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EQUAL OPPORTUNITIES MONITORING 
Business Link in the West Midlands is committed to being an equal opportunities employer. You are asked to provide the information below to help Business Link monitor the effectiveness of its Equality and Diversity Policy and how well it meets its legal responsibilities. By completing and signing the form below you will be consenting to the collection, recording and use of the information as described above.  

	EMPLOYEE DETAILS

	Title:
	

	Surname (Last)  Name:
	

	Forenames (in full):
	

	Sex:
	Female  FORMCHECKBOX 
 
	Male  FORMCHECKBOX 


	Age:
	

	Date of Birth:
	

	Nationality:
	

	Ethnicity

Please tick the category that you feel best describes your ethnic origin using the 2001 Census classification below.



	White 
Black or Black British
 FORMCHECKBOX 
 British
 FORMCHECKBOX 
 Caribbean

 FORMCHECKBOX 
 Irish
 FORMCHECKBOX 
 African 

 FORMCHECKBOX 
Any other White Background (please write in)
 FORMCHECKBOX 
 Any other Black Background (please write in) 

Asian or Asian British 
Mixed

 FORMCHECKBOX 
 India
 FORMCHECKBOX 
 White and Black Caribbean

 FORMCHECKBOX 
 Pakistani
 FORMCHECKBOX 
 White and Black African

 FORMCHECKBOX 
 Bangladeshi
 FORMCHECKBOX 
 White and Asian 

 FORMCHECKBOX 
 Any other Asian Background (please write in)
 FORMCHECKBOX 
 Any other Mixed Background (please write in) 

Chinese or Other Ethnic Background


 FORMCHECKBOX 
 Chinese
 FORMCHECKBOX 
 Information Refused

 FORMCHECKBOX 
 Any other (please write in)



	Disability

Under the Disability Discrimination Act (DDA) disabled people have a legal right to fair treatment in employment. The DDA defines a disability as a physical, sensory or mental impairment which has, or had, a substantial and long-term adverse effect on a person’s ability to carry out normal day to day activities

	Do you consider yourself to be disabled within the definition of the DDA? 


	Yes  FORMCHECKBOX 
  
	No  FORMCHECKBOX 

	Information Refused  FORMCHECKBOX 



	If you answered Yes and wish to give details of your disability.


	

	Signed:
	

	Date: 
	


Thank you for your co-operation. 



























