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MONITORING FORM 

EQUALITY & DIVERSITY
The YMCA values diversity within its staff community and we committed to the active promotion of Equality and Diversity, both in the provision of the services and as an employer. We believe in the equal value of all people.

To help us measure our success in promoting our values in our recruitment and selection procedure, you are requested to complete the following questionnaire.

The information you provide does not form part of the selection procedure, and is only used for monitoring purposes. This sheet will be separated from your application form before short listing. 

Name:

Post Applied For:

Gender:		Male		Female

Age Range:		Up to 25	26-35		36-45		46-55		56+

Marital Status:	Single		Married	separated	Divorced	Widowed

Ethnic Origin:

White							Black or Black British
 (
Click here to enter text.
)[image: ]British							Caribbean
Irish							African
Other White Background				Other Black Background

Mixed							Chinese or Other Ethnic Group
White & Black Caribbean				Chinese
White & Black African					Other Ethnic Background
White & Asian
Other Mixed Background

Asian or Asian British					Other Background
Indian							Gypsy or Traveller
Pakistani						Undisclosed
Bangladeshi						Unknown
Other Asian Background				Other





Religion & Faith
Please tick which term best describes your religion. Faith & Belief

[image: ][image: ][image: ][image: ]None			Baha’ism		Buddhism		Christian

[image: ][image: ][image: ][image: ]Hinduism		Islam			Jainism			Judaism

[image: ][image: ][image: ][image: ]Shinto			Sikhism		Taoism			Other


If ‘other’ please specify:

Disability
Please tick which term best describes your disability.  

[image: ][image: ]No Disability						 Autism/Aspergers Syndrome
[image: ]
[image: ]Dyslexia / Dyspraxia / ADHD	Dyslexia / Dyspraxia / ADHD

[image: ][image: ]Blind / Partially sighted	Unseen Disability e.g. diabetes, epilepsy
[image: ]
[image: ]Deaf / Hearing Impairment	Multiple Disorders
[image: ][image: ]
Wheelchair user / mobility difficulties	Other

If ‘other’ please specify: 















THANK YOU FOR COMPLETING THE EQUAL OPPORTUNITIES MONITORING FORM
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