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It's our business to care




EQUALITY OF OPPORTUNITY IN EMPLOYMENT MONITORING FORM
Outlook Care is committed to developing positive policies to promote equal opportunities in employment.

To assist us in monitoring the effectiveness of this commitment, we would like you to complete this form. The information you provide is confidential and will not be given to the recruitment panel.

	Post applied for:


	Post Reference Number:


	Date:



	Full name:
	

	Gender:
	MALE/FEMALE

	Post applied for:
	

	Do you consider yourself disabled as described in the Disability Discrimination Act 1995?

The Act defined “disabled person” as a person with “a physical or mental impairment which has a substantial and long-term adverse effect on his/her ability to carry out normal day-to-day activities”

YES/NO

	If yes, please state the nature of your disability:



	How would you describe your ethnic origin? (please tick)

	White – British
	
	White - Irish
	

	White – any other white background
	
	Mixed – White and Black Caribbean
	

	Mixed - White and Black African
	
	Mixed – White and Asian
	

	Mixed – any other white background
	
	Asian or Asian British - Indian
	

	Asian or Asian British - Pakistani
	
	Asian or Asian British - Bangladeshi
	

	Asian or Asian British - any other Asian background
	
	Black or Black British - African
	

	Black or Black British - Caribbean
	
	Black or Black British - any other black background
	

	Chinese
	
	Any other ethnic group
	

	Please tick to indicate into which age category you fit.

	Up to 17
	
	18 - 54
	

	55 - 64
	
	Over 65
	

	Where did you see this vacancy?
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