	EQUAL OPPORTUNITIES MONITORING FORM
BOSP is committed to equal opportunities.  We hope you will assist us by filling out this monitoring form.  This information is being gathered to monitor the operation of our recruitment procedure.  This form will be separated from your application.  The information it contains will not be used in deciding whether or not to invite you to interview or offer you employment/voluntary work.  If you prefer not to answer any questions this will not affect your application.



	Position applied for:                     

	Name (forename(s) and surname in full):                     

	Date of birth:                     
	Age:                      

	If you are invited to attend an interview or take up employment or a voluntary position, and require special arrangements, please give details:                      

	Do you consider yourself to have a disability?
	Yes / No:                       



	What is your ethnicity?

	White: 

	British:
	
	English:
	
	Northern Irish:
	

	Scottish:
	
	Welsh:
	
	Gypsy/Roma/Irish Traveller:
	

	Irish:
	
	Any other White background:
(Please specify)
               
	
	Prefer not to say:
	

	Black, African, Caribbean or Black British:

	African:
	
	Caribbean:
	
	Any other Black, African or Caribbean background:
(Please specify)
               
	

	Prefer not to say: 
	

	Mixed or Multiple ethnic groups:

	White and Asian:
	
	White and Black African:
	
	White and Black Caribbean:
	

	Any other Mixed of Multiple ethnic background:
(Please specify)
               
	
	Prefer not to say:
     
	
	

	Asian or Asian British:

	Indian:
	
	Pakistani:
	
	Bangladeshi:
	

	Chinese:
	
	Any other Asian background:
(Please specify)
               
	
	Prefer not to say:

	








	Other ethnic group:

	Arab:
	
	Any other ethnic group:
(Please specify)
               
	
	Prefer not to say:

	



	What is your religion or belief?

	No Religion of belief:
	
	Buddhist:
	
	Christian:
	

	Hindu:
	
	Jewish:
	
	Muslim:
	

	Sikh:
	
	Any other religion or belief:
(Please specify)
          
	
	Prefer not to say:
	

	What is your sexual orientation?

	Heterosexual:
	
	Gay:
	
	Lesbian:
	

	Bisexual:
	
	Asexual:
	
	Pansexual:
	

	Undecided:
	
	If you prefer to use your own identity:
(Please specify)
          
	
	Prefer not to say:
	

	Gender:

	Male:
	
	Female:
	
	Intersex:
	

	Non-Binary:
	
	If you prefer to use your own gender identity:
(Please specify)
          
	
	Prefer not to say:
	

	Is the gender you identify with the same as your gender registered at birth?

	Yes:
	
	No:
	
	Prefer not to say:
	

	Do you have caring responsibilities? If yes, please tick all that apply:

	None:
	
	Primary carer of a child/children under 18:
	
	Primary carer of disabled child/children:
	

	Primary carer of disabled adult (18 and over):
	
	Primary carer of older person:
	
	Secondary carer (another person carries out the main role)
	

	Prefer not to say:
	
	

	I consent to BOSP, to hold the data in the equal opportunities section of this form in its database and manual file.
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