EQUAL OPPORTUNITIES MONITORING


Name:……………………………………………

ETHNICITY

Which group(s) do you most identify with? Please tick one box in group A and one box in group B.

	A)NATIONALITY
	British or Mixed British  FORMCHECKBOX 
 

English  FORMCHECKBOX 

Irish  FORMCHECKBOX 
 

Scottish  FORMCHECKBOX 
 

Welsh  FORMCHECKBOX 
 

Other (specify if you wish)    FORMCHECKBOX 


………………………… 


	MIXED ETHNIC

BACKGROUND

WHITE

ANY OTHER ETHNIC BACKGROUND

	
Asian and White  FORMCHECKBOX 


Black African and White  FORMCHECKBOX 

Black Caribbean and White  FORMCHECKBOX 


Other (specify if you wish  FORMCHECKBOX 
  ……………………………

WHITE
Any White background  FORMCHECKBOX 
  (specify if you wish) ……………………………
Any other background  FORMCHECKBOX 
  (specify if you wish) ……………………………

	B) ETHNICITY 

ASIAN 

BLACK 

CHINESE
	
Bangladeshi FORMCHECKBOX 
 


Indian  FORMCHECKBOX 
 


Pakistani  FORMCHECKBOX 
 

Other (specify if you wish) FORMCHECKBOX 
  ……………………………





      
African FORMCHECKBOX 
 


Caribbean  FORMCHECKBOX 
 

Other (specify if you wish)  FORMCHECKBOX 
  ……………………………

Any Chinese background FORMCHECKBOX 
  (specify if you wish) ……………………………
	
	

	
	
	PLEASE ALSO ANSWER THE QUESTION BELOW ONLY IF YOU WORK IN NORTHERN IRELAND:

Are you a member of the Irish Traveller Community?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	
	

	
	


DISABILITY

Please tick the box or boxes which best describe your disability status. If you do not have a disability please tick the box marked “None”. Impairments may be visible or invisible, such as Dyslexia, Arthritis, Sickle Cell and Epilepsy.  If you have more than one disability please indicate with an ( your most severe impairment.

 FORMCHECKBOX 
 Hearing impairment



 FORMCHECKBOX 
 Reduced physical capacity 

 FORMCHECKBOX 
 Learning difficulties and disabilities

 FORMCHECKBOX 
 Severe disfigurement

 FORMCHECKBOX 
 Mental illness/ disorder



 FORMCHECKBOX 
 Speech impairment

 FORMCHECKBOX 
 Mobility impairment



 FORMCHECKBOX 
 Visual impairment 

 FORMCHECKBOX 
 Physical co-ordination difficulties

 FORMCHECKBOX 
 Other please describe below:

 FORMCHECKBOX 
 None







…………………………………………

Please also tell us how this might affect you in an office environment.  This information will enable us to discuss with you what, if any, reasonable adjustments may be required in the workplace if you are successful:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
THANK YOU FOR COMPLETING THIS FORM.

The Inland Revenue has a policy of equality of opportunity.  Everyone who is eligible to join the Inland Revenue whatever their sex or marital status, race, colour or ethnic origin, will receive equal treatment when applying for jobs, and if successful will have equal access to development and promotion opportunities.  We need the information requested below to find out if our equal opportunities policies are working, and to help us to make further progress.  Your information will be treated confidentially and will not affect your application in any way.








