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Equal Opportunities

Monitoring Form 

War Memorials Trust is an equal opportunities employer and welcomes applicants from all sections of the community. War Memorials Trust is committed to ensuring equality of opportunity in employment and in the provision of services to all regardless of race, religion, gender, sexual orientation, marital status, age, disability or offender background.

To assist the Trust in ensuring equality of opportunity please complete the following form. The information provided will be utilised purely for statistical monitoring purposes. The form will be detached from your application before it is passed to anyone involved in the recruitment process.  Once the data has been recorded the form will be destroyed. There is no legal obligation to complete the form but doing so will help the Trust to ensure it is implementing a policy of equality of opportunity. Please select the relevant boxes.

	Name

	     
	

	Post Applied For
	Learning Officer 2017
	

	
	
	
	

	Gender
	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
Female
	

	Date of Birth
	     
	

	Marital Status
	 FORMCHECKBOX 
Divorced
	 FORMCHECKBOX 
Married
	 FORMCHECKBOX 
Partner

	
	 FORMCHECKBOX 
Single
	 FORMCHECKBOX 
Widowed
	

	
	
	
	

	Ethnic Origin
	 FORMCHECKBOX 
 Bangladeshi
	 FORMCHECKBOX 
 Mixed: White & Asian

	(Descriptions as used 2001 Census)
	 FORMCHECKBOX 
 Chinese
	 FORMCHECKBOX 
 Mixed: White & Black African

	
	 FORMCHECKBOX 
 Indian
	 FORMCHECKBOX 
 Mixed: White & Black Caribbean

	
	 FORMCHECKBOX 
 Pakistani
	 FORMCHECKBOX 
 Any other mixed background

please specify      

	
	 FORMCHECKBOX 
 Any other Asian background

please specify      
	 FORMCHECKBOX 
 White British

	
	 FORMCHECKBOX 
 Black African
	 FORMCHECKBOX 
 White Irish

	
	 FORMCHECKBOX 
 Black Caribbean
	 FORMCHECKBOX 
 Any other White background 

please specify      

	
	 FORMCHECKBOX 
 Any other Black background

please specify      
	 FORMCHECKBOX 
 Other please specify      

	
	
	

	Disability – Do you consider yourself to have any disabilities?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	


