Monitoring Form

Ref:..........

Corriewood Holdings Limited is an equal opportunities employer. Our aim is to ensure that no one is
discriminated against on the grounds of sex, sexual orientation (including gender reassignment),
marital status, age, colour, ethnic origin, religion, disability, or otherwise. Selection for job roles,
promotion and training will be carried out solely based on the ability and merits of individuals and
the requirements of the role.
To help us monitor our performance against our Equal Opportunities Policy, please complete this
form and seal it into the envelope provided. The information will be treated confidentially and will
be used solely for the purpose of monitoring our Equal Opportunities Policy- this information will not
be seen by the person carrying out the interview, and will not form any part of our interview
process.
1. Disability
The following questions are asked in order to assist any person with a disability in order to
accommodate their needs. The answers to any questions on disability will not be used in any way to
adversely affect you in any employment decisions that will be made about you, either now or in the
future.
Do you consider yourself to be disabled?

YES / NO (delete as appropriate)

If YES, please provide further information on:






What is the nature of your disability?
Has it, or is it likely to occur for a period in excess of 12 months?
What help or support are you currently receiving?
Are there any special arrangements that you would require at your interview?
Are there any adjustments to the job role or special equipment that you may require
in order to carry out the job role?

2. What is your country of birth?
..................................................................................................................

3. Sex: Male

Female

4. What is your date of birth?
...........................................................................................................................................
5. Marital Status:
Married

This includes married but separated.

Not Married
Civil Partnership

This includes widowed, divorced, co-habituating but not legally married.
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6. Religion: I am a member of the Roman Catholic Community YES / NO
I am a member of the Protestant Community
I am a member of neither

YES / NO

YES / NO

7. How would you describe your ethnic origin?
White
British
Irish
Any other White background (please specify...................................................)
Mixed
Please specify....................................................................................
Asian or Asian British
Indian
Pakistani
Bangladeshi
Any other Asian background (please specify............................................................)
Black or Black British
Caribbean
African
Any other Black background (Please specify...............................................................)
Any other ethnic group
Please specify............................................................................
Data Protection Act 1998
This form may contain information that is classed as Sensitive Personal Data under the Data
Protection Act. By providing this information you consent to Corriewood Private Clinic Limited
storing, processing and sharing this data in accordance with the Company’s Equal Opportunities
Policies and associated Regulations.
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