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EQUAL OPPORTUNITIES MONITORING FORM

BookTrust is committed to supporting and promoting equality of opportunity at work. We believe that all applicants for roles should be able to fulfill their potential at BookTrust in an environment that is free from discrimination and harassment and where diversity is valued. In order that we can measure our performance against this commitment it is important that we collect and monitor data on equality.

Completion of this form is entirely voluntary and all information provided will be kept confidentially within the HR Department in accordance with the Data Protection Act.  It is NOT supplied to recruiting managers during selection exercises.
Are you:

 FORMCHECKBOX 
 Job seeker
 FORMCHECKBOX 
 Volunteer
 FORMCHECKBOX 
 Staff member part time 

 FORMCHECKBOX 
 Staff member full time
1.
Gender 
 FORMCHECKBOX 
 Male 

 FORMCHECKBOX 
 Female

 FORMCHECKBOX 
 Do not wish to disclose

If you are undergoing the process of gender reassignment, please tick the box that applies to your future gender. 

2.
What age group do you belong to? 
1 FORMCHECKBOX 
 18-25 

2 FORMCHECKBOX 
 26-35 

3 FORMCHECKBOX 
 36-45 

4 FORMCHECKBOX 
 46-55 

5 FORMCHECKBOX 
 56 –65

6 FORMCHECKBOX 
 65+

7 FORMCHECKBOX 
 Do not wish to disclose

3.
How would you describe your sexuality? 
1 FORMCHECKBOX 
 Heterosexual

2 FORMCHECKBOX 
 Gay 

3 FORMCHECKBOX 
 Lesbian 

4 FORMCHECKBOX 
 Bi-sexual 

5 FORMCHECKBOX 
 Do not wish to disclose

4.
Do you consider yourself to have a disability?

Under the Disability Discrimination Act (DDA) 2005 a disability is defined as a ‘physical, sensory or mental impairment which has, or had a substantial and long term adverse effect on a person’s ability to carry out normal day to day activities’.

 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Do not wish to disclose

5.
Please indicate which ethnic group you consider yourself to belong to?

White

 FORMCHECKBOX 
 White – British (to include Northern Ireland, Scotland & Wales)

 FORMCHECKBOX 
 White – Irish 

 FORMCHECKBOX 
 White - European 

 FORMCHECKBOX 
 Other White please state 
   ​
_______________________________

Black

 FORMCHECKBOX 
 Black or Black British – Caribbean 

 FORMCHECKBOX 
 Black or Black British – African 

 FORMCHECKBOX 
 Other Black please state
  
_______________________________

Asian

 FORMCHECKBOX 
 Asian or Asian British – Indian 

 FORMCHECKBOX 
 Asian or Asian British – Pakistani 

 FORMCHECKBOX 
 Asian or Asian British – Bangladeshi

 FORMCHECKBOX 
 Chinese 

 FORMCHECKBOX 
 Other Asian please state

_______________________________

Mixed

 FORMCHECKBOX 
 Mixed – White & Black Caribbean

 FORMCHECKBOX 
 Mixed – White & Black African

 FORMCHECKBOX 
 Mixed – White & Asian

 FORMCHECKBOX 
 Other Mixed please state

_______________________________

Other/unknown 

 FORMCHECKBOX 
 Ethnic identity not known

 FORMCHECKBOX 
 Do not wish to disclose

 FORMCHECKBOX 
 Other please state 


_______________________________

6.
Please indicate which religion you consider yourself to belong to?


1 FORMCHECKBOX 
 Buddhist


2 FORMCHECKBOX 
 Christian


3 FORMCHECKBOX 
 Hindu


4 FORMCHECKBOX 
 Jewish


5 FORMCHECKBOX 
 Muslim


6 FORMCHECKBOX 
 Sikh


7 FORMCHECKBOX 
 No religion


8 FORMCHECKBOX 
 Do not wish to disclose

9 FORMCHECKBOX 
 Other religion please state

_____________________________

Thank you for taking the time to complete this equality monitoring form.
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