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Peer Mentor Equality Monitoring Form  
EQUAL OPPORTUNITIES PEER MENTOR MONITORING FORM
STRICTLY CONFIDENTIAL 

Please send this form separate from your application form

Please email your completed peer mentor equality monitoring form to: wiserpeermentor@solacewomensaid.org or volunteering@solacewomensaid.org

This form is for monitoring purposes only. It will be added to our Peer Mentor records under the strictest confidence and will not form any part of the interview process. The only exception to this is when a role seeks to appoint a candidate of a specific background, identity, or lived experience. This will be made explicit in the role advert. In this case, only information relevant to this specification will be shared.
Our privacy notice is available here: https://www.solacewomensaid.org/sites/default/files/privacy_notice_-_paid_and_voluntary_job_applicants.pdf
Solace Women’s Aid will not discriminate against any applicant, on the grounds of age, race, disability, marital status, religion or faith or sexual orientation. From this we can ensure we are reaching a wide demographic of people and help us to develop our policies and procedures in regards to equality and diversity issues.

	Name: 
	
	Date:
	

	Position applied for: 
	



	Date of Birth : 
	(DD/MM/YYYY)

	Marital Status (please tick one)
	Single
	

	
	Married
	

	
	Divorced
	

	
	Other 
	

	
	Please specify:

	Nationality
	

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

	1.Asian or Asian British
	2. Black or Black British 

	1a. Indian
	
	2a. African 
	

	1b. Pakistani 
	
	2b. Caribbean
	

	1c. Bangladeshi
	
	2c. Any other Black Background (please specify)
	

	1d. Chinese 
	
	4. Mixed
	

	1e. Other Asian Background (please specify 
	
	4a. White & Black Caribbean
	

	3. White 
	4b. White & Black African
	

	3a. British 
	
	4c. White & Asian
	

	3b. Irish
	
	4d. Asian & Black 
	

	3c. European 
	
	5. Other Ethnic Group

	3d. Other White Background (please specify) 
	
	Please Specify 
	



	Disability is defined by the Equality Act 2010 as;

A physical or mental impairment that has a ‘substantial’ and ‘long-term’ (12 months or more) negative effect on your ability to do normal daily activities.

	Would you consider yourself to be disabled as defined by the Equality Act 2010? 
	Yes
	No

	
	
	

	If you have answered yes please tick which of the following apply (you may tick more than one):

	A physical Impairment:
	
	A hearing impairment
	

	A Specific Learning difficulty(e.g. dyslexia)
	
	Mental Health Issues
	

	A Visual Impairment 
	
	A Learning Difficulty
	

	How would you describe your religion or belief? (please tick one)

	Christian 
	
	Hindu
	

	Muslim
	
	Jewish
	

	Buddhist
	
	Atheist
	

	Sikh
	
	Other
	

	None
	
	Prefer not to say 
	

	[bookmark: _Hlk70334470]What of the following describes your sexual orientation?

	Heterosexual
	
	Bi-Sexual
	

	Lesbian
	
	Other
	

	Prefer not to disclose:
	
	
	

	What of the following describes your gender identity?

	Female
	
	Transwoman 
	

	Non-binary
	
	Intersex
	

	Prefer not to say
	
	Unsure
	

	Other
	
	
	

	What are your pronouns?

	



	Have you personally been affected, as an adult, by Domestic Violence?           

	YES
	
	NO
	
	Prefer not to say
	

	Have you personally been affected, as a child, by Domestic Violence?             

	YES
	
	NO
	
	Prefer not to say
	

	Have you ever accessed a Domestic Violence Service?                                  

	YES
	
	NO
	
	Prefer not to say
	



REHABILITATION OF OFFENDERS ACT 1975 (EXEMPTIONS) ORDER 1975
Due to the nature of the work for which you are applying, which involves substantial access to children, this post is exempt from provision of Section 4(2) of the Rehabilitation of the Rehabilitation of Offenders Act 1974 by virtue of the Rehabilitation of Offenders Act 1975 (Exemptions) Order 1975.  Applicants are therefore not entitled to withhold information about Convictions which for other purposes are ‘spent’ under the provisions of the Act.  In the event of employment any failure to disclose such convictions could result in dismissal or disciplinary action.  Any information given will be completely confidential.

In order to fulfil this requirement please provide these details:
	Name 
	

	Job Title 
	

	Have you had any criminal convictions including motoring offences (other than parking offences)? Spent or otherwise; or any pending court cases.   Please give details:

	

	If you have had no convictions please write the word ‘none’

	I agree to my details being passed on to the Police so that a check can be made.

	Signed:



	Date:
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