



Olympic Park Legacy Company
Equal Opportunities Monitoring Form

We are committed to the promotion of diversity and equal opportunity in our recruitment and employment policies, practices and procedures.  

To help us implement and monitor the effect of polices we would encourage you to complete this form as fully as you can.  The information you provide will be treated in the strictest confidence and will be used only for statistical monitoring and is not used as part of the interview selection process.

	Job Reference Number/Job Title
	     


Gender

	Are you:
	Male       FORMCHECKBOX 

	Female       FORMCHECKBOX 

	Transgender      FORMCHECKBOX 

	Prefer not 

to say           FORMCHECKBOX 



Age

	16 – 24    FORMCHECKBOX 

	25 – 34    FORMCHECKBOX 

	35 – 44    FORMCHECKBOX 

	45 – 54    FORMCHECKBOX 

	55 – 64    FORMCHECKBOX 

	  65+ 

   FORMCHECKBOX 

	Prefer not to say    FORMCHECKBOX 



Ethnic Origin

Which groups do you identify with? Where appropriate, please tick ONE box in Column A. These groups are based on the 2001 census. 

	Column A
	

	Asian
	

	Bangladeshi
	 FORMCHECKBOX 


	Indian
	 FORMCHECKBOX 


	Pakistani
	 FORMCHECKBOX 


	Any other Asian background (specify if you wish)

     
	 FORMCHECKBOX 


	Black
	

	African
	 FORMCHECKBOX 


	Caribbean
	 FORMCHECKBOX 


	Any other Black background (specify if you wish)

     
	 FORMCHECKBOX 


	Chinese
	

	Any Chinese background (specify if you wish)
	 FORMCHECKBOX 


	Mixed Ethnic Origin
	

	Asian and White
	 FORMCHECKBOX 


	Black African and White
	 FORMCHECKBOX 


	Black Caribbean and White
	 FORMCHECKBOX 


	Any other mixed ethnic background (specify if you wish) 

     
	 FORMCHECKBOX 


	White
	

	Any white background (specify if you wish)


	 FORMCHECKBOX 


	Any Other Ethnic Background
	

	Any other background (specify if you wish)
	 FORMCHECKBOX 


	     
	

	Prefer Not to Say
	 FORMCHECKBOX 



Sexual Orientation

	Lesbian  

 FORMCHECKBOX 

	Gay  

 FORMCHECKBOX 

	Bisexual  

 FORMCHECKBOX 

	Heterosexual   FORMCHECKBOX 

	Prefer not to say    FORMCHECKBOX 



Religion/Belief (these categories are based on the 2001 census)

	Please state your religion and/or belief:

	None
	 FORMCHECKBOX 


	Christian-including Church of England, Catholic, Protestant and all other Christian denominations
	 FORMCHECKBOX 


	Buddhist
	 FORMCHECKBOX 


	Hindu
	 FORMCHECKBOX 


	Jewish
	 FORMCHECKBOX 


	Muslim
	 FORMCHECKBOX 


	Sikh
	 FORMCHECKBOX 


	Any other, please state:
	

	Prefer not to Say
	 FORMCHECKBOX 



Disability

The Disability Discrimination Act 1995 defines a disability as a physical or mental impairment, which has a substantial and long term adverse effect on your ability to carry out normal day to day activities. An amendment in 2005 means certain conditions are also covered at the point of diagnosis, not when they begin to affect day to day activities. 

	Do you consider yourself to be disabled?
	Yes       FORMCHECKBOX 

	No       FORMCHECKBOX 



Thank you for completing this form





































































