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EQUAL OPPORTUNITIES MONITORING 

The College is an Equal Opportunities employer and is committed to treating all job applications on their merits. The information provided here will not be used in considering your application but will be collated to check that the College is treating all applicants on the basis of their ability to carry out the duties of the post irrespective of age, sex, sexual orientation, gender reassignment, marriage and civil partnership, pregnancy and maternity, race, religion or belief or disability (the “Protected Characteristics). Please tick the boxes below. The information will be kept separate from the application form and will not be given to those making selection decisions.
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Role/ Job Title for which application is made ………………………………………..


Gender
 (please specify)…………….)
                                        Date of Birth: ___/___/______

Ethnic Origin

Choose ONE section from A to E, then tick the appropriate box to indicate your background.

A
White:






B
Mixed:

        FORMCHECKBOX 
 
White – British





 FORMCHECKBOX 
 White and Black Caribbean
      
        FORMCHECKBOX 
 White – Irish





 FORMCHECKBOX 
 White and Black African

                     FORMCHECKBOX 

White - Other white background



 FORMCHECKBOX 
 White and Asian









 FORMCHECKBOX 
 Any other mixed background
C
Asian or Asian British:




D
Black or Black British:

       FORMCHECKBOX 
 Indian






 FORMCHECKBOX 
 Caribbean


       FORMCHECKBOX 
 Pakistani






 FORMCHECKBOX 
 African
       FORMCHECKBOX 
 Bangladeshi





 FORMCHECKBOX 
 Other Black background

       FORMCHECKBOX 
 Any other Asian background

E
Chinese or Chinese British or other ethnic group:

       FORMCHECKBOX 
 Chinese

       FORMCHECKBOX 
 Any other background

Sexual Orientation

How would you describe your sexual orientation (please tick)?


Heterosexual
 FORMCHECKBOX 

Bisexual
     FORMCHECKBOX 

Gay
 FORMCHECKBOX 
       Lesbian
 FORMCHECKBOX 
    Prefer not to say
 FORMCHECKBOX 

Disability

The Equality Act 2010 defines a disability as a “physical or mental impairment which has a substantial and long-term adverse effect on a person’s ability to carry out normal day-to-day activities”.  An effect is long-term if it has lasted, or is likely to last, more than 12 months. 

Do you consider that you have a disability under the Equality Act (please tick)?

Yes    FORMCHECKBOX 
     No     FORMCHECKBOX 
   Used to have a disability but have now recovered      FORMCHECKBOX 
    Don’t know     FORMCHECKBOX 
   Prefer not to say     FORMCHECKBOX 
 

Religion or Belief

Please describe your religion or other strongly-held belief.

I would describe my religion or belief as………………………………………………..

I have no particular religion or belief
 FORMCHECKBOX 
         Prefer not to say

 FORMCHECKBOX 

Advertising

Where did you first learn about this vacancy?  ………………………………………………..

Return to the HR Advisor in a separate envelope, or by email to amanda.greaney@newn.cam.ac.uk 
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