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Making the difference




  Deaf Action Recruitment Monitoring
	Deaf Action aims to provide equal opportunities to all employees and job applicants and will not discriminate either directly or indirectly on grounds of ethnic origin, sex, religion, marital status or disability.  

In order to assess the effectiveness of such a policy, it is necessary to monitor all job applications in relation to these areas.  Your co-operation in completing this questionnaire would therefore be greatly appreciated.  Failure to complete this questionnaire will not affect your application.  

On receipt of your application, the questionnaire will be detached from the application form and used to provide statistical information for monitoring purposes.  It will be treated in the strictest of confidence.  It will not be made available to any person involved in the selection process.

Name: ______________________________________________________________________________

Post applied for: ______________________________________________________________________

Please tick the appropriate box for each question.


	1.


	GENDER
	Male   FORMCHECKBOX 

	Female   FORMCHECKBOX 

	
	

	2.


	MARITAL STATUS
	Single   FORMCHECKBOX 

	Married   FORMCHECKBOX 

	Divorced   FORMCHECKBOX 

	Partner   FORMCHECKBOX 


	
	Other (Please state)

	
	
	
	

	3.


	DO YOU HAVE RESPONSIBILITY FOR DEPENDENTS?
	
	
	
	

	
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	
	
	

	
	(Dependents: relates to children, elderly or other persons for whom you are the carer.)


	
	
	
	

	4.
	DO YOU CONSIDER YOURSELF TO HAVE ANY DISABILITIES?


	
	
	
	

	
	Yes   FORMCHECKBOX 


	No   FORMCHECKBOX 

	
	
	

	
	If YES, please give details

	
	
	
	

	
	
	
	
	
	


	5.
	ETHNIC ORIGIN (Ethnic origin: relates to a sense of identity/belonging on the basis of race/culture)


	
	A.  White 



	
	European  FORMCHECKBOX 
    Other  FORMCHECKBOX 
 (please state): __________________________________________________



	
	B.  Black/Afro Caribbean



	
	Caribbean  FORMCHECKBOX 
    African  FORMCHECKBOX 
    Other  FORMCHECKBOX 
 (please state): _______________________________________



	
	C.  Black/Asian


	
	Indian  FORMCHECKBOX 
   Pakistani  FORMCHECKBOX 
   Bangladeshi  FORMCHECKBOX 
   Chinese  FORMCHECKBOX 
   Other  FORMCHECKBOX 
 (please state): ________________



	6.
	DEAFNESS (If you are D/deaf, please tick appropriate box)


	
	Did you go to a Deaf school? 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	

	
	Did you go to a mainstream school?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	

	
	Did you go to a partial hearing unit?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	

	
	Other (please state): __________________________________________________________________


	7.
	ADDITIONAL INFORMATION



	
	What is your age?
	16 – 24  FORMCHECKBOX 

	25 – 34  FORMCHECKBOX 

	35 – 44  FORMCHECKBOX 

	45 – 55  FORMCHECKBOX 

	Over 55  FORMCHECKBOX 



	
	Job applied for?  ___________________________________________________________________


	
	How did you learn about this vacancy?  ________________________________________________
 


Thank you for completing this form
Equal Opportunities


Policy








