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‘Our purpose is to provide a positive and life-changing experience for young people through individual care, education and skills development’

Equal Opportunity Form
This form will be separated from the application form on receipt by Good Shepherd Centre in order to monitor the effectiveness of the Good Shepherd Centre’s Policy and to maintain anonymity.
Information is collected in line with relevant employment legislation and will not be used in any way which might influence selection for the post you have applied for.
All applicants are requested to provide the following information although you are NOT obliged to complete any part of the form.

	Date of Birth	 …………………………………		                                                                                               Age …………………



	Gender	
|_| Male (including trans men)	                                                                         |_| Female (including trans women)  
|_| Other gender identity (e.g. androgyne person)                                       |_| Prefer not to say
[bookmark: _GoBack]Is your gender identified the same as you were assigned at birth?        Yes |_|       No |_|       Prefer not to say |_|
Have you ever identified as a transgender person?                                    Yes |_|       No |_|       Prefer not to say |_|



	Cultural/Ethnic Origin - How would you describe yourself? Chose ONE section form A to E, and then tick the appropriate box

[bookmark: Check1]A	|_| Asian or Asian British		|_| Indian		|_| Bangladeshi	|_| Pakistani
	|_| Any other Asian background, please state...........................
B	|_| Black or Black British		|_| African		|_| Caribbean
	|_| Any other Black background, please state.........................
C	|_| Chinese or other ethnic group	|_| Chinese		|_| Any other, please state.........................
D	|_| Mixed Heritage			|_| White and Asian	|_| White and Black African
	|_| White and Black Caribbean	|_| Any other Mixed background, please state.........................
E	|_| White	|_| British		|_| English	|_| Irish		|_| Scottish	|_| Welsh
	|_| Any other White background, please state.........................




	Disability - Do you consider yourself to have a disability or a long-term health condition?
	|_| Yes	 	|_| No 		If yes please specify ………………………………………………………………



	Religion – Do you have a religious persuasion:
	|_| Yes	 	|_| No 		If yes please specify ………………………………………………………………



Thank you for completing the form
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