
Equal Opportunity Monitoring Form

It is Young Epilepsy’s policy to employ the best qualified personnel and to ensure equal opportunity in the 
selection and recruitment of employees as well as promotion and training. It is our policy not to discriminate 
against any person because of race, colour, nationality, ethnic or national origin, religion, sex, sexuality, 
marital status, disability, union membership, age or maternity. Further details of Young Epilepsy’s commitment 
to equal opportunity may be found in the staff handbook.

Applicants are therefore requested to tick the relevant boxes below to enable Young Epilepsy to monitor its 
equal opportunity policy. Monitoring is recommended by the relevant Codes of Practice and this information 
is used for no other purpose and will be treated as confidential.

Gender                       Female  	n                      	 Male  n
                                                                                                           
Date of Birth           

Nationality 

Ethnic Group

  White
  White-British  n    White-Irish	  n
     White-Other (please state)

  Mixed
  White and Black Caribbean  n 	    White and Black African  n    	White and Asian  n 
     Other Mixed (please state)
    
  Asian or Asian British
  Indian  n    Pakistani    n  	Bangladeshi  n
     Other Asian (please state)

  Black or Black British
  Black-Caribbean  n    Black-African  n
     Black-Other (please state)

  Chinese or Other Ethnic Group
  Chinese  n
     Any Other (please state)

Disabled

Do you have any disability or impairment that may affect your ability to carry out the work of the post applied for  

                                         YES 	 n   		  NO   n
If so, please specify any reasonable adjustments that we would need to make

Post Applied For

Applicants Name
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