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THE TRUST FOR DEVELOPING COMMUNITIES

MONITORING OF JOB APPLICANTS
1. The Trust for Developing Communities’ (TDC) Equal Opportunities statement is shown below.      TDC’s Policy is supported by a Code of Practice and this includes provisions for monitoring the effectiveness of our Policy.

2. In asking for your co-operation in completing this form, we wish to give you the following assurances:

i) As the monitoring form is to be returned separately from your application it will not be possible to link the two forms together.
ii) In any event, none of the people responsible for short-listing, interviewing and selection will have sight of the monitoring forms.  It is not necessary to put your name on the pro-forma.

iii) The data from monitoring forms will be kept in statistical form only.  After data has been transcribed and analysed, the forms themselves will be destroyed.

iv) If you choose not to complete this form, this will not adversely affect your employment prospects.

3. Candidates are encouraged to inform the Trust for Developing Communities if they will require any particular assistance if an interview is offered.

4. Completion of this form, in full or in part, is voluntary and will not affect your application for membership.  Please do not mark the monitoring form with your name or signature so that we may maintain anonymity.

THE TRUST FOR DEVELOPING COMMUNITIES

EQUAL OPPORTUNITIES STATEMENT
The Trust for Developing Communities is an equal opportunity employer.  The aim of our policy is to ensure that no job applicant or employee receives less favourable treatment on the grounds of race, colour, nationality, ethnic or national origin, gender, marital status, sexual orientation, creed, religion, disability or age, or is disadvantaged by conditions or requirements which have a disproportionately adverse effect on his or her racial group, gender, marital status, religion, disability or age and which cannot be shown to be justifiable on grounds other than those of race, colour, nationality, ethnic or national origins, gender, marital status, sexual orientation, creed, religion, disability or age.  Selection criteria and procedures will be frequently reviewed to ensure that individuals are selected, promoted and treated on the basis of their relevant merits and abilities.  All employees will be given equal opportunity and, where appropriate and permissible under the RRA and SDA, employees of under-represented groups will be given training and encouragement to achieve equal opportunity within the organisation.
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EQUAL OPPORTUNITIES MONITORING FORM

Please complete the following details in block capitals:

JOB APPLIED FOR: 
DATE: 
WHERE DID YOU SEE THE ADVERTISEMENT FOR THIS JOB?
(if a website please specify which one):
	What age are you?
	What gender are you?

	……………….years

( Prefer not to say  

	( Male        ( Female

( Other – please state ……………..

( Prefer not to say



	Do you identify as the sex you were assigned at birth?

For people who are transgender, the sex they were assigned at birth is not the same as their own sense of their sex.
	( Yes

( No

( Prefer not to say


	How would you describe your ethnic origin?

	White
	English/Welsh/Scottish/

Northern Irish/British
	(

	
	Irish
	(

	
	Gypsy or Irish Traveller
	(

	
	Any other white background

(please give details opposite)
	(

	Black or Black British
	African
	(

	
	Caribbean
	(

	
	Any other Black background

(please give details opposite)
	(

	Asian or Asian British
	Bangladeshi
	(

	
	Indian
	(

	
	Pakistani
	(

	
	Chinese
	(

	
	Any other Asian background

(please give details opposite)
	(

	Mixed
	Asian & White
	(

	
	Black African & White
	(

	
	Black Caribbean & White
	(

	
	Any other mixed background (please give details opposite)
	(

	Other Ethnic Group
	Arab
	(

	
	Any other ethnic group (please give details opposite)
	(

	
	Prefer not to say
	(

	Which of the following best describes your sexual orientation?

	(
    Heterosexual/Straight

(    Lesbian/Gay woman
(    Gay man

(    Bisexual

(    Other (please state) …………………………….

(    Prefer not to say

	What is your religion or belief?

	(   No particular religion

(   Buddhist

(   Christian

(   Hindu

(   Jain

(   Jewish
	(   Muslim

(   Pagan
(   Sikh
(   Agnostic
(   Atheist

	(   Other (please state)

……………………………………

(   Other philosophical belief (please state)
…………………………………….

(   Prefer not to say



	Are your day-to-day activities limited because of a health problem or disability which has lasted, or is expected to last, at least 12 months?

	(   Yes, a little

(   Yes, a lot

(   No (do not answer the next question)

(   Prefer not to say (do not answer the next question)

	If you answered ‘yes’, please state the type of impairment.  If you have more than one, please tick all that apply.  If none apply, please mark ‘other’ and write an answer in:

	(   Physical impairment

(   Sensory impairment

(   Learning disability/difficulty

(   Long-standing illness
	(   Mental health condition

(   Autistic spectrum

(   Other developmental condition
(   Other (please state) …………………………………………

	Are you a carer?

A carer provides unpaid support to family or friends who are ill, frail, disabled or have mental health or substance misuse problems.

	(   Yes

(   No

(   Prefer not to say

	If yes, do you care for a………?

	(   Parent     

(   Partner/spouse     

(   Friend
	(   Child with special needs

(   Other family member

(   Other (please give details) …………………………………………

	Armed Forces Service:

	· Are you currently serving in the UK Armed Forces (this includes reservists or part-time service, e.g: Territorial Army)?                                                                             (   Yes             (    No
· Have you ever served in the UK Armed Forces?                                    (   Yes             (   No
· Are you a member of a current or former serviceman or 
woman’s immediate family/household?                                                           (   Yes             (   No


Thank you for completing and returning this form
