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Equal Opportunities Monitoring Form
Position applied for:
PAT2501
Date


......................................................
The Pound Arts Trust is committed to promoting fairness and eliminating discrimination from recruitment and selection practices. We would be grateful if you would complete the questions on this form to help ensure we are meeting the requirements of our equal opportunities policy.

All information will be treated in confidence and will not be seen by staff directly involved in the appointment. 
Please email this form to recruitment@krhrconsultancy.co.uk from which it will be filed anonymously.  
Please complete overleaf

Do you consider yourself to have a disability or a long-term health condition? 

 FORMCHECKBOX 
 Yes

  FORMCHECKBOX 
 No
What is the effect or impact of your disability or health condition?

......................................................

 FORMCHECKBOX 
 Prefer not to say
Would you describe yourself as:


 FORMCHECKBOX 
 Male
 
 FORMCHECKBOX 
 Female

 FORMCHECKBOX 
 Non-Binary
 FORMCHECKBOX 
 Gender Queer/Gender Fluid
 
 FORMCHECKBOX 
 Intersex



 FORMCHECKBOX 
 I identify as a gender not listed here (feel free to specify)  ……………………………………
 FORMCHECKBOX 
 Prefer not to say
What is your sexual orientation?


 FORMCHECKBOX 
 Bisexual
 FORMCHECKBOX 
 Gay man

 FORMCHECKBOX 
 Gay Woman / Lesbian
 FORMCHECKBOX 
 Heterosexual / Straight
 FORMCHECKBOX 
 Other
 FORMCHECKBOX 
 Prefer not to say
What is your Date of Birth? 

............................ 
Please tick the box that best describes you:


 FORMCHECKBOX 
 Buddhist
 FORMCHECKBOX 
 Christian

 FORMCHECKBOX 
 Hindu


 FORMCHECKBOX 
 Jewish
 FORMCHECKBOX 
 Muslim
 FORMCHECKBOX 
 Sikh


 FORMCHECKBOX 
 Other Religion or Belief (please state) ........................................................ 

 FORMCHECKBOX 
 No Religion
 FORMCHECKBOX 
 Prefer not to say

How would you describe yourself?

Choose ONE section from A to E, and then tick the appropriate box

A 
 FORMCHECKBOX 
 Asian or Asian British

 FORMCHECKBOX 
 Bangladeshi

 FORMCHECKBOX 
 Indian
 FORMCHECKBOX 
 Pakistani
 FORMCHECKBOX 
 Any other Asian background, please write in box .......................
B 
 FORMCHECKBOX 
 Black or Black British

 FORMCHECKBOX 
 African


 FORMCHECKBOX 
 Caribbean


 FORMCHECKBOX 
 Any other Black background, please write in box .......................
C 
 FORMCHECKBOX 
 Chinese or other ethnic group
 FORMCHECKBOX 
 Chinese
 FORMCHECKBOX 
 Any other, please write in box .......................
D 
 FORMCHECKBOX 
 Mixed Heritage


 FORMCHECKBOX 
 White and Asian

 FORMCHECKBOX 
 White and Black African
 FORMCHECKBOX 
 White and Black Caribbean
 FORMCHECKBOX 
 Any other Mixed background, please write in box ......................
E 
 FORMCHECKBOX 
 White British
 FORMCHECKBOX 
 British
 FORMCHECKBOX 
 English
 FORMCHECKBOX 
 Irish
 FORMCHECKBOX 
 Scottish


 FORMCHECKBOX 
 Welsh
 FORMCHECKBOX 
 Any other White background, please write in box ......................
F 
 FORMCHECKBOX 
 Prefer not to say
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