SAMPLE NATIONAL APPLICATION FORM FOR SPECIALTY RECRUITMENT 2012
Sample Equality and Diversity Monitoring Form

This form is a sample for information only.  Please do not use this form for your actual application.  Please use the forms provided by the organisation to which you are applying.

SAMPLE NATIONAL APPLICATION FORM FOR SPECIALTY RECRUITMENT 2012

The information you enter on this Equality and Diversity monitoring form will be used for monitoring purposes only and will not be used in assessing and/or scoring your application or at interview stage. This information is kept confidential and accessibility is strictly limited to individuals on a relevant basis.
	Monitoring Information


Most public sector employers including health care organisations are required to collect data about an applicant. The information is used solely for monitoring purposes to ensure that recruitment policies and procedures are applied fairly and do nor discriminate against individuals. We believe that it is good practice to employ a diverse workforce that reflects the communities we serve.
The information you share with us will be used to monitor and evaluate how well we are doing in eliminating discrimination and advancing equality. The NHS is committed to the principles of fairness, consistency, meritocracy and equality of opportunity. The Equality Act 2010 requires equal treatment in access to employment as well as private and public services, regardless of age, disability, gender re-assignment, marriage or civil partnership, maternity or pregnancy, race, religion or belief, sex and sexual orientation.

	Date of Birth (dd/mm/yyyy)
	     

	Gender
	 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 I do not wish to disclose my gender 


	 I would describe my ethnic origin as: 

	Asian 

 FORMCHECKBOX 
 Bangladeshi

 FORMCHECKBOX 
 Indian

 FORMCHECKBOX 
 Pakistani

 FORMCHECKBOX 
 Any other Asian background

Black 

 FORMCHECKBOX 
 African

 FORMCHECKBOX 
 Caribbean

 FORMCHECKBOX 
 Any other Black background
	Mixed 
 FORMCHECKBOX 
 Asian & White
 FORMCHECKBOX 
 Black African & White
 FORMCHECKBOX 
 Black Caribbean & White
 FORMCHECKBOX 
 Any other mixed background

Other Ethnic Group

 FORMCHECKBOX 
 Chinese

 FORMCHECKBOX 
 Any other ethnic group
	Undisclosed

 FORMCHECKBOX 
 I do not wish to disclose my ethnic origin

White

 FORMCHECKBOX 
 British 

 FORMCHECKBOX 
 Irish

 FORMCHECKBOX 
 Any other White background


	Please select the option which best describes your sexuality 

	 FORMCHECKBOX 
 Lesbian 
 FORMCHECKBOX 
 Gay
 FORMCHECKBOX 
 Bisexual
	 FORMCHECKBOX 
 Heterosexual 
 FORMCHECKBOX 
 I do not wish to disclose my sexual orientation

	 Please indicate your religion or belief

	 FORMCHECKBOX 
 Atheism

 FORMCHECKBOX 
 Buddhism

 FORMCHECKBOX 
 Christianity 

 FORMCHECKBOX 
 Hinduism
	 FORMCHECKBOX 
 Islam
 FORMCHECKBOX 
 Jainism
 FORMCHECKBOX 
 Judaism

	 FORMCHECKBOX 
 Sikhism

 FORMCHECKBOX 
 Other
 FORMCHECKBOX 
 I do not wish to disclose my religion/belief


	For applicants to Northern Ireland posts only – Public authorities and private sector employers registered with the Equality Commission have a legal duty to monitor community background under the Fair Employment and Treatment (NI) Order 1998.  The direct question used on the monitoring form is:

	Regardless of whether we practice religion, most of us in Northern Ireland are seen as either Catholic or Protestant.  We are therefore asking you to indicate your community background by ticking the appropriate box below:

	I am a member of the Protestant Community  FORMCHECKBOX 

	I am a member of the Roman Catholic Community  FORMCHECKBOX 

	I am neither a member of the Protestant or Roman Catholic Community  FORMCHECKBOX 



	Equality Act 2010 – Disability 


The Equality Act 2010 protects people with disabilities, including people with long-term health conditions.  

	 Do you consider yourself to have a disability?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 I do not wish to disclose this information

 FORMCHECKBOX 
 No

	Please state the type of disability which applies to you.  People may experience more than one type of disability, in which case you may indicate more than one.  If none of the categories apply, please mark ‘other’.

	 FORMCHECKBOX 
 Physical  


 FORMCHECKBOX 
 Learning Disability/Difficulty

 FORMCHECKBOX 
 Sensory  


 FORMCHECKBOX 
 Long-standing illness

 FORMCHECKBOX 
 Mental health condition
 FORMCHECKBOX 
 Other (please state)
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