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Equal Opportunities Monitoring Form




GCU Students’ Association is committed to equal opportunities, regardless of: age, disability, race, sex, gender reassignment, sexual orientation, religion or belief, marriage and civil partnership and pregnancy and maternity. 
We would therefore ask you to complete the following questionnaire to help us ensure that we are reaching all sections of the community and to check the effectiveness of our recruitment practices. 
The Equal Opportunities Monitoring Form is kept separate and not provided to the shortlisting panel. This information is used for statistical purposes. You can find out more about how we process your personal data in accordance with our Data Protection Policy and Employee Privacy Notice, which is available from www.GCUstudents.co.uk/privacy-policy. 

	Post Title
	     


	What is your gender?

	 FORMCHECKBOX 
 Man
 FORMCHECKBOX 
  Women
 FORMCHECKBOX 
 Other
 FORMCHECKBOX 
 Prefer not to say



	Do you consider yourself disabled as defined by the Equality Act 2010?


	i.e. Do you have 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?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Prefer not to say


If yes, please state briefly the nature of your disability:

     


	How would you describe your ethnic group?
	White
	 FORMCHECKBOX 
 English   FORMCHECKBOX 
 Scottish   FORMCHECKBOX 
 Welsh   FORMCHECKBOX 
 Irish   FORMCHECKBOX 
 Other white



	
	Mixed
	 FORMCHECKBOX 
 Any mixed background



	
	Asian or Asian British
	 FORMCHECKBOX 
 Indian   FORMCHECKBOX 
 Pakistani   FORMCHECKBOX 
 Bangladeshi   FORMCHECKBOX 
 Other Asian

	
	Black or Black British
	 FORMCHECKBOX 
 Caribbean   FORMCHECKBOX 
 African   FORMCHECKBOX 
 Other black

	
	Chinese or other ethnic group
	 FORMCHECKBOX 
 Chinese   FORMCHECKBOX 
 Any other ethnic group (please state)



	
	 FORMCHECKBOX 
 Prefer not to say



	Age Group
	 FORMCHECKBOX 
 16-24      FORMCHECKBOX 
 25-34      FORMCHECKBOX 
 35-44      FORMCHECKBOX 
 45-54      FORMCHECKBOX 
 55-64      FORMCHECKBOX 
 65+
 FORMCHECKBOX 
 Prefer not to say



	Sexual Orientation
	 FORMCHECKBOX 
 Bisexual   FORMCHECKBOX 
 Gay/Lesbian   FORMCHECKBOX 
 Heterosexual   FORMCHECKBOX 
 Transsexual   FORMCHECKBOX 
 Other  

 FORMCHECKBOX 
 Prefer not to say



	Religion or Belief
	I would describe my religious background/belief as:      
 FORMCHECKBOX 
 I have no religious beliefs

 FORMCHECKBOX 
 Prefer not to say


