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24 /26 Fairlop Rd, Leytonstone E11 1BN
      E-mail: docklandsdaynursery@gmail.com
    Tel: 020 8539 0900, Mob: 078 5235 8452
Equal Opportunities Monitoring Form
Please complete and return with your application form. 

This is sensitive personal data and will be treated with the utmost confidentiality in line with the requirements of the Data Protection legislation. The data will only be used for general statistical and monitoring purposes. The data will not be taken into account in assessing information on your application form.

Please answer the following question and enclose with your returned application form

EQUAL OPPORTUNITIES MONITORING FORM                   

	Name:                                                          Position applied for:                      



	Where did you hear about this vacancy?     

    


	Docklands Day Nursery is committed to providing equality of opportunity, irrespective or race, colour, ethnic or national origins, gender, marital status, sexual orientation, age, disability, religious beliefs, political beliefs, economic status or class. 
In order to help us carried out the above task, it would be helpful if you could complete the following details so that we can monitor the applications throughout the employment process.  Please be assured that any information you provide will be treated with strict confidential and it will not be used as part of the selection process.




	ETHNIC ORIGIN 

	Bangladeshi
	
	White British
	

	Black African
	
	Asian Other (please specify):
	

	Black Caribbean
	
	Black Other (please specify):
	

	Chinese
	
	Mixed (please specify):
	

	Indian
	
	White Other (please specify):
	

	Irish
	
	Other (please specify):
	

	Pakistani
	
	
	

	DISABILITY STATUS 

	Do you think that you have a disability in accordance with the terms of the Disability Discrimination Act 1995?                
	Yes
	
	No
	

	If yes, please give brief details of your disability

	

	SPECIAL NEEDS 

	Do you have any special needs regarding the interview?  

E.g.    Do you need wheelchair access or any assistance for the interview?
	Yes
	
	No
	

	If Yes, please give brief details:



	OTHER INFORMATION

	Gender (male/female)


	Nationality



	Age                Please tick your age bracket below

	Under 21


	
	21-30
	
	31-40
	
	41-50
	
	51+
	
	


	How would you describe your Sexuality? 



	Heterosexual/Straight
	

	Gay (man)
	

	Gay (woman)/Lesbian
	

	Bi-Sexual
	

	Prefer not to say
	

	How would you describe your religion or belief?

	Christianity
	

	Islam
	

	Buddhism
	

	Judaism
	

	Other (please specify):
	

	Prefer not to say 
	

	
	


To the best of my knowledge and belief, the replies to the questions above are completely true.  I understand that any misleading or false statements may disqualify me from employment or be a cause for dismissal.

Signed: _______________________   Date: ______________________
Equal opportunity monitoring forms submitted through email, if Shortlisted, would need to be signed before the interview. 
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