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Equal Opportunities Monitoring Form

Why are we asking for this information? Unique Improvements is committed to ensuring that our activities, including recruitment follow good practice in equality and inclusion. The information from this form enables us to monitor the effectiveness of our equal opportunities practice. 

Any information that you provide will remain anonymous and separated from your application. Only one member of the Unique improvements HR team will have access to this form in full and it will be stored securely and confidentially at all times. 

	Gender
Female  

Male

Prefer to self describe
Is your gender identity the same as the gender you were assigned at birth?

Yes

No

Prefer not to say / unknown



	Ethnicity

White
Black or Black British

White British

Caribbean

White Irish

African

White Gypsy or Irish Travellers

Other Black or Black British background 

(please state)

White Eastern European

Other White background 

(please state)
Mixed
Asian or Asian British

White/Black Caribbean

Indian

White/Black African

Pakistani
White/Asian

Bangladeshi

Other Mixed background

Chinese

Arab - North African/Middle Eastern/Western Asian

Other Asian background 

(please state)

Other Ethnic Background 

Prefer not to say



	Age

Under 16

45-59

16-24

60 and over

25-29

Prefer not to say

30-44



	Dependents
Do you look after a child as a parent, guardian or foster parent or help an adult to carry out their daily routine?
        

               No               Yes  (If yes, please tick below)
Carer of Children

Carer of Adults




	Employment
	

	Employed – Full Time
	
	Unemployed
	

	Employed – Part Time
	
	Prefer not to say
	

	Self Employed
	
	Other (please state)

	Retired
	
	

	In Education or Training
	
	


	Sexual Orientation
	

	Heterosexual
	
	Lesbian
	

	Bisexual
	
	Gay Man
	

	Other (please state)
	
	Prefer not to say
	


	Disability
	

	The Disability Discrimination Act 1995 defines a disability as a ‘physical or mental impairment which has a substantial and long-term adverse effect on the ability to carry our normal daily activities’. 

	Do you consider yourself to have a disability?  No              Yes      (If yes, please tick below)

	Hearing Impairment
	
	Communication Difficulty
	

	Visual Impairment
	
	Learning Difficulty
	

	Multiple Impairment
	
	Mobility Impairment
	

	Mental Health issues
	
	Prefer not to say
	

	Other
	


	Religion
	

	No religion
	
	Muslim
	

	Christian (all denominations)
	
	Sikh
	

	Buddhist
	
	Any other religion
	

	Hindu
	
	Prefer not to say
	

	Jewish
	
	Other
	


Please return form to: lauren.standeven@uni.uk.net 

Thank you 

