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EQUALITY AND DIVERSITY MONITORING FORM

The RMA selects candidates solely on the basis of merit. We are committed to equality of opportunity for all job applicants regardless of gender, marital status, sexual orientation, race, ethnic or national origin, trade union membership, political or religious belief, disability or age. 

The information you provide will be treated in the strictest of confidence and protected from misuse, and will not form part of your application. It will be used only for the purpose of equality and diversity monitoring.

	POST APPLIED FOR:
	



Applicant Information

		Full Name:
	
	
	

	
	Surname
	Forename
	Title



Please specify your gender: Choose an item.

	

	If you prefer to use your own term please specify here:
	

	
Please specify your date of birth: Click or tap to enter a date.

	
	
	
	

	Please specify your relationship status: Choose an item.

	

	Please choose one to indicate whether you have responsibility for any dependents: Choose an item.


	
	
	
	

	
	
	
	



What is your ethnicity? 

Ethnic origin is not about nationality, place of birth or citizenship. It is about the group to which you perceive you belong. Please select the appropriate option:



	White: Choose an item.
	

	Any other White background not listed, please specify:
	

	
	

	Mixed / multiple ethnic groups: Choose an item.
	

	Any other mixed background not listed, please specify:
	

	
	

	Asian / Asian British: Choose an item.
	

	Any other Asian background not listed, please specify:
	

	
	

	Black / African / Caribbean / Black British:  Choose an item.
	

	Any other Black background not listed, please specify:
	

	
	

	Other ethnic group:  Choose an item.
	

	Any other ethnic group not listed, please specify:
	




	
	
	
	

	

	
	
	


	Do you consider yourself to have a disability or health condition?
	Choose an item.


	If yes, what is the effect or impact of your disability or health condition on your ability to give your best at work?
	Please write in here:



If you answered yes, can you please indicate the day to day activities affected by your disability? (tick as many as applicable)

	☐      Eyesight     
	☐      Hearing
	☐      Speech

	☐      Mobility
	☐      Manual dexterity
	☐      Physical co-ordination

	☐      Ability to learn or understand, or memory
	☐      Ability to lift, carry or move  everyday objects
	☐      Progressive condition



	

	If you wish to, please state your disability here:
	




The information in this form is for monitoring purposes only. If you believe you need a reasonable adjustment then please discuss this with your manager, or the manager running the recruitment process.


	
	
	
	




	Please specify your sexual orientation: Choose an item.

	

	If you prefer to use your own term please specify here:
	




	
	
	
	


	

Please specify your religion or belief: Choose an item.

	

	If other religion or belief, please specify here:
	



	
	
	
	

	
	
	
	




Declaration

[bookmark: _GoBack]I understand that the information I have provided will be recorded and processed by HR manually and/or electronically in accordance with the Data Protection Act 2018 and the data protection principles contained therein.


	Name:
	

	
	

	Signed:
	

	
	

	Date:
	Click or tap to enter a date.
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