CONFIDENTIAL

Suffolk County Council

JOB APPLICATION MONITORING FORM

As a large organisation that employs many people in different jobs across the County we want to learn more about prospective employees and their needs.  By doing this we can ensure that these needs are properly met and that our policies and procedures are reflective of them and that our selection processes are fair, inclusive and accessible to everyone.

To help us monitor our recruitment and selection processes, we would like to ask you to complete the following information about yourself. Please fill this in even if you are an internal candidate. 

Please note that all the information is optional and you don’t have to complete them if you don’t want to.  If you choose not to disclose this information at this time please enter the code PND (Prefer Not to Disclose) so that we are aware of your choice.

The information you provide is governed by the Data Protection Act 1998 and will be treated as strictly confidential.  The details you supply will be used for monitoring purposes only and your anonymity is assured – this means that we will not use your name or any personal details about you when putting together the information for the organisation as a whole.  Nor will it be used in selecting or not selecting you for the job as it is separated from your application form when we receive it.

ABOUT THE JOB YOU ARE APPLYING FOR (Please use block capitals)
Job Title

	     


Job Reference Number

	     


Where did you see the job advertised? (please tell us the main one only)

	     


ABOUT YOU

Candidate Reference Number (If known)



Initials

	     
	
	
	
	
	
	
	
	
	
	
	     


Last name 

	     


Gender (please tick)
	Female
	 FORMCHECKBOX 

	Male
	 FORMCHECKBOX 

	 Prefer not to disclose
	 FORMCHECKBOX 



Age

	     
	
	Prefer not to disclose
	 FORMCHECKBOX 



Marital Status (please tick)
	Single
	 FORMCHECKBOX 

	Married/Civil Partnership
	 FORMCHECKBOX 

	Prefer not to disclose
	 FORMCHECKBOX 



Ethnic Origin

This list has been created using the categories recommended by the Commission for Racial Equality and is not exhaustive. 

Please start by selecting one category from A-E and then the description from 1-18 that best fits your ethnic origin.  If you feel the choices do not provide a suitable option, please write how you would describe your ethnic origin in the space provide).
	A – White


1. British

2. Irish

3. Any other White origin


	B – Mixed

4. White & Black Caribbean

5. White & Black African

6. White & Asian

7. Any other Mixed origin
	C – Asian or Asian British

8. Indian

9. Pakistani

10. Bangladeshi

11. Any other Asian origin



	D – Black or Black British

12. Caribbean

13. African

14. Any other Black origin


	E – Chinese/Other

15.Chinese

16.Gypsy/Traveller

17.Other – please specify

18.Prefer not to disclose
	


	Your Ethnic Origin:
	Category A-E
	     
	Description 1-18
	     
	Prefer not to disclose
	 FORMCHECKBOX 



Nationality

	Please tell us your nationality, 

eg: British Citizen, Portuguese Citizen
	     


	Are you applying for a job share?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 



The following sections contain information that we have only recently started collecting from employees and prospective employees.  From December 2003, the Employment Equality Regulations for Religion/ Belief and Sexual Orientation came into effect.  These regulations made it unlawful to discriminate against workers because of their religion/belief or sexual orientation.

In response to the new regulations we want to collect this information to learn more about the needs of our employees so that we can ensure these needs are properly met.  We hope that by using the information to help us develop better working practices and policies; we can start to create a more inclusive working environment for everyone.
Religion

What is your Religion? Please select from the following list:

	Baha’i
	 FORMCHECKBOX 

	        Buddhism
	 FORMCHECKBOX 

	       Christianity

	 FORMCHECKBOX 


	Hinduism
	 FORMCHECKBOX 

	        Islam (Muslim)
	 FORMCHECKBOX 

	        Jainism
	 FORMCHECKBOX 


	Judaism (Jewish)
	 FORMCHECKBOX 

	        Rastafarianism
	 FORMCHECKBOX 

	        Sikhism
	 FORMCHECKBOX 


	Zoroastrian (Parsi)
	 FORMCHECKBOX 

	        No religion/belief
	 FORMCHECKBOX 

	        Prefer not to disclose
	 FORMCHECKBOX 



	Other (please specify)
	     


Sexual Orientation

What is your Sexual Orientation?  Please select from the following list:

	Heterosexual
	 FORMCHECKBOX 

	        Gay
	 FORMCHECKBOX 

	       Prefer not to disclose
	 FORMCHECKBOX 


	Bisexual
	 FORMCHECKBOX 

	        Lesbian
	 FORMCHECKBOX 

	
	


Disability

A disability is defined as a mental or physical impairment that has a substantial and long-term adverse effect on someone’s ability to carry out normal day-to-day activities.  Long term means that is has lasted for 12 months, or is likely to last for more than 12 months or for the rest of your life.  Past disabilities are also covered.

The DDA defines that at least one of these areas must be badly affected: 

Mobility, manual dexterity, physical co-ordination, continence, ability to lift, carry or move everyday objects, speech or hearing, memory or ability to concentrate, ability to learn or understand, understanding of the risk of physical danger, eyesight (not where sight is corrected by wearing spectacles or contact lenses)

There are also some special provisions, for example: 

· if your disability has badly affected your ability to carry out normal day-to-day activities, but doesn't any more, it will still be counted as having that effect if it is likely to do so again.

· if you have a progressive condition such as HIV or multiple sclerosis or arthritis, and it will badly affect your ability to carry out normal day-to-day activities in the future, it will be treated as having a bad effect on you now.
	Under the description of the DDA do you have a disability?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 



This list has been created using the Disability Discrimination Act definitions of a disability.  If your disability comes under more than 1 category, please tell us all the categories that apply to you.

Please select from the following list:

MB

Mobility

MD

Manual Dexterity

PHY

Physical Co-ordination

CN

Continence

LA

Ability to lift, carry or move everyday objects
SP

Speech

HR

Hearing

EY

Eyesight
MY

Memory or ability to concentrate

LRN

Ability to learn or understand 
UPD

Understanding of the risk of physical danger.
PD    

Past disability – if it is likely to re-occur

PGC
Progressive Condition – that will or may badly affect your ability to carry out normal day-to-day activities in the future, if it does not already

	Your disability categories:
	
	     


OFFICE USE ONLY 

Invited for initial interview 
( Yes 



( No
If no give reason(s) 

( Qualifications

( Skills 






( Knowledge 

( Other………………………

Invited for 2nd interview 

( Yes 



( No
If no give reason(s) 

( Qualifications

( Skills 






( Knowledge 

( Other………………………

Offered Job 



( Yes    


( No

If no give reason(s)

( Qualifications

( Skills







( Knowledge


( Other



If yes give outcome

( Appointed


( Other ………………………

Appointed with job share 
( Yes 



( No 
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