Diversity information data sheet to be included with your application
	Name of applicant:
	Click or tap here to enter text.
	Position applied for:
	Click or tap here to enter text.
	What is your gender?
	Male: ☐      Female: ☐   I prefer not to say:  ☐

Prefer not to say:  Click or tap here to enter text.           


	What is your age?
	Click or tap here to enter text.
	Disability
	Do you have any physical or mental health conditions or illnesses lasting or expected to last for 12 months or more?

Yes: ☐           No: ☐     Prefer not to say:  ☐

In your opinion, do you require any adjustments to be made your working arrangements? If yes, please set out below what these adjustments entail.  No: ☐  Yes: ☐

Click or tap here to enter text.


	Sexual orientation
	Bisexual: ☐                           
Gay or lesbian : ☐                              
Heterosexual: ☐
Other: ☐
I prefer not to say: ☐


	Ethnicity
	Please choose one of the following options that most accurately describes your ethnic group or background.

White:                
British: ☐
Irish: ☐
Irish Traveller: ☐
Any other White background, please describe:

Click or tap here to enter text.

Mixed/multiple ethnic groups:
White and Black Caribbean: ☐
White and Black African: ☐
White and Asian: ☐      
Any other mixed/Multiple ethnic background, 
please describe:  Click or tap here to enter text.


	
	Asian / Asian British groups:
Indian: ☐
Pakistani: ☐
Bangladeshi: ☐
Chinese: ☐
Any other Asian background, please describe:
Click or tap here to enter text.

Black African/Caribbean/Black British:
African: ☐
Caribbean: ☐
Any other Black/African/Caribbean
background, please describe: 
Click or tap here to enter text.

Other ethnic group:
Arab: ☐
Any other ethnic group, please describe:
Click or tap here to enter text.

I prefer not to say:  ☐


	Religion or belief
	Buddhist: ☐                                         
Christian: ☐                                          
Hindu: ☐                                               
Jewish: ☐                                             
Muslim: ☐
Sikh: ☐
Other: ☐
No religion or atheist: ☐
I prefer not to say: ☐



 

Thank you for completing this form.  The information it contains will be treated in the strictest confidence.
