant under the headings set out below.  You do not have to complete this 
form if you do not wish to, but your co-operation will assist us greatly in evaluating the 
accessibility and effectiveness of our recruitment processes. These forms are detached from 
the rest of the application form and remain anonymous. Any information on this sheet will not 
affect your application.  Thank you for your assistance. 
  
 
RACE/ETHNICITY 
 
White
 
British    [   ]  Irish    [   ] 
 
Any other White background, please write in________________________________ 
 
Mixed 
 
White and Black Caribbean [   ]  White and Black African [   ] 
 
White and Asian  [   ] 
 
Any other Mixed background, please write in________________________________ 
 
Asian or Asian British 
 
Indian    [   ]  Pakistani   [   ] 
 
Bangladeshi   [   ] 
 
Any other Asian background, please write in________________________________ 
 
Black or Black British 
 
Caribbean   [   ]  African    [   ] 
 
Any other Black background, please write in________________________________ 
 
Chinese or other ethnic group 
 
Chinese   [   ] 
 
Any other, please write in_______________________________________________ 



SEX 
 
Female   [   ]  Male    [   ] 
 
 
SEXUALITY 
 
Bisexual   [   ]  Gay Man   [   ] 
 
Gay Woman/Lesbian  [   ]  Heterosexual/Straight  [   ] 
 
Other    [   ]  Prefer not to say  [   ] 
 
AGE 
 
18-24    [   ]  25-34    [   ] 
 
35-49    [   ]  50+    [   ] 
 
 
DISABILITY 
 

The Disability Discrimination Act (DDA) sets out the circumstances in which a person is 
"disabled". It says you are disabled if you have: 

• a mental or physical impairment 

• this has an adverse effect on your ability to carry out normal day-to-day activities  

• the adverse effect is substantial 

• the adverse effect is long-term (meaning it has lasted for 12 months, or is likely to 
last for more than 12 months or for the rest of your life). 

 
Do you consider that you have a disability?  
 
Yes    [   ]  No    [   ] 
 
What is the nature 
of your disability?_____________________________________________________ 
 
 
HOW DID YOU HEAR OF THIS POST? 
 
Please list all the places where you saw the post advertised:  
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