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EQUAL OPPORTUNITIES MONITORING FORM
Surname: ________________________________     
Forename: _______________________________
BRAG Enterprises appoints employees/volunteers on merit and does not discriminate unfairly or unlawfully in recruitment, employment, or other treatment. We are legally required to monitor the information requested below to ensure equality of opportunity. Any information you provide on this form is confidential and for monitoring purposes only. It will NOT be used as part of any selection process.
(Please enter details and tick appropriate boxes below)

GENDER
Male 
 FORMCHECKBOX 

Female
 FORMCHECKBOX 
    
DATE OF BIRTH
____________dd/mm/yyyy
ETHNIC ORIGIN




NATIONALITY       __________________
White: British




 FORMCHECKBOX 

Asian or Asian British: Pakistani

 FORMCHECKBOX 
 
White: Irish




 FORMCHECKBOX 

Chinese 




 FORMCHECKBOX 

Other White background*


 FORMCHECKBOX 

Other Asian background*


 FORMCHECKBOX 

Black or Black British: Caribbean

 FORMCHECKBOX 

Mixed: White & Black Caribbean

 FORMCHECKBOX 

Black or Black British: African


 FORMCHECKBOX 

Mixed: White & Black African


 FORMCHECKBOX 

Other Black background*


 FORMCHECKBOX 

Mixed: White & Asian



 FORMCHECKBOX 

Asian or Asian British: Indian


 FORMCHECKBOX 

Other Mixed background*


 FORMCHECKBOX 

Asian or Asian British: Bangladeshi

 FORMCHECKBOX 

Other background*



 FORMCHECKBOX 

*If you have ticked any boxes marked ‘other’ please provide further details here: 
_______________________________________________________________________________
RELIGION OR BELIEF – Monitoring this will enable us to make appropriate adjustments where possible. We are not legally required to monitor this information

Buddhist



 FORMCHECKBOX 


Christian



 FORMCHECKBOX 

Hindu




 FORMCHECKBOX 


Jewish




 FORMCHECKBOX 

Muslim




 FORMCHECKBOX 


Sikh




 FORMCHECKBOX 

No religion or belief


 FORMCHECKBOX 
  Any Other Religion (Please state)      
Do you consider that you have a disability or health condition which falls within the Disability Discrimination Act definition?
 
Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

Thank you for completing this form.  

Equal Opportunities Monitoring form 2020

