EQUAL OPPORTUNITIES FORM

	GENDER
	MALE
	
	(

	
	FEMALE
	
	(

	
	                           OTHER


	
	(

	DO YOU CONSIDER YOURSELF TO HAVE A DISABILITY?

Please give details if you consider this appropriate
	YES

NO
	
	(
(

	
	
	
	

	
	
	
	

	ETHNIC ORIGIN – please tick
	
	
	

	
	
	
	

	WHITE                 Scottish (
	Other British    (
	Irish     (

	
	
	
	

	ASIAN                  Indian   (
	Pakistani          (
	Bangladeshi       (
	

	                           Chinese  (
	British               (
	Other                  (
	

	BLACK                African   (
	Caribbean        (
	British                 (
	Other (

	
	
	
	

	MIXED/OTHER                   (
	GYPSY/

TRAVELLER   (
	OTHER ETHNIC BACKGROUND (
	

	
	
	
	

	OTHER - Please give details if you consider this appropriate
	
	
	

	
	
	
	

	
	
	
	

	AGE - please tick
	
	
	

	
	
	
	

	Up to 24  (
	25-34  (
	35-44  (
	45 upwards  (
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