Appendix 5.10: Equal Opportunities Monitoring Form
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DIVERSITY MONITORING FORM
The Church/Circuit/District: ……………………………………………………………... aims to have a workforce that reflects the diversity of talent, experiences and skills of our communities. The information you give on this form will remain strictly confidential, in accordance with the Data Protection Act 1998, and will not affect any decision to employ you.

	Name:
	     

	Post applied for:
	     

	Advertising:  Where did you see this job advertised?
	     

	Age:
	Under 20  FORMCHECKBOX 

	20-29  FORMCHECKBOX 

	30-39  FORMCHECKBOX 

	40-49  FORMCHECKBOX 

	50-59  FORMCHECKBOX 

	60 and over  FORMCHECKBOX 


	Gender:
	Female  FORMCHECKBOX 

	Male  FORMCHECKBOX 



DISABILITY:

	The Disability Discrimination Act 1995 defines a disability as, ‘A physical or mental impairment that has a substantial and long-term adverse effect on his or her ability to carry out normal day-to-day activities’. In this definition, long term is taken to mean more than 12 months and would cover long term illness such as cancer and HIV or mental health problems.

Do you consider that you have a disability under the Disability Discrimination Act definition?
Yes  FORMCHECKBOX 
             No  FORMCHECKBOX 

If you have answered ‘Yes’, please select the definition/s from the list below that best describes your disability/disabilities:      

	Hearing (such as: deaf, partially deaf or hard of hearing)  FORMCHECKBOX 


	Reduced physical capacity (such as inability to lift, carry or otherwise move everyday objects, debilitating pain and lack of strength, breath, energy or stamina, asthma, angina or diabetes)  FORMCHECKBOX 


	Vision (such as blind or fractional/partial sight. Does not include people whose visual problems can be corrected by glasses/ contact lenses)  FORMCHECKBOX 

	Severe disfigurement  FORMCHECKBOX 


	Speech (such as impairments that can cause communication problems)  FORMCHECKBOX 

	Learning difficulties (such as dyslexia)  FORMCHECKBOX 


	Mobility (such as wheelchair user, artificial lower limb(s), walking aids, rheumatism or arthritis)  FORMCHECKBOX 

	Mental illness (substantial and lasting more than a year, such as severe depression or psychoses)  FORMCHECKBOX 


	Other disability Please specify
	     

	Physical co-ordination (such as manual dexterity, muscular control, cerebral palsy)  FORMCHECKBOX 



ETHNICITY:
I would describe myself as:

	Asian or 

Asian British
	Black or Black British
	Mixed
	Other
	White

	Bangladeshi  FORMCHECKBOX 

	African  FORMCHECKBOX 

	White & Asian  FORMCHECKBOX 

	Chinese  FORMCHECKBOX 

	British  FORMCHECKBOX 



	Indian  FORMCHECKBOX 

	Caribbean  FORMCHECKBOX 

	White & Black African  FORMCHECKBOX 

	
	Greek  FORMCHECKBOX 



	Pakistani  FORMCHECKBOX 

	
	White & Black Caribbean  FORMCHECKBOX 

	
	Greek Cypriot  FORMCHECKBOX 


	
	
	
	
	Irish  FORMCHECKBOX 



	
	
	
	
	Turkish  FORMCHECKBOX 



	
	
	
	
	Turkish Cypriot  FORMCHECKBOX 


	Other  FORMCHECKBOX 

	Other  FORMCHECKBOX 

	Other  FORMCHECKBOX 

	Any other ethnic group  FORMCHECKBOX 

	Other  FORMCHECKBOX 


	If you selected any of the ‘Other’ categories, please tell us how you would further describe yourself

     


FAITH:

	Agnostic  FORMCHECKBOX 

	Atheist  FORMCHECKBOX 

	Baha’i  FORMCHECKBOX 

	Buddhist  FORMCHECKBOX 

	Christian  FORMCHECKBOX 


	Hindu  FORMCHECKBOX 

	Humanist  FORMCHECKBOX 

	Jain  FORMCHECKBOX 

	Jewish  FORMCHECKBOX 

	Muslim  FORMCHECKBOX 


	Sikh  FORMCHECKBOX 

	No Religion  FORMCHECKBOX 

	Other Faith Please specify

     


	Declaration:

I have completed the details required in this document and declare to the best of my knowledge the information given is correct. I consent to it being held on file under the terms of the Data Protection Act 1998.

	Signature
	Date


	Instructions to church, circuit or district:  Please remove this form before circulating the application form for shortlisting. 


