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WEST SUSSEX ASSOCIATION FOR THE BLIND




4SIGHT EQUAL OPPORTUNITIES MONITORING INFORMATION

Confidential

Please complete and return with your completed application form.

Please refer to the section on equal opportunities monitoring information in the notes on completing your application, which is enclosed in the information pack, before completing this form. 

Please complete all questions by ticking the appropriate response or entering the information requested.

Name:

Vacancy applied for:

How did you hear about this vacancy?

(
Advertisement in newspaper

Which newspaper (Please specify)

(
Through Job Centre

(
Through an employment agency (Please specify)

(
From friend/relative/colleague

(
Through the Internet

(
Other - please specify 

     Age:                                   Date of Birth:                           

Place of Birth: 

Gender: (  Male

(  Female

Marital status: (  Single    (  Married    (  Other (please specify)

Please indicate how you prefer to describe your ethnic origin

Note, these are the categories recommended by the Commission for Racial Equality.

(
White

(
Irish

(
Black African

(
Black Caribbean

(
Black Other

(
Black British

(
Indian

(
Pakistani

(
Bangladeshi

(
Asian British

(
Chinese/Other Asian

(
Mixed Race

(
Other (please specify)

For employment purposes, a disabled person is identified as a person with a physical, sensory or mental impairment which has a substantial and long-term adverse effect on his or her ability to carry out normal day-to-day activities.

For employment purposes, are you disabled? ( Yes    (  No

Please state the nature of your disability:

Date________________________







