MONITORING INFORMATION

For monitoring purposes only.

NHS Organisations recognise and actively promote the benefits of a diverse workforce and are committed to treating all employees with dignity and respect regardless of race, gender, disability, age, sexual orientation, religion or belief.  We therefore welcome applications from all sections of the community.

	Date of Birth
	

	Gender
	 FORMCHECKBOX 

Male
             

 FORMCHECKBOX 

Female             

 FORMCHECKBOX 

I do not wish to disclose this    

	Title
	


Marital Status 

 FORMCHECKBOX 

Civil Partnership             

 FORMCHECKBOX 

Married             

 FORMCHECKBOX 

Divorced

 FORMCHECKBOX 

Legally Separated

 FORMCHECKBOX 

Single

 FORMCHECKBOX 

Widowed

 FORMCHECKBOX 

Other
 FORMCHECKBOX 

I do not wish to disclose
I would describe my ethnic origin as:

 FORMCHECKBOX 

A White - British 
 FORMCHECKBOX 

B White - Irish 
 FORMCHECKBOX 

C White - Any other White background 
 FORMCHECKBOX 

C2 White Northern Irish 
 FORMCHECKBOX 

C3 White Unspecified 
 FORMCHECKBOX 

CA White English 
 FORMCHECKBOX 

CB White Scottish 
 FORMCHECKBOX 

CC White Welsh 
 FORMCHECKBOX 

CD White Cornish 
 FORMCHECKBOX 

CE White Cypriot (non specific) 
 FORMCHECKBOX 

CF White Greek 
 FORMCHECKBOX 

CG White Greek Cypriot 
 FORMCHECKBOX 

CH White Turkish 
 FORMCHECKBOX 

CJ White Turkish Cypriot 
 FORMCHECKBOX 

CK White Italian 
 FORMCHECKBOX 

CL White Irish Traveller 
 FORMCHECKBOX 

CM White Traveller 
 FORMCHECKBOX 

CN White Gypsy/Romany 
 FORMCHECKBOX 

CP White Polish 
 FORMCHECKBOX 

CQ White ex-USSR 
 FORMCHECKBOX 

CR White Kosovan 
 FORMCHECKBOX 

CS White Albanian 
 FORMCHECKBOX 

CT White Bosnian 
 FORMCHECKBOX 

CU White Croatian 
 FORMCHECKBOX 

CV White Serbian 
 FORMCHECKBOX 

CW White Other Ex-Yugoslav 
 FORMCHECKBOX 

CX White Mixed 
 FORMCHECKBOX 

CY White Other European 
 FORMCHECKBOX 

D Mixed - White & Black Caribbean 
 FORMCHECKBOX 

E Mixed - White & Black African 
 FORMCHECKBOX 

F Mixed - White & Asian 
 FORMCHECKBOX 

G Mixed - Any other mixed background 
 FORMCHECKBOX 

GA Mixed - Black & Asian 
 FORMCHECKBOX 

GB Mixed - Black & Chinese

 FORMCHECKBOX 

GC Mixed - Black & White 
 FORMCHECKBOX 

GD Mixed - Chinese & White 
 FORMCHECKBOX 

GE Mixed - Asian & Chinese 
 FORMCHECKBOX 

GF Mixed - Other/Unspecified 
 FORMCHECKBOX 

H Asian or Asian British - Indian 
 FORMCHECKBOX 

J Asian or Asian British - Pakistani 
 FORMCHECKBOX 

K Asian or Asian British - Bangladeshi 
 FORMCHECKBOX 

L Asian or Asian British - Any other Asian background 
 FORMCHECKBOX 

LA Asian Mixed 
 FORMCHECKBOX 

LB Asian Punjabi 
 FORMCHECKBOX 

LC Asian Kashmiri 
 FORMCHECKBOX 

LD Asian East African 
 FORMCHECKBOX 

LE Asian Sri Lankan 
 FORMCHECKBOX 

LF Asian Tamil 
 FORMCHECKBOX 

LG Asian Sinhalese 
 FORMCHECKBOX 

LH Asian British 
 FORMCHECKBOX 

LJ Asian Caribbean 
 FORMCHECKBOX 

LK Asian Unspecified 
 FORMCHECKBOX 

M Black or Black British - Caribbean 
 FORMCHECKBOX 

N Black or Black British - African 
 FORMCHECKBOX 

P Black or Black British - Any other Black background 
 FORMCHECKBOX 

PA Black Somali 
 FORMCHECKBOX 

PB Black Mixed 
 FORMCHECKBOX 

PC Black Nigerian 
 FORMCHECKBOX 

PD Black British 
 FORMCHECKBOX 

PE Black Unspecified 
 FORMCHECKBOX 

R Chinese 
 FORMCHECKBOX 

S Any Other Ethnic Group 
 FORMCHECKBOX 

SA Vietnamese 
 FORMCHECKBOX 

SB Japanese 
 FORMCHECKBOX 

SC Filipino 
 FORMCHECKBOX 

SD Malaysian 
 FORMCHECKBOX 

SE Other Specified 
 FORMCHECKBOX 

Z Not Stated
Please select the option which best describes your sexuality
 FORMCHECKBOX 

Lesbian

 FORMCHECKBOX 

Gay

 FORMCHECKBOX 

Bisexual
 FORMCHECKBOX 

Heterosexual

 FORMCHECKBOX 

I do not wish to disclose this

Please indicate your religion or belief

 FORMCHECKBOX 

Atheism                            

 FORMCHECKBOX 

Buddhism                         

 FORMCHECKBOX 

Christianity                       

 FORMCHECKBOX 

Islam                                
 FORMCHECKBOX 

Jainism

 FORMCHECKBOX 

Sikhism

 FORMCHECKBOX 

Judaism 
 FORMCHECKBOX 

Hinduism

 FORMCHECKBOX 

Other 

 FORMCHECKBOX 

I do not wish to disclose this
The Equality Act 2010
The Equality Act 2010 protects disabled people. It defines disability as a physical or mental impairment with long-term, substantial effects on the ability to carry out normal day to day activities. This includes people with long-term health conditions.  If you tell us that you have a disability we can make reasonable adjustments to where you work and your work arrangements and at interview. 
Do you consider yourself to have a disability?
 FORMCHECKBOX 

Yes                                             

 FORMCHECKBOX 

No

 FORMCHECKBOX 

I do not wish to disclose this information
Please state the type of impairment which applies to you.  People may experience more than one type of impairment in which case you may indicate more than one.  If none of the categories apply please mark ‘other’.
 FORMCHECKBOX 

Physical Impairment 

 FORMCHECKBOX 

Learning Disability/Difficulty                                   

 FORMCHECKBOX 

Sensory Impairment                                                   

 FORMCHECKBOX 

Long-standing illness                                   

 FORMCHECKBOX 

Mental Health Problem                                              

 FORMCHECKBOX 

Other                                   
