Equal opportunities monitoring form 
MONITORING INFORMATION

The HRA is committed to meeting our responsibilities contained within the Equality Act 2010, in order to assess how well we are achieving this we need to seek equality information from our members.

Please complete the form below to help us gather this information. When doing so be assured that this information will be held and used in compliance with Data Protection Act 1998 dealing with "sensitive personal data", including information on disability and ethnic origin.

Note: It is not compulsory to complete any section if you do not wish to disclose the information requested

	Name
	

	Lay or expert applicant
	Delete/circle as applicable:

1. Lay

2. Expert



	POST APPLIED FOR**

Section MUST be completed
	Delete/circle as applicable:

1. CAG Chair

2. CAG member 


	

	Please Indicate the age range you fit into
	Age
	Please mark with an x

	
	18-21
	

	
	21-25 
	

	
	26-30
	

	
	31-35
	

	
	36-40
	

	
	41-45
	

	
	46-50
	

	
	51-55
	

	
	56-60
	

	
	over 60
	

	
	I do not wish to disclose this


	

	Gender
	Male
        
	

	
	Female
	

	
	Transgender       
	

	
	I do not wish to disclose this    
	


	I would describe my ethnic origin as:

	Asian or Asian British
	Mixed
	Other Ethnic Group

	Bangladeshi                    
	
	White & Asian
	
	Chinese
	

	Indian
	
	White & Black African
	
	Any other ethnic group
	

	Pakistani
	
	White & Black 
	
	

	Any other Asian background
	
	Caribbean
	
	

	
	
	Any other mixed background
	
	

	Black or Black British
	White
	

	African
	
	British 
	
	

	Caribbean
	
	Irish
	
	

	Any other black background
	
	Any other white background
	
	

	I do not wish to disclose this information
	
	
	


	Please select the option which best describes your sexuality

	Lesbian
	

	Gay
	

	Bisexual
	

	Heterosexual
	

	I do not wish to disclose this
	

	Please indicate your religion or belief

	Atheism
	
	Jainism
	
	Judaism
	

	Buddhism
	
	Sikhism
	
	Hinduism
	

	Christianity
	
	Other
	
	
	

	Islam
	
	
	
	
	

	Buddhism
	
	
	
	
	

	I do not wish to disclose this information
	
	
	
	
	


	Do you consider yourself to have a disability?
	Yes             
	

	
	No
	

	
	I do not wish to disclose this information
	

	Please state the type of impairment which applies to you. People may experience more than one type of impairment, in which case you may indicate more than one. If none of the categories apply, please mark ‘other’.

	Physical Impairment
	
	Learning Disability/Difficulty
	

	Sensory Impairment
	
	Long-standing illness
	

	Mental Health Condiiton
	
	Other
	


Rehabilitation of Offenders Act 1974 
The Rehabilitation of Offenders Act helps rehabilitated ex-offenders back into work by allowing them not to declare criminal convictions to employers after the rehabilitation period set by the Court has elapsed and the convictions become ‘spent’. During the rehabilitation period, convictions are referred to as ‘unspent’ convictions and must be declared to employers.

Before you can be considered for appointment with the NHS we need to be satisfied about your character and suitability.

The NHS aims to promote equality of opportunity and is committed to treating all applicants for positions fairly and on merit regardless of race, gender, marital status, religion, disability, sexual orientation or age. The NHS undertakes not to discriminate unfairly against applicants on the basis of a criminal conviction or other information declared.  

	Have you any unspent criminal convictions or bindovers, or any cautions, warnings or reprimands?
	Yes
	
	No 
	

	If yes, please give details
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