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Equal Opportunities Monitoring Form

Post: 
 Prevention & Testing Manager
This form is intended to help Positive East in monitoring the effectiveness of its Equal Opportunities Statement.  You are not required to complete any part of this form, but we would appreciate your co-operation in doing so.  Information given will be used only for statistical purposes and will not be available to the selection panel.  The form will be destroyed after the information has been taken from it.

Gender
Which of the following options best describes how you think of yourself?
 FORMCHECKBOX 
 Male
  FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Non-binary
 FORMCHECKBOX 
 In another way
  FORMCHECKBOX 
 Prefer not to say
Is your gender identity the same as the gender you were given at birth?
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Prefer not to say
How would you describe your ethnic origin ?

Choose ONE section from A to E, and then tick the appropriate box

A 
 FORMCHECKBOX 
 Asian or Asian British


 FORMCHECKBOX 
 Bangladeshi


 FORMCHECKBOX 
 Indian


 FORMCHECKBOX 
 Pakistani


 FORMCHECKBOX 
 Any other Asian background, please write in box .......................
B 
 FORMCHECKBOX 
 Black or Black British


 FORMCHECKBOX 
 African


 FORMCHECKBOX 
 Caribbean


 FORMCHECKBOX 
 Any other Black background, please write in box .......................
C 
 FORMCHECKBOX 
 Chinese or other ethnic group


 FORMCHECKBOX 
 Chinese


 FORMCHECKBOX 
 Any other, please write in box .......................
D 
 FORMCHECKBOX 
 Mixed Heritage


 FORMCHECKBOX 
 White and Asian


 FORMCHECKBOX 
 White and Black African


 FORMCHECKBOX 
 White and Black Caribbean


 FORMCHECKBOX 
 Any other Mixed background, please write in box ......................
E 
 FORMCHECKBOX 
 White


 FORMCHECKBOX 
 British


 FORMCHECKBOX 
 English


 FORMCHECKBOX 
 Irish


 FORMCHECKBOX 
 Scottish


 FORMCHECKBOX 
 Welsh


 FORMCHECKBOX 
 Any other White background, please write in box ......................
F 
 FORMCHECKBOX 
 Prefer not to say

Do you consider yourself to have a disability or a long-term health condition? 


 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

What is the effect or impact of your disability or health condition?                         
 FORMCHECKBOX 
 Prefer not to say

What is your sexual orientation?


 FORMCHECKBOX 
 Bisexual


 FORMCHECKBOX 
 Gay man


 FORMCHECKBOX 
 Gay Woman / Lesbian


 FORMCHECKBOX 
 Heterosexual / Straight


 FORMCHECKBOX 
 Other


 FORMCHECKBOX 
 Prefer not to say

Please tick the box that best describes your religious belief:


 FORMCHECKBOX 
 Buddhist


 FORMCHECKBOX 
 Christian


 FORMCHECKBOX 
 Hindu


 FORMCHECKBOX 
 Jew


 FORMCHECKBOX 
 Muslim


 FORMCHECKBOX 
 Sikh


 FORMCHECKBOX 
 Other Religion or Belief (please state) ............................ 

 FORMCHECKBOX 
 No Religion


 FORMCHECKBOX 
 Prefer not to say

In what year were you born?

Where did you see this post advertised?

Thank you very much for completing this form
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