MONITORING INFORMATION

This section of the application form will be detached from your application form and will be used for monitoring purposes only.

NHS Organisations recognise and actively promote the benefits of a diverse workforce and are committed to treating all employees with dignity and respect regardless of race, gender, disability, age, sexual orientation, religion or belief.  We therefore welcome applications from all sections of the community.

	*
Date of Birth
	

	*
Gender
	(  Male
             (  Female             (
I do not wish to disclose this    


Race relations (Amendment) Act 2000
	*
   I would describe my ethnic origin as:

	Asian or Asian British

( Bangladeshi                        

( Indian

( Pakistani

( Any other Asian background

Black or Black British

( African

( Caribbean

( Any other Black background


	Mixed

( White & Asian

( White & Black African

( White & Black Caribbean

( Any other mixed background

White

( British 

( Irish

( Any other White background


	Other Ethnic Group

( Chinese

( Any other ethnic group

( I do not wish to disclose this




Employment Equality Regulations 2003

	*
  Please select the option which best describes your sexuality

	( Lesbian

( Gay

( Bisexual
	( Heterosexual

( I do not wish to disclose this



	*
  Please indicate your religion or belief

	( Atheism                            

( Buddhism                         
( Christianity                       
( Islam                                
	( Jainism

( Sikhism

( Other
	( Judaism

( Hinduism

( I do not wish to disclose this


Disability Discrimination Act 1995

The Disability Discrimination Act protects disabled people. This includes people with long-term health conditions.  If you tell us that you have a disability we can make reasonable adjustments to where you work and your work arrangements and at interview.

	
* Do you consider yourself to have a disability?
	( Yes                                             ( I do not wish to disclose this information
( No

	Please state the type of impairment which applies to you.  People may experience more than one type of impairment, in which case you may indicate more than one.  If none of the categories apply, please mark ‘other’.

	( Physical Impairment                                                   (  Learning Disability/Difficulty                                   

( Sensory Impairment                                                   (  Long-standing illness                                   

      ( Mental Health Condition                                              (  Other                                   


Rehabilitation of Offenders Act 1974

The Rehabilitation of Offenders Act helps rehabilitated ex-offenders back into work by allowing them not to declare criminal convictions to employers after the rehabilitation period set by the Court has elapsed and the convictions become ‘spent’.

During the rehabilitation period, convictions are referred to as ‘unspent’ convictions and must be declared to employers.

Before you can be considered for appointment with the NHS we need to be satisfied about your character and suitability.

The NHS aims to promote equality of opportunity and is committed to treating all applicants for positions fairly and on merit regardless of race, gender, marital status, religion, disability, sexual orientation or age.  The NHS undertakes not to discriminate unfairly against applicants on the basis of a criminal conviction or other information declared.  

	*
  Have you any unspent criminal convictions or bindovers, or any cautions, warnings or reprimands?
	( Yes               (  No

	
  If yes, please give details

	


If you are applying for a post involving access to persons in receipt of health services, your offer of employment may be subject to a satisfactory disclosure from the Criminal Records Bureau.  Failure to reveal information relating to any convictions could lead to withdrawal of an offer of employment.

Relationships

	
  If you are related to a director, or have a relationship with a director or employee of an appointing organisation, please state the relationship

	


* DECLARATION

The information in this form is true and complete.  I agree that any deliberate omissions, falsification or misrepresentation in the application form will be grounds for rejecting this application or subsequent dismissal if employed by the organisation.  This applies equally to any medical questionnaire/forms I may complete.

	I agree to the above declaration

	Signature
	

	Name
	
	Date
	


