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Equal opportunities monitoring survey

	Name
	

	Post you are applying for
	

	Job reference no (if known)
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	NHS Innovations London wants to build a diverse workforce and is committed to a policy of equal opportunities for all.  In order to monitor our equal opportunities policy we need to know the proportions of males and females, of different ethnic groups and of people with disabilities, both within our workforce and among our prospective employees.  This form will be detached from your application on receipt and kept separately in the Recruitment team.  It will form no part of the selection process.  The information in this form will be held in strictest confidence and in accordance with the Data Protection Act 1998.


	1)
	Are you: 
	
	Male
	
	Female


2) In which of these categories do you consider yourself to be?  Please read all the categories before answering

and tick just one box

	White
	
	 Asian or Asian British
	
	 Other ethnic groups
	

	British
	
	 Indian
	
	 Chinese
	

	Irish
	
	 Pakistani
	
	 Cypriot – Greek 
	

	Any other White background
	
	 Bangladeshi
	
	 Cypriot – Turkish 
	

	
	
	 Any other Asian background
	
	 Filipino
	

	Mixed
	
	
	
	 Greek
	

	White & Black Caribbean
	
	 Black or Black British
	
	 Somali
	

	White & Black African
	
	 Caribbean
	
	 Turkish
	

	White and Asian 
	
	 African
	
	 Vietnamese
	

	Any other Mixed background
	
	 Any other Black background 
	
	 Any other ethnic group
	


These categories have been selected to reflect the ethnic groups of the people living in the area served by NHS Innovations London 
3) Do you consider yourself to have a disability?  We welcome applications from people with disabilities.  We ask questions about disability to help us adapt the working environment and the way work is done for employees with disabilities.
	
 
	
	Yes    Go to question 4
	
	No    You do not need to answer any more questions on this form.


	4)
Does your disability affect your: 
	
	Hearing
	
	Sight
	
	Ability to use stairs

	 
	
	Ability to walk
	
	Other (please specify below)

	


Thank you for answering these questions.  Please return this form with your application form to the address on page 3.
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