CRANMORE INTEGRATED PRIMARYAND NURSERY SCHOOL

EQUAL OPPORTUNITIES MONITORING QUESTIONNAIRE

Please note the following important points about this questionnaire

1. we are asking you to provide us with some personal information in order to demonstrate our commitment to promoting equality of opportunity in employment
1. the information you give us will help us to monitor and develop the effectiveness of our equal opportunities policy
1. this monitoring will involve the use of statistical summaries of information in which the identity of individuals will not appear
1. access to this information will be strictly controlled : it will not be available to those considering the applications for this post
1. you are not obliged to answer the questions on the form and you will not suffer any penalty if you choose not to do so

	1. AGE :  Please enter your date of birth         ____/____/____



	1. SEX  :  Please tick the response that applies to you
      I am male  □                                         I am female □ 



	1. DISABILITY  :  Please tick those of the following that apply to you
I have no disability  □
A physical impairment (such as mobility requiring the use of a wheelchair or crutches)  □
A sensory impairment (such as visual or hearing impairment)  □
A mental health condition (such as depression)  □
A learning disability (such as dyslexia)  □
A long-standing illness (such as cancer or epilepsy or diabetes)  □
Other : please specify ________________________________________________




	1. MARITAL STATUS : Please tick the statement that applies to you
Single  □
Married and living with spouse  □
Married but separated  □
In a civil partnership  □
Divorced  □
Widowed  □
Other : please specify ________________________________________________

1. RACE, COLOUR OR ETHNIC/NATIONAL ORIGINS : Please tick the statement that applies to you
White  □
Chinese  □
Irish traveller  □
Indian  □
Pakistani  □
Bangladeshi  □
Black African  □
Black Caribbean  □
Black other  □
Mixed ethnic group  □
Other : please specify ________________________________________________



	1. NATIONALITY
    Please state your nationality : __________________________________________



	1. SEXUAL ORIENTATION : Please state the statement that applies to you
My sexual orientation is towards
Persons of a different sex to me : I am a heterosexual man or woman  □
Persons of the same sex as me : I am a gay man or lesbian  □
Persons of both sexes : I am a bisexual man or woman  □




	1. DEPENDANTS/CARING RESPONSIBILITIES : Please tick the statement that applies to you
I have no dependants or caring responsibilities  □
I am responsible for a child or children  □
I am responsible for a disabled person or persons  □
I am responsible for an elderly person or persons  □
Other : please specify  ________________________________________________




	1. PERCEIVED RELIGIOUS AFFILIATION : Please tick the statement that applies
I am a member of the Protestant community  □
I am a member of the Catholic community  □
I am a member of another community  □
I am not a member of any community  □




	1. ADVERTISING
Please name the newspaper(s) and/or website(s) where you learned about this job
________________________________________________




PLEASE MAKE SURE THAT THIS COMPLETED QUESTIONNAIRE IS RETURNED WITH YOUR APPLICATION FORM, USING THE SEPARATE ENVELOPE PROVIDED



1

