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STRICTLY CONFIDENTIAL


EQUALITY MONITORING QUESTIONNARIE
We are an Equal Opportunities Employer. We do not discriminate against our job applicants or employees and we aim to select the best person for the job regardless of their religious or similar philosophical belief; political opinion; sex; race; age; sexual orientation; married or cival paratnership; disbabled or have under gone, are undergoing or intend to undergo gender reassignment . We monitor the community background and sex of our job applicants and employees in order to demonstrate our commitment to promoting equality of opportunity in employment and to comply with our duties under the Fair Employment & Treatment (NI) Order 1998.

1.  Community Background:

Regardless of whether they actually practice a religion, most people in Northern Ireland are perceived to be members of either the Protestant or Roman Catholic communities.

Please indicate the community to which you belong by ticking the appropriate box below:

	I am a member of the Protestant community:		[image: ]
	I am a member of the Roman Catholic community:	[image: ]
	I am not a member of either the Protestant or the
	Roman Catholic communities:				[image: ]

If you do not answer the above question, or if you tick the “not a member of either” box, we are encouraged to use the residuary method of making a determination, which means that we can make a determination as to your community background on the basis of the personal information supplied by you in your application form/personnel file.

2.  Sex:

Please indicate your sex by ticking the appropriate box below:

	Male:		[image: ]		I’d prefer not to say:	[image: ]
Female:		[image: ] 		I self identify as:  ____________________________








Age:
Please state your date of birth:   ____________________________
Disability:

By disability we mean any physical, sensory, mental or learning impairment that has a substantial and long-term (lasted or expected to last 12 months or more) adverse impact on your ability to carry out normal day-to-day activities, without mechanical or electronic assistance or the adaption of your workplace:   YES / NO





Racial Group:

Please state your country of birth:

My country of birth is:	_________________________

Please state your nationality:

My nationality is:	_________________________

Please indicate which of the following applies to you:

White			[image: ]		Chinese		[image: ]

Irish Traveller		[image: ]		Indian			[image: ]

Pakistani		[image: ]		Bangladeshi		[image: ]

Black Caribbean	[image: ]		Black African		[image: ]

Black Other		[image: ]

Mixed ethnic group (please state which):		_________________________

Any other ethnic group (please state which):	_________________________
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