4Winds User Led Association

Equal Opportunities Monitoring Form

All applicants are invited to complete this form as the statistical information it provides will help the Association develop and implement its Equal Opportunities Policy.

The information will be used solely for monitoring purposes and will remain anonymous.  The information provided on this form will be treated as confidential and will not be used in selection, but for monitoring purposes only.  You can return this separately by post or email if you wish.  If you send back with your application, this section will be removed.
Post applied for:

Where did you see this post advertised? ………………………………………

Are you:

Female (  )

Male (  )




Transgender Female (  )
Transgender Male (  )

Other (  )

Age:  ………
How would you describe your ethnic origin? (please tick)

British / White  (  )



Black / Caribbean  (  )

British / Black  (  )



Black / Other
(  )

White / Other    (  )



Black / African
(  )

Asian

     (  )

Other ………………………………………………………………………………….
Thank you for completing this form.  
Please answer the following if you wish:

How would you describe your sexuality?  ……………………………………..
Do you consider yourself to be a disabled person?  ………………………...
Do you use / have you used mental health services?  ……………………….
If you have any comments on the content or structure of this form, please use the space overleaf.  Thank you for completing.
