Equal Opportunities Please complete or check boxes as appropriate
	Role Reference: 
	 

	Name:
	     
	Date of Birth:
	     

	Current Role Title:
	     

	Full time:     FORMCHECKBOX 

	Part-time:
 FORMCHECKBOX 

If yes, No. of Hours:
  

	Female:      FORMCHECKBOX 

	Male:
 FORMCHECKBOX 
             

	Marital / Civil Partnership Status 
	Single:     FORMCHECKBOX 

	Married:      FORMCHECKBOX 



	ETHNIC ORIGIN INFORMATION

These categories are not about nationality, place of birth or citizenship.  They relate to broad ethnic group categories as recommended by the CRE.  When you have read them all please tick the box that most accurately describes you.
	Asian or Asian British:
	Bangladeshi
	 FORMCHECKBOX 


	
	
	Indian
	 FORMCHECKBOX 


	
	
	Pakistani
	 FORMCHECKBOX 


	
	
	Other
	 FORMCHECKBOX 


	
	Black or Black British:
	African
	 FORMCHECKBOX 


	
	
	Caribbean
	 FORMCHECKBOX 


	
	
	Other
	 FORMCHECKBOX 


	
	Chinese or Other:
	Chinese
	 FORMCHECKBOX 


	
	
	Other
	 FORMCHECKBOX 


	
	Mixed:
	White and Asian 
	 FORMCHECKBOX 


	
	
	White and Black African
	 FORMCHECKBOX 


	
	
	White and Black Caribbean
	 FORMCHECKBOX 


	
	
	Other
	 FORMCHECKBOX 


	
	White:
	British
	 FORMCHECKBOX 


	
	
	English
	 FORMCHECKBOX 


	
	
	Irish
	 FORMCHECKBOX 


	
	
	Scottish
	 FORMCHECKBOX 


	
	
	Welsh
	 FORMCHECKBOX 


	
	
	Other
	 FORMCHECKBOX 


	
	Other Ethnic Origin (please describe):
	     


	Religion (please state)
	     


	Section 1 of the Equality Act 2010 defines a person as having a disability if he or she ‘has a physical or mental impairment which has a substantial and long-term adverse effect on his or her ability to carry out normal day to day activities’.


	Do you consider yourself as having a disability under the terms of the Equality Act 2010?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 



Please describe the nature of your disability together with details of any adjustments that you may require to do this Job.

	     


In which publication or website did you see the post advertised?
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