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APPLICATIONS FOR EMPLOYMENT 
EQUAL OPPORTUNITY MONITORING FORM 

 
Please help us to monitor our aim of achieving equality of opportunity by completing 
the details below.  This form will be removed from your application on receipt and 
used for statistical purposes only.  If you prefer, the form can be sent in separately.   

 
1 Your gender:  Male �  Female � 
 
2 Your age: 16 to 20 �  
   21 to 29 � 
   30 to 39 � 
   40 to 49 � 
   50 to 59 � 
   60 to 65 � 
 
3 Race:  Do you regard yourself as: 
 
   Black Caribbean � 
   Black African  � 
   Asian   � 
   White European/UK � 
   Middle East  � 
   Other (Specify) � ....................................................... 
 
4 Language: Do you speak Welsh?  Yes � No � 
 
 If yes, is it your first or preferred language: Yes � No � 
 

If neither English or Welsh are your first or preferred language, please tell us 
 which language is: 

 ................................................................................................................ 
 
5 Do you have a disability? Yes � No � 
 
Please tell us about your disability:…………………………………………………   
  
 
6 Are you: Employed  �  Job Seeker  � 

 
Returning to Work  �    Student  �  Seeking your first job: � 
 
Other  �.................................. 

 
 
 
 
 


