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Equality and Diversity Monitoring Form
(This section will be detached from the application form before shortlisting.) 
At Community Learning Partnerships, we embrace and celebrate equality, diversity and inclusion.  We believe that by gathering information we are better informed to monitor our policies, procedures and organisation behaviours to ensure we are effectively upholding our equal opportunities policy commitments. We aim to promote an inclusive culture and working environment and you to feel a sense of inclusion and belonging and that your wellbeing, safety and happiness at work is as important to us as it is to you. 

We need your help and co-operation to enable us to do this but filling in this form is voluntary. 

The information you provide will stay confidential and will be treated as sensitive confidential information.  This means that your personal information will not be readily available to others.  Your information will be stored securely.  Access to this information will be limited in line with the Data Protection Act.

[bookmark: _Hlk215139751]Gender   			Male   	Female               Other         Prefer not to say                                    

      Are you the same gender as you were born		Y / N  Prefer not to say         

What is your sexual orientation?   			Heterosexual 	              Gay woman/lesbian     
Gay man  	   	Bisexual  	     Other   
[bookmark: _Hlk215139987]Prefer not to say         
           
Are you married or in a civil partnership?   		Y / N 		If yes, please specify _________________
Age	16-24		25-29		30-34	 	35-39	         40-44        45-49       50-54      55-59		60-64		65+	     
What is your Ethnic Origin?
Ethnic origin is not about nationality, place of birth or citizenship. It is about the group to which you perceive you belong. Please tick the appropriate box
White
English  	    Welsh      Scottish     Northern Irish      Irish 
British       Gypsy or Irish Traveller    Prefer not to say  
Any other white background, please write in:  

Mixed/multiple ethnic groups
White and Black Caribbean	 	White and Black African       White and Asian 	    Prefer not to say     Any other mixed background, please write in:    

Asian/Asian British
Indian   	   Pakistani        Bangladeshi  	   Chinese     Prefer not to say     
Any other Asian background, please write in:  		
	
Black/ African/ Caribbean/ Black British
African  	    Caribbean	     Prefer not to say     
Any other Black/African/Caribbean background, please write in:   

Other ethnic group
Arab	 	Prefer not to say     Any other ethnic group, please write in:   		

Disability
A disabled person is defined under the Equality Act 2010 as someone with a ‘physical or mental impairment which has a substantial and long term adverse effect on that person’s ability to carry out normal day-to-day activities.’
Do you consider yourself to be disabled under the Equality Act 2010?  Please mark ‘X’ in the appropriate box.
Yes 	 		No 	   		Prefer not to say 
Do you have a health condition you would like us to know about?    Y/N
Detail if yes:
What is the effect or impact of your disability or health condition on your ability to give your best at work? Please write in here:
(The information in this form is for monitoring purposes only. If you believe you need a ‘reasonable adjustment’, then please raise this if you are given an offer of employment.)
     What is your religion or belief?
No religion or belief	 	Buddhist 	 Christian       Hindu    Jewish	  
Muslim  	  Sikh	  	Other: please specify ……………………………

What is your current working pattern?
Full-time  		Part-time        		Pattern if part-time:

Do you have caring responsibilities? If yes, please tick all that apply
None   	     Primary carer of a child/children (under 18)   	
Primary carer of disabled child/children  	     
Primary carer of disabled adult (18 and over)        Primary carer of older person 	
Secondary carer (another person carries out the main caring role)  
Prefer not to say	
	Declaration
1. I confirm that the above information is complete and correct and that any untrue or misleading information will give my employer the right to terminate any employment contract offered.
2. I agree that the organisation reserves the right to require me to undergo a medical examination in the event of my appointment.
3. I hereby give my consent to the organisation processing the data supplied on this application for the purpose of monitoring diversity.


Print Name: ………………………………………………   Signature: ……………………………………………….  Date: _ _ / _ _ / _ _ _ _
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