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North Tyneside
Carers Centre




EQUAL OPPORTUNITIES MONITORING FORM

North Tyneside Carers’ Centre is committed to ensuring that applicants are selected on the basis of merit. Completion of this form will help us to ensure that our Equal Opportunities Policy is effective in avoiding discrimination and promoting equal opportunities by identifying barriers to workforce equality and diversity.

The information you provide will be separated from your application and processed by a member of staff who will not be involved in the recruitment process.
All questions are optional.  You are not obliged to answer any of these questions but the more information you supply, the more effective our monitoring will be.  If you would prefer not to complete any of the sections, please select ‘prefer not to say.’

All information applied will be treated in the strictest confidence. The information you provide will be included in your HR record if successful in being appointed for the applied post.

	POST APPLIED FOR:



	DATE OF BIRTH:


	NATIONALITY:

	GENDER:                              
Male         Female          Intersex          Non-binary        Prefer not to say  

If you prefer to use your own gender identity, please write in:

Is the gender you identify with the same as your gender registered at birth? 
Yes ☐            No ☐         Prefer not to say ☐



	DISABILITY:

Do you consider yourself to have a disability as defined by the Equality Act 2010?

This defines a disability as: “A physical or mental impairment which has a substantial and long term adverse effect on a person’s ability to carry out normal day-to-day activities".” An effect is "long term" if it has lasted, or is likely to last, more than 12 months.
The information in this form is for monitoring purposes only. If you believe you need a ‘reasonable adjustment’, then please discuss this with the Chief Executive.



	( Yes
	Please specify:


	( No
	

	( Prefer not to say
	


	ETHNICITY:
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.


	Asian or Asian British
Indian              Pakistani           Bangladeshi         Chinese           Prefer not to say     

Any other Asian background, please write in:




	Black, African, Caribbean or Black British

African              Caribbean                  Prefer not to say     

Any other Black, African or Caribbean background, please write in:  



	Mixed or Multiple ethnic groups

White and Black Caribbean          White and Black African              White and Asian 
    

Prefer not to say     

Any other Mixed or Multiple ethnic background, please write in:     


	White
English          Welsh          Scottish          Northern Irish              Irish 

British               Gypsy or Irish Traveller           Prefer not to say  

Any other White background, please write in:  


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


	
	

	SEXUAL ORIENTATION:
Heterosexual                  Gay                   Lesbian                      Bisexual  
Asexual          Pansexual                   Undecided            Prefer not to say       

If you prefer to use your own identity, please write in:



	RELIGION / BELIEF:
No religion or belief                  Buddhist                   Christian                    Hindu  
Jewish          Muslim                   Sikh                Prefer not to say       

If other religion / belief, please write in:


	CARING RESPONSIBILITIES:

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  
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