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Please complete in type or black ink (refer to guidance notes for help). Confidential
	Personal details

	The council has an Equal Opportunities Employment Policy to ensure that all applicants are treated fairly and are appointed solely on their suitability for the post irrespective of race, gender, disability, sexuality, age, non trade union and trade union membership, creed, colour, nationality, religion, language, political opinion or affiliation, gender reassignment, marital status, family connections, caring responsibilities or unrelated criminal conviction.

	

	All stages of the recruitment process are monitored to check that unfair discrimination is not taking place.

As part of this process your Personal information is treated as confidential and is not disclosed to the appointment panel or the line manager for this post.



	Please complete the following by ticking the relevant boxes.



	Gender           Male  FORMCHECKBOX 
                Female  FORMCHECKBOX 


	

	Do you have a long standing physical or mental condition or disability? (by long standing we mean anything that has lasted at least 12 months or that is likely to last at least 12 months).                                                                               Yes  FORMCHECKBOX 
              No  FORMCHECKBOX 


	If yes please state the type of impairment which applies to you, if more than one type of impairment applies, please indicate. 

If none of the categories applies then please mark Other

	Physical impairment, such as using a wheelchair to get around and/or difficulty using your arms


	Yes  FORMCHECKBOX 
             No  FORMCHECKBOX 


	Sensory impairment, such as being blind/having a serious visual impairment or being deaf/having a serious hearing impairment


	Yes  FORMCHECKBOX 
             No  FORMCHECKBOX 


	Mental Health condition, such as depression or schizophrenia


	Yes  FORMCHECKBOX 
             No  FORMCHECKBOX 


	Learning Disability, such as Down’s Syndrome or dyslexia or a cognitive impairment such as autism or a head injury


	Yes  FORMCHECKBOX 
             No  FORMCHECKBOX 


	Long standing illness or health condition such as cancer, HIV, diabetes, chronic heart disease

or epilepsy

	Yes  FORMCHECKBOX 
             No  FORMCHECKBOX 


	     
 FORMCHECKBOX 
Other, such as disfigurement (pleas specify) 

	Please tell us what are the biggest barriers to enable you attend a job interview or tests with us.

	Physical access to buildings, streets and transport vehicles
	Yes  FORMCHECKBOX 
            No  FORMCHECKBOX 


	Access to the written word or images
	Yes  FORMCHECKBOX 
            No  FORMCHECKBOX 


	Access to speech or sounds
	Yes  FORMCHECKBOX 
            No  FORMCHECKBOX 


	People’s attitudes to you because of your impairments, medical condition or disability
	Yes  FORMCHECKBOX 
            No  FORMCHECKBOX 


	Stressful situations
	Yes  FORMCHECKBOX 
            No  FORMCHECKBOX 


	     
 FORMCHECKBOX 
 Other barriers (please specify) 



	I would describe my race or ethnic origin as:

	
	
	

	 FORMCHECKBOX 
 White British

	 FORMCHECKBOX 
 White Irish


	 FORMCHECKBOX 
 White other, e.g. Polish – specify 
     


	 FORMCHECKBOX 
 Mixed White and 
     Black Caribbean

	 FORMCHECKBOX 
  Mixed White and Black      

     African
	 FORMCHECKBOX 
 Mixed White and Asian


	 FORMCHECKBOX 
 Mixed Other-specify  
     


	 FORMCHECKBOX 
 Asian Indian

	 FORMCHECKBOX 
 Asian Pakistani

	 FORMCHECKBOX 
 Asian Bangladeshi


	 FORMCHECKBOX 
 Asian British

	 FORMCHECKBOX 
 Asian other – specify 
     


	 FORMCHECKBOX 
 Black Caribbean

	 FORMCHECKBOX 
 Black African

	 FORMCHECKBOX 
 Black British


	 FORMCHECKBOX 
 Black other – specify  

     


	 FORMCHECKBOX 
 Chinese

	 FORMCHECKBOX 
 Chinese British

	 FORMCHECKBOX 
 Chinese other – specify 
      



	

	     
 FORMCHECKBOX 
 Any other group, e.g. Arab – specify 



	Belief

	
	
	
	

	 FORMCHECKBOX 
 Christian

	 FORMCHECKBOX 
 Buddhist

	 FORMCHECKBOX 
 Hindu

	 FORMCHECKBOX 
 No religion


	 FORMCHECKBOX 
 Muslim

	 FORMCHECKBOX 
 Sikh

	 FORMCHECKBOX 
 Baha’i

	 FORMCHECKBOX 
 Prefer not to say


	 FORMCHECKBOX 
 Jewish

	 FORMCHECKBOX 
 Jain

	     
 FORMCHECKBOX 
 Other – specify 



	Sexual orientation

	

	 FORMCHECKBOX 
 Lesbian

	 FORMCHECKBOX 
 Gay

	 FORMCHECKBOX 
 Heterosexual

	 FORMCHECKBOX 
 Bisexual

	

	 FORMCHECKBOX 
 Prefer not to say


	

	Would you like to be considered for this post as a job sharer.       Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 


	Please state where you saw this position advertised.

	     

	

	

	Name      

	                                                                                          Date of birth      

	Post applied for      
	        Post Ref No.      

	Is the post applied for         Full time  FORMCHECKBOX 
       Part-time  FORMCHECKBOX 
          Job Share  FORMCHECKBOX 





	FOR OFFICE USE ONLY – Please tick box.
	Form entered on database   FORMCHECKBOX 

 Yes


