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In Strictest Confidence
Equal Opportunities Monitoring Form
	Post applied for:      

	 FORMCHECKBOX 
 Special Constable     
	 FORMCHECKBOX 
 Police Officer
	 FORMCHECKBOX 
 Police Staff
	 FORMCHECKBOX 
 Volunteer
	 FORMCHECKBOX 
 Other

	


Valuing Diversity
Devon & Cornwall Police is committed to being an Equal Opportunities employer.  In accordance with advice received from the Equality and Human Rights Commission, the Force monitors all the applications it receives for the posts which it advertises.

In order to help the organisation to monitor the effectiveness of the Equality Opportunities policy, would you please complete the appropriate boxes below.
Please note that completion of this section is voluntary; it is not part of the selection process and all information is treated in the strictest confidence and held for monitoring purposes only. However we would encourage you to complete the form to help us improve the effectiveness of our services. 
This form should be returned together with the application form. However, it will be separated from the application form and the information will be used to produce anonymous statistics.
	Where did you find out about this vacancy?
	     


Please place a cross in all the relevant boxes.

	1. Type of applicant:
	 FORMCHECKBOX 
 Internal
 FORMCHECKBOX 
 External

	2. Gender:
	 FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female   FORMCHECKBOX 
 Transgender    FORMCHECKBOX 
  Transsexual    FORMCHECKBOX 
 Other      

	3. Age:
	 FORMCHECKBOX 
 16-25
 FORMCHECKBOX 
 26-35
 FORMCHECKBOX 
 36-45
 FORMCHECKBOX 
 46-55
 FORMCHECKBOX 
 56-65+

	4. Sexual orientation:
	  FORMCHECKBOX 
 Heterosexual 
 FORMCHECKBOX 
 Bisexual 
 FORMCHECKBOX 
 Lesbian 
 FORMCHECKBOX 
 Gay man
  FORMCHECKBOX 
Other
 FORMCHECKBOX 
 Prefer not to say


Continued on next page
	5. Ethnic origin

	I would describe my ethnic origin as (please cross as applicable):

	White:
	 FORMCHECKBOX 
 British
 FORMCHECKBOX 
 Irish
 FORMCHECKBOX 
 Irish Traveller
 FORMCHECKBOX 
 Any other White background

Other White background (please specify):      

	Mixed:
	 FORMCHECKBOX 
 White & Black Caribbean  
 FORMCHECKBOX 
 White & Black African 
 FORMCHECKBOX 
 White & Asian

Other mixed background (please specify):      

	Asian / Asian British:
	 FORMCHECKBOX 
 Indian  
 FORMCHECKBOX 
 Pakistani  
 FORMCHECKBOX 
 Bangladeshi 

Other Asian background (please specify):      

	Black / Black British:
	 FORMCHECKBOX 
 Caribbean  
 FORMCHECKBOX 
 African 

Other Black background (please specify):      

	Other:
	 FORMCHECKBOX 
 Chinese 

Any other ethnic group (please specify):      

	Prefer not to say:
	 FORMCHECKBOX 



	6. What is your religion or belief?

	 FORMCHECKBOX 
 Atheism
 FORMCHECKBOX 
 Baha’i
 FORMCHECKBOX 
 Buddhism

 FORMCHECKBOX 
 Christianity
 FORMCHECKBOX 
 Hinduism
 FORMCHECKBOX 
 Humanism

 FORMCHECKBOX 
 Islam
 FORMCHECKBOX 
 Jainism
 FORMCHECKBOX 
 Judaism

 FORMCHECKBOX 
 Pagan
 FORMCHECKBOX 
 Parsi / Zorastrianism
 FORMCHECKBOX 
 Rastafarianism

 FORMCHECKBOX 
 Sikhism
 FORMCHECKBOX 
 Other religion or belief (please specify):      
 FORMCHECKBOX 
 No religion or belief
 FORMCHECKBOX 
 Prefer not to say


	7. Disability

	The Equality Act defines a person as having a disability if he or she ‘has a physical or mental impairment, which has a substantial and long term adverse effect on his or her ability to carry out normal day to day activities’.  
Do you have such a disability?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 


	If you answered Yes please cross box(es) as appropriate:

	 FORMCHECKBOX 
 
Physical impairment that affects mobility
 FORMCHECKBOX 
 Hearing impairment
 FORMCHECKBOX 
 
Mental health issues
 FORMCHECKBOX 
 Other sensory impairment
 FORMCHECKBOX 
 
Physical impairment that affects co-ordination, ability to use your hands or lift / move everyday objects

 FORMCHECKBOX 
 
Learning difficulty / learning disability

 FORMCHECKBOX 
 
Visual impairment not corrected by glasses or contact lenses

 FORMCHECKBOX 
 
Long term health condition (likely to last more than 12 months)

 FORMCHECKBOX 
 
Prefer not to say


	For Official Use Only

	

	     


