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EQUAL OPPORTUNITIES  MACROBUTTON  ActivateObject MONITORING FORM

ILPA wants to ensure equality of opportunity in its employment policies and we continue to monitor our recruitment practices. 

Your co-operation in completing this form is greatly appreciated. Any information you provide is treated in strictest confidence and does not form part of your application.

If you cannot edit this document:  MACROBUTTON  ToggleFormsDesign 

 MACROBUTTON  ToggleFormsDesign  MACROBUTTON  ToggleFormsDesign "Double Click" 
	Post applied for:

 
	[image: image2.wmf]



	Where did you see this post advertised? 
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	1 Ethnic Origin

	The classifications we use are those currently recommended by the Commission for Racial Equality. Choose one section from A to E, then tick the appropriate box to indicate your ethnic background

	A. White
	B. Mixed
	C. Asian or Asian British
	D. Black or Black British
	E. Chinese or other ethnic group
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Caribbean
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African
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Please write in:
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	2 Gender 
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	3 Age
	Date of birth:
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	4 Disability
	
	

	Please tick as appropriate:

	Do you have any disabilities?
	[image: image23.wmf]Yes - please tick appropriate box 

below
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	[image: image25.wmf]Disabled but not in receipt of 

disability benefit
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	5 Sexual Orientation
	
	
	

	We appreciate that some people consider this information to be extremely personal. We stress that candidates are under no obligation to answer it.

	I would describe myself as:
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