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DIVERSITY MONITORING FORM

South Lakes Housing is committed to equality of opportunity and has a policy that all applicants will be recruited, trained and promoted according to ability and job requirements only.

In order to help us to ensure that this policy is being carried out, please supply the following information.  


Disability

Do you consider yourself to be :
(Please tick the appropriate box)


Disabled   
Not Disabled  
As a disability symbol employer this information is required so that all disabled applicants who meet the criteria for the position are offered an interview.

SEX (Please tick the appropriate box)
Male

           Female                        Transgender    
                      Prefer not to say

AGE (Please tick the appropriate box)

Are you:


16 – 24 
25-34 
35-44 
45-59 
60-74                    75+              undeclared  
MARITAL STATUS (Please tick the appropriate box)
Single

Divorced 

Separated

Civil partnership

Partner

Widowed

Prefer not to say                       Married
RELIGION
Which religion/belief do you follow? (Please tick the appropriate box)


Christianity
Buddhism

Hinduism

Islam



Judaism

Sikhism

None

Prefer not to say

Other, please state ………………………………………………………..
SEXUAL ORIENTATION

(Please tick the appropriate box)



Persons of the opposite sex


Persons of the same sex




Persons of the same & opposite sex
   
Prefer not to say
ETHNIC ORIGIN

Please tick the box which you feel best describes your ethnic origin.

WHITE



MIXED


British




White & Black Caribbean





Irish




White & Black African


Any Other White Background


White & Asian


(please specify)



Other Mixed Background (please specify)


---------------------------------------



--------------------------------------------------------

ASIAN/ASIAN BRITISH



BLACK/BLACK BRITISH


Indian




Caribbean


Pakistani




African





Bangladeshi



Any Other Black Background (please specify)





Any Other Asian Background (please specify)


----------------------------------------



---------------------------------------------------------

CHINESE OR OTHER ETHNIC GROUP

UNKNOWN


Chinese



          Unknown/prefer not to say

Other (please specify)


Undeclared

Thank you for your assistance.  Your co-operation will help promote equality of opportunity.
                            








Name:                                                                          Job Title:		














