EAVES HOUSING FOR WOMEN LIMITED

EQUAL OPPORTUNITIES MONITORING FORM 
Eaves monitors responses to our staff recruitment processes as a part of our Equality and Diversity Policy.

Please fill in the details below.  This will help us to produce statistical information to monitor effectiveness of our Equality and Diversity Policy.  The form is detached from the application form, and is not viewed by the Recruitment Panel.

DATE:



POST APPLIED FOR:

	Gender

	 FORMCHECKBOX 
  Female

 FORMCHECKBOX 
  Male

Is your gender identity the same as the gender you were assigned at birth?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No  


	How would you describe your ethnic background?

	Asian, or Asian British

 FORMCHECKBOX 
  Indian

 FORMCHECKBOX 
  Bangladeshi

 FORMCHECKBOX 
  Pakistani

 FORMCHECKBOX 
  Asian British

 FORMCHECKBOX 
  Other - Please specify


	Black or Black British

 FORMCHECKBOX 
  Caribbean

 FORMCHECKBOX 
  African

 FORMCHECKBOX 
  Black British

 FORMCHECKBOX 
  Other - please specify



	White

 FORMCHECKBOX 
  White British

 FORMCHECKBOX 
  White Irish

 FORMCHECKBOX 
  European

 FORMCHECKBOX 
  Other - Please specify


	Other 

 FORMCHECKBOX 
  Mixed Race

 FORMCHECKBOX 
  Chinese

 FORMCHECKBOX 
  Former USSR/ Eastern European

 FORMCHECKBOX 
  Other- Please specify

 FORMCHECKBOX 
  Refused to state


	How would you describe your sexuality?

	 FORMCHECKBOX 
  Bisexual

 FORMCHECKBOX 
  Gay man

 FORMCHECKBOX 
  Heterosexual
	 FORMCHECKBOX 
  Lesbian

 FORMCHECKBOX 
  Other

 FORMCHECKBOX 
  Prefer not to state

	Do you have any religious beliefs?

	 FORMCHECKBOX 
 Agnostic

 FORMCHECKBOX 
 Atheist

 FORMCHECKBOX 
 Baha’i

 FORMCHECKBOX 
 Buddhist 

 FORMCHECKBOX 
 Christian

 FORMCHECKBOX 
 Hindu
	 FORMCHECKBOX 
 Humanist 

 FORMCHECKBOX 
 Jain

 FORMCHECKBOX 
 Jewish

 FORMCHECKBOX 
 Muslim

 FORMCHECKBOX 
 Rastafarian

 FORMCHECKBOX 
 Sikh
	 FORMCHECKBOX 
 Zoroastrian

 FORMCHECKBOX 
 None
 FORMCHECKBOX 
 Other

 FORMCHECKBOX 
 Prefer not to state


	Do you have any disabilities?

	 FORMCHECKBOX 
 Blind or visual impairment

 FORMCHECKBOX 
 Deaf or hearing impairment

 FORMCHECKBOX 
 Learning difficulty

 FORMCHECKBOX 
 Mental health
	 FORMCHECKBOX 
 Mobility problems

 FORMCHECKBOX 
 Prefer not to state

 FORMCHECKBOX 
 None


	Age Group

	 FORMCHECKBOX 
  18-25

 FORMCHECKBOX 
  26-35

 FORMCHECKBOX 
  36-45
	 FORMCHECKBOX 
  46-55

 FORMCHECKBOX 
  56-65




Did you receive the application form by post, email or downloaded from Eaves’ website? (Please state method)__________________________________________
Did you have any difficulties obtaining the application pack
Yes  FORMCHECKBOX 
  No
 FORMCHECKBOX 

If yes, briefly state what these were

Thank you for completing this form
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