SOLACE  WOMEN’S AID

EQUAL OPPORTUNITIES MONITORING FORM
Solace Women’s Aid is an Equal Opportunities Employer.  Solace Women’s Aid would like to monitor the effectiveness of its Equal Opportunities Policy and ensure that no direct or indirect discrimination is taking place.  In order to help us to do this, we would be grateful if  you would answer the questions below.  Solace Women’s Aid wishes to assure candidates that:

· This form will be detached from your application form before short listing takes place by a member of the organisation not connected with the current selection process.

· The information will not be used to influence the selection proves in any way.

· Once the appointment has been made, the information contained on the monitoring forms will be summarised in such a way that it cannot be connected with any individual candidate.  The monitoring form will be destroyed.

Age:
_____________________________________________________________

Do you consider yourself to be disabled?


YES

NO

Are you registered disabled?




YES

NO

How would you describe your ethnic origin?
African


Irish


Asian



Latin American

Caribbean


White

Chinese


Other (please specify): ________________________

How would describe your sexuality?
Lesbian


Bisexual

Heterosexual


Not prepared to say

Where did you this post advertised?  ____________________________________


THANK YOU FOR COMPLETING THIS FORM
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