GOOLE TOWN COUNCIL – EQUAL OPPORTUNITIES MONITORING FORM

PRIVATE AND CONFIDENTIAL

Please complete this form and help the Council meet its commitment to equality of opportunity.  This form will not be used to make decisions about who we recruit.  We assure that it will not be seen by the Shortlisting/Interview Panel.

	NAME
	

	POST APPLIED FOR
	


My Ethnic origin is: (please tick appropriate box)

	Black or Black British: Black African
	
	Black Caribbean
	
	Black Other 
	

	Asian
	
	British Asian
	
	Indian
	

	Pakistani
	
	Bangladeshi
	
	Chinese
	

	Irish
	
	White
	
	Other(please specify)
	


My age: (please tick appropriate box)

	Under 25
	25-34
	35-44

	45-54
	55-64
	65 or over


My Gender is: (please tick appropriate box)

	Male
	Female


Disability: (please tick appropriate box)

The Disability Discrimination Act of 1995 defines disability as  a physical or mental impairment which has a substantial and long term adverse effects on a person’s ability to carry out normal, day-to-day activities.

	I have a Disability 
	I do not have a Disability


Please give details of your disability.  Do you have, or need any specific equipment/aids to help you with your job. (please give details)
	


Communicating Barriers

A communication barrier may effect your ability to receive and understand information e.g. Literacy or Numeracy skills, English is not your language, etc.  Do you need any support/assistance/translating facilities due to a communication barrier? (please give details)

	


In completing this form, I give my permission for this data to be held and used for the purpose of compliance with Council policy and legislation in relation to equal opportunities and other employment matters: analysis for management purposes and statutory returns as defined under data protection legistation.
	Signed 
	
	Date: 


