
 Equal Opportunities Questionnaire 

 
The Trust is committed to its equal opportunities policy.  The Trust confirms that discrimination on the 
grounds of gender, marital status, religion or belief, age, race, gender reassignment, ethnic origin, 
nationality, disability, or sexual orientation is unacceptable. 
 
We have a positive and continuing programme of action to make this fully effective.  For example, selection 
criteria and all other personal procedures are kept under review to ensure that individuals are appointed, 
promoted or accepted for admission and treated solely on the basis of their relative merits and our ability to 
meet their needs. 
 
Please return this form with your application either for employment or for admission.  Thank you. 
 
Application for (position) or admission to: ……………………………………………………………….. 
 
                                              ✓                                                   ✓                                                      ✓ 
White 
English/Welsh/Scottish/ 
N Irish/British Irish 

 Asian/Asian British 
Indian 

 Other  

Gypsy or Irish Traveller 
 

 Pakistani  Arab  

Any other white background 
 

 Bangladeshi 
 

 Any other ethnic group  

Mixed/Multiple Ethnic 
 

 Chinese   

White and black Caribbean 
 

 Any other Asian background  

White and black African 
 

 Black/African/Caribbean/ 
Black British 

 

White and Asian 
 

 African  

Any other mixed/multiple 
ethnic background 

 Caribbean  

  Any other black/African/ 
Caribbean background 

 

 
My nationality is ………………….…………………………………………………………………… 
 
If not British, do you hold British Citizenship?          Yes                      No 
 
My country of birth is ……………………………………My family language is ………………………………………. 
 
My gender is           Male                             Female                            Prefer not to say 
 
My sexual preference is ……………………………(eg heterosexual, gay woman/lesbian, gay man, bisexual, prefer 
not to say) 
 
Do you consider yourself to have a disability or long-term health condition? 
 
Yes                            No                                Prefer not to say 
 
If yes, what is the effect or impact of your disability or health condition? 
 
What is your religion (including non-belief) ………………………………………………………… 
 
I understand that by filling in and returning this application form, these details will be kept for up to one year for 
statistical purposes. 
 
Signed: ……………………………………. Date: ……………………………………………… 
 
First name:  …………………………………….  Surname: ………………………………………… 


