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Equal opportunities form

Friends of the Elderly requires all its managers, members and other employees to operate its policy of equal opportunity and not to discriminate against any person because of sex, race, colour, national or ethnic origin, disability or age.

We must stress that any information you give will be strictly confidential to the Human Resources Department. You are not obliged to answer any of the questions, but you will appreciate that, for our monitoring policy to be wholly effective, we hope to have 100% response. If you do not wish to answer any question(s), this will not affect your application in any way. Thank you for your time and co-operation in completing our form.
Please double click on the grey boxes to place a tick in the box.
	Post details

	Position applied for:
	


	Please describe your gender

	Male
	Female
	Other
	Prefer not to say


	Do you identify as transgender? 
(an individual whose gender does not match the gender they were assigned at birth)

	Yes 
	No
	Prefer not to say
	


	Ethnic origin

	White    FORMCHECKBOX 

	White British    FORMCHECKBOX 

	White Irish     FORMCHECKBOX 

	Other (please state):



	White & Black Caribbean   FORMCHECKBOX 

	White & Black African  FORMCHECKBOX 

	White & Asian  FORMCHECKBOX 

	Other (please state):



	Indian   FORMCHECKBOX 

	Pakistani   FORMCHECKBOX 

	Bangladeshi   FORMCHECKBOX 

	Other (please state):



	Black Caribbean   FORMCHECKBOX 

	Black African   FORMCHECKBOX 

	Other (please state):



	Chinese   FORMCHECKBOX 

	Japanese   FORMCHECKBOX 

	Filipino   FORMCHECKBOX 

	Other (please state):



	Nationality (please state)

	


	Age

	16 - 24   FORMCHECKBOX 

	25 - 29   FORMCHECKBOX 

	30 - 34   FORMCHECKBOX 

	35 - 39   FORMCHECKBOX 


	40 - 44   FORMCHECKBOX 

	45 - 49   FORMCHECKBOX 

	50- 54   FORMCHECKBOX 

	55 - 59  FORMCHECKBOX 


	60 - 64   FORMCHECKBOX 

	65 +   FORMCHECKBOX 

	Prefer not to say  FORMCHECKBOX 



	Disability

	The Disability Discrimination Act describes a disability as ‘a physical or mental impairment, which has a substantial and long-term effect upon a person’s ability to carry out normal day-to-day activities’. Using this definition:

	Do you consider yourself to have a disability?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Do you require any special adaptations/equipment to take up employment (please specify):
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



