Equal Opportunities Form

The Action Group aims to be an equal opportunities employer and seeks to ensure that no job applicant or employee
receives less favourable treatment, particularly on the grounds of gender, race, colour, nationality, ethnic origin,
marital status, disability, sexuality, age, religious belief, political belief, trade union activity, responsibility for
dependants, employment status or HIV status.

Help us to ensure our equal opportunities policy is carried out by completing this form and returning it with you
application. Information provided will be used for monitoring purposes only and does not form any part of the
selection process. If you do not fill in the form, it will not alter the treatment of your application.

GENDER DATE OF BIRTH

Male |:| Female |:| Day l:‘ Month l:‘ Year |:|

DISABILITY

The Disability Discrimination Act defines disability as ‘a physical or mental impairment which has a substantial
and long term adverse effect on a person’s ability to carry out normal day to day activities’

Do you consider yourself to have a disability? Yes l:‘ No l:‘

It is recognised that disabled people are not just those whose disability is immediately apparent (e.g. blind
people or those in wheelchairs) but also those whose disability is not immediately obvious (e.g. heart trouble,
mental illness or diabetes).

ETHNIC ORIGIN

Individuals should identify with one of these categories, taken from the latest government census, which you
most closely associate yourself with, having regard to your ethnic or cultural background.

WHITE l:' INDIAN l:'
WHITE SCOTTISH l:' PAKISTANI l:'
BLACK AFRICAN I:' BANGLADESHI I:'
BLACK CARIBBEAN I:' CHINESE I:'

ANY OTHER ETHNIC GROUP Please specify:

NATIONALITY:

NAME:

POST APPLIED FOR:

SIGNATURE: DATE:




