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THRESHOLD 

EQUAL OPPORTUNITIES MONITORING FORM









Ref: _________________

The information provided in this section will be used solely for the purpose of monitoring our equal opportunity policy.  It will be treated in the strictest confidence and will not be made available to the sifting and interview panel.

	Please indicate your religion or the religion to which you would be perceived to belong by ticking the appropriate box below:


	
	

	I am a member of the Protestant Community
	
	

	
	
	

	I am a member of the Roman Catholic Community
	
	

	
	
	

	I am a member of neither the Protestant nor the Roman

	
	

	Catholic Community
	
	


	Please indicate your gender by ticking the appropriate box below:


	
	

	Male

	
	

	
	
	

	Female
	
	

	
	
	


	Under the Disability Discrimination Act 1995, disability is defined as “a physical or mental impairment which has a substantial and 

Long-term effect on a person’s ability to carry out normal day-to-day activities”.

Using this definition, do you consider yourself to have a disability or have you had such a disability in the past?


	 
	

	Yes
	
	

	
	
	

	No
	
	

	Please provide details below:


	
	

	Please describe your ethnic origin by ticking the appropriate box below:



	
	
	
	
	
	

	Bangladeshi
	
	
	Irish Traveller
	
	

	
	
	
	
	
	

	Black African
	
	
	Pakistani
	
	

	
	
	
	
	
	

	Black Caribbean
	
	
	White
	
	

	
	
	
	
	
	

	Chinese
	
	
	Mixed Ethnic Group
	
	

	
	
	
	
	
	

	Indian 
	
	
	Other (please specify)
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Please specify your nationality:




	Please indicate your age by ticking the appropriate box below:


	
	

	Less than 25
	
	

	
	
	

	25 to 35
	
	

	
	
	

	36 to 45
	
	

	
	
	

	46 to 55
	
	

	
	
	

	Over 55
	
	

	
	
	


	Please indicate your marital status by ticking the appropriate box below:
	
	

	Married
	
	

	
	
	

	Single
	
	

	
	
	

	Living with Partner
	
	

	
	
	

	Divorced/Separated
	
	

	
	
	

	Widowed
	
	

	
	
	

	Other
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