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Equal Opportunity Monitoring Form
	Experience Healthcare Professionals operates a policy of Equal Opportunities: therefore, we need to be able to check that decisions are not influences by unfair or unlawful discrimination. To help use to do this we would be grateful if you could complete this short questionnaire.
Your answers will be treated with the utmost confidence and will be used only for statistical purposes. 


	What is your ethnic group?
Choose ONE section from A to E, and then circle the appropriate box to indicate your cultural background.

A    White

British        

Irish       

Any other White background, please write in here.

B   Mixed

White and Black Caribbean

White and Black African

White and Asian  

Any other Mixed background, please write in here.


C Asian or Asian British

Indian    

Pakistani

Bangladeshi  

Any other Asian background, please write in here.
D   Black or Black British

Caribbean                   


African


Any other Black background, please write in here.


E   Chinese of another ethnic group

Chinese 

Any other, please write here.


	






Equal Opportunity Monitoring Form
	
Sex:      Female                                                                Male    




DISABILIBY
Applicants with disabilities will be invited for interview if the essential job criteria are met. Do you consider yourself to be a person with a disability as described by the disability discrimination act 1995? i.e., do you consider yourself to be someone who has a physical or mental impairment which has a substantial and long-term adverse effect on your ability to carry out normal day to day activities
                      

                 Yes                                                                     No                                 



	Name
	

	Signature
	
	Date
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