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This form does not form part of the Seafresh selection process.  This form is simply used as a monitoring tool for the HR Department, to ensure that the Seafresh Equal Opportunities Policy is being adhered to.  If you would like any more information regarding the use of this form please contact the HR Department using contact information on the Seafresh Employment Application Form.

	Position Applied For
	     



If you are due to undergo a process of gender reassignment, please select the box which corresponds to your future gender.

Male   FORMCHECKBOX 

Female   FORMCHECKBOX 

Prefer not to say   FORMCHECKBOX 
   


Please indicate which of the following age groups you belong to.
16-25   FORMCHECKBOX 
   26-35   FORMCHECKBOX 
   36-45   FORMCHECKBOX 
   46-55   FORMCHECKBOX 
   56-65   FORMCHECKBOX 
   65+   FORMCHECKBOX 
   Prefer not to say   FORMCHECKBOX 


Please indicate below your sexual orientation.
Heterosexual   FORMCHECKBOX 

Homosexual   FORMCHECKBOX 

Bisexual   FORMCHECKBOX 

Prefer not to say   FORMCHECKBOX 


Please identify the ethnic group relevant to yourself from the following options and select the correct sub-section from that group.

	White
	
	
	Mixed
	

	White British
	 FORMCHECKBOX 

	
	White and Asian
	 FORMCHECKBOX 


	White Irish
	 FORMCHECKBOX 

	
	White and Black Caribbean
	 FORMCHECKBOX 


	White Non-UK
	 FORMCHECKBOX 

	
	White and Black African
	 FORMCHECKBOX 


	Other (If other please specify below)
	 FORMCHECKBOX 

	
	Other (If other please specify below)
	 FORMCHECKBOX 


	
	
	
	
	

	Black
	
	
	Asian 
	

	Black Caribbean 
	 FORMCHECKBOX 

	
	Indian
	 FORMCHECKBOX 


	Black African
	 FORMCHECKBOX 

	
	Pakistani
	 FORMCHECKBOX 


	Other (If other please specify below)
	 FORMCHECKBOX 

	
	Bangladeshi
	 FORMCHECKBOX 


	
	
	
	Other (If other please specify below)
	 FORMCHECKBOX 



	Chinese or other ethnic group
	
	
	Prefer not to say
	 FORMCHECKBOX 


	Chinese
	 FORMCHECKBOX 

	
	
	

	Japanese
	 FORMCHECKBOX 

	
	
	

	Vietnamese
	 FORMCHECKBOX 

	
	
	

	Other
	 FORMCHECKBOX 

	
	
	



Please indicate your religious beliefs using the options provided below.

	Buddhist
	 FORMCHECKBOX 

	Christian
	 FORMCHECKBOX 

	Hindu
	 FORMCHECKBOX 

	Jewish
	 FORMCHECKBOX 

	Muslim
	 FORMCHECKBOX 

	Sikh
	 FORMCHECKBOX 



	No Belief
	 FORMCHECKBOX 

	Prefer not to say
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 

	If other please specify
	



A disability is defined 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”.

Please indicate below whether you consider yourself to have a disability.

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Prefer not to say   FORMCHECKBOX 



	If yes, please provide details below

	




Please indicate, using the following options, where you saw this vacancy advertised.

Local Newspaper
 FORMCHECKBOX 

National Newspaper
 FORMCHECKBOX 

Internet Site
 FORMCHECKBOX 

Job Centre
 FORMCHECKBOX 

	Seafresh Website
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 

	If other please specify
	     



Equal Opportunities Monitoring Form Information








Gender








Age Group
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Ethnic Group








Religious Belief








Disability








Advertisement 








THANK YOU FOR TAKING THE TIME TO COMPLETE THIS FORM.  PLEASE RETURN THIS FORM ALONG WITH YOUR APPLICATION FORM.











