Equal Opportunities Monitoring Form

At Media Trust we recognise that society unfairly discriminates against certain groups and individuals and that this causes inequality and disadvantage. Promoting equality and reflecting diversity are fundamental to delivering a quality service and meeting the needs of those who are marginalised and socially excluded.

In order to ensure the continued development of the above policy, all applicants are requested to complete the information below.  If you do not wish to answer all or any of these questions, your application will not be affected in any way.  The information you supply here is confidential to Human Resources staff and will be used solely for monitoring purposes.  The interviewing panel will not see this form. 

By completing and returning this equal opportunities monitoring form, you consent to the Media Trust processing this information.  If you are employed, the information will be retained and used for regular internal monitoring of equal opportunities.

Post applied for:

Date of Birth:

I consider myself to be:

	Ethnic Group
	
	
	
	
	

	White
	
	
	Asian or Asian British
	Chinese

	
	 
	British
	
	 
	Indian
	 
	Chinese

	
	 
	Irish
	
	 
	Pakistani
	 
	Other

	
	 
	Other (please supply)
	
	 
	Bangladeshi
	 
	Other (please supply)

	
	
	Australian – permanent resident visa
	
	 
	Other (please supply)
	
	…………………

	
	
	
	
	
	…………………
	
	

	Mixed
	
	
	Black or Black British
	Any other background

	
	 
	White & Black Caribbean
	
	 
	Caribbean
	 
	any other background

	
	 
	White & Black African
	
	 
	African
	
	(please supply)

	
	 
	White & Asian
	
	 
	Other (please supply)
	
	………………………

	
	
	Other (please supply)
	
	
	………………………
	
	

	
	
	………………………
	
	
	
	
	

	Gender
	
	
	
	
	
	

	
	 
	Male
	
	 
	Female
	
	

	
	
	
	
	
	
	
	

	Sexual Orientation
	
	
	
	
	

	
	 
	Heterosexual
	
	 
	Homosexual
	
	

	
	 
	Lesbian
	
	 
	Bisexual
	
	

	
	
	
	
	
	
	
	

	Religion / Belief (please specify)
	
	
	
	
	

	Agnostic……………………………………………………………………………………
	
	

	
	
	
	
	
	
	
	

	Disability
	
	
	
	
	
	

	
	 
	Yes
	
	 
	No
	
	

	If yes, what could we do to help you in the workplace?
	
	

	……………………………………………………………………………………
	
	

	
	
	
	
	
	
	
	

	Do you want the interview panel to be made aware of your disability?
	
	

	…………………………………………………………………………………..
	
	


