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EOP Monitoring Form

We monitor employment procedure, to ensure that we treat people equally and fairly.  The information you supply here is confidential and will be used solely for monitoring purposes.  Please only complete the sections of this form where you are comfortable to do so.

	GENDER
	 FORMCHECKBOX 
  Male             
 FORMCHECKBOX 
  Female    

	NATIONALITY
	Please Specify:

	ETHNIC GROUP:
	A.    WHITE

 FORMCHECKBOX 
 British




 FORMCHECKBOX 
  Irish




 FORMCHECKBOX 
  Any other White background, please specify:

	Please tick the appropriate boxes.
	

	
	B.    MIXED

 FORMCHECKBOX 
 White and Black Caribbean




 FORMCHECKBOX 
 White and Black African




 FORMCHECKBOX 
 White and Asian




 FORMCHECKBOX 
 Any other Mixed background, please specify:

    

	
	

	
	

	
	C.  Asian 
	 FORMCHECKBOX 
  British Asian    
 FORMCHECKBOX 
  Indian 

 FORMCHECKBOX 
  Pakistani           
 FORMCHECKBOX 
  Bangladeshi
 FORMCHECKBOX 
  Any other Asian background, please specify:



	
	
	

	
	D.   BLACK
	 FORMCHECKBOX 
  Black British
 FORMCHECKBOX 
  Caribbean              

 FORMCHECKBOX 
  African



 FORMCHECKBOX 
  Any other Black background, 
please specify:

	
	
	

	
	E. CHINESE or OTHER ETHNIC GROUP
	 FORMCHECKBOX 
  Chinese

 FORMCHECKBOX 
  Any other, please specify:

	
	
	

	SEXUAL ORIENTATION:
	 FORMCHECKBOX 
  Heterosexual                       FORMCHECKBOX 
  Homosexual/Lesbian       

 FORMCHECKBOX 
  Bisexual                               FORMCHECKBOX 
  Prefer not to comment

	RELIGION/BELIEF:
	 FORMCHECKBOX 
  No religion              
 FORMCHECKBOX 
  Christian   

 FORMCHECKBOX 
  Muslim                          
 FORMCHECKBOX 
  Jewish


 FORMCHECKBOX 
  Hindu                
 FORMCHECKBOX 
  Sikh      

 FORMCHECKBOX 
  Buddhist                  
 FORMCHECKBOX 
  Rastafarian

 FORMCHECKBOX 
  Agnostic    

 FORMCHECKBOX 
  Spiritualist   

 FORMCHECKBOX 
  Other, please specify: 

	PERSONAL HISTORY:
	Please tick any problem that you have ever sought assistance with.

 FORMCHECKBOX 
  Alcohol                FORMCHECKBOX 
  Drugs                  FORMCHECKBOX 
  Mental Health

	AGE GROUP:
	 FORMCHECKBOX 
  18-29        FORMCHECKBOX 
  30-39       FORMCHECKBOX 
  40-49      FORMCHECKBOX 
  50-59           FORMCHECKBOX 
  60+

	I CONSIDER MYSELF 

TO HAVE A DISABILITY:
	 FORMCHECKBOX 
  Yes




 FORMCHECKBOX 
  No

	EMPLOYMENT STATUS
	 FORMCHECKBOX 
  Paid Staff, full time              
 FORMCHECKBOX 
  Paid Staff, part time 

 FORMCHECKBOX 
  Volunteer, full time                   
 FORMCHECKBOX 
  Volunteer, part time

 FORMCHECKBOX 
  Paid Worker, As & When       
 FORMCHECKBOX 
  Freelance   

	JOB TYPE 
	 FORMCHECKBOX 
  Non-Managerial


 FORMCHECKBOX 
  Managerial        

	DEPARTMENT
	 FORMCHECKBOX 
  Shops              
 FORMCHECKBOX 
  Administration/Fundraising 
 FORMCHECKBOX 
  Board
 FORMCHECKBOX 
  Residential Projects: (AH, 2nd Stage Housing)               


 FORMCHECKBOX 
  Day Projects (SCP, NHP, YourTime, Evening Groups)       
 


PLEASE RETURN THIS FORM TO: EOP SURVEY, SCT Office, Acorn House, 116-118 Shoreditch High Street, London E1 6JN

