COMMONWEAL HOUSING EMPLOYMENT APPLICATION - EQUALITY & DIVERSITY QUESTIONNAIRE

Any information supplied here will not form part of any selection process and will be separated from any application form and will not be seen by the recruitment panel prior to appointment.  This information is requested to help Commonweal Housing monitor the effectiveness of its recruitment processes

We encourage you to answer as many questions as possible.  There is a ‘prefer not to say’ box with most questions.  Should you choose to decline to fill in the entire form, please cross the box   FORMCHECKBOX 
 
Please sign and return the form however much of it you complete. 
	Q1 To which of these groups do you consider you belong?                                   CROSS ONE BOX ONLY
White 

British
 FORMCHECKBOX 
1
Irish
 FORMCHECKBOX 
2
Other (please tick box and state)………………………………………………………
 FORMCHECKBOX 
3
Mixed
White and Black Caribbean
 FORMCHECKBOX 
4
White and Black African
 FORMCHECKBOX 
5
White and Asian
 FORMCHECKBOX 
6
Other (please tick box and state)………………………………………………………
 FORMCHECKBOX 
7
Asian or Asian British

Indian
 FORMCHECKBOX 
8
Pakistani
 FORMCHECKBOX 
9
Bangladeshi
 FORMCHECKBOX 
10
Other (please tick box and state)………………………………………………………
 FORMCHECKBOX 
11


Black or Black British

Caribbean
 FORMCHECKBOX 
12
African
 FORMCHECKBOX 
13
Other (please tick box and state)………………………………………………………
 FORMCHECKBOX 
14


Chinese or other ethnic group

Chinese
 FORMCHECKBOX 
15
Other (please tick box and state)………………………………………………………
 FORMCHECKBOX 
16
Prefer not to say
 FORMCHECKBOX 
17

	Q2 What is your Nationality? ……………………………………………………………………………..


	Q3 Do you consider yourself to belong to any of these groups? 


Gypsies & Travellers
 FORMCHECKBOX 

Refugees
 FORMCHECKBOX 

Migrant Workers
 FORMCHECKBOX 

None
 FORMCHECKBOX 


	Q4 What is your gender?
Male 
 FORMCHECKBOX 

Female
 FORMCHECKBOX 

Prefer not to say
 FORMCHECKBOX 


	Q5 a) Do you identify yourself as transgender?
              Yes     FORMCHECKBOX 
               No   FORMCHECKBOX 
            Prefer not to say              FORMCHECKBOX 

     b) Do you identify yourself as transvestite?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Prefer not to say
 FORMCHECKBOX 

     c) Do you identify yourself as transsexual?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Prefer not to say
 FORMCHECKBOX 


	Q6 What is your sexual orientation?
Lesbian

 FORMCHECKBOX 


Gay (man)

 FORMCHECKBOX 


Bisexual

 FORMCHECKBOX 


Heterosexual

 FORMCHECKBOX 


Prefer not to say
 FORMCHECKBOX 


	Q7 What is your religion?


Christian
 FORMCHECKBOX 

Buddhist
 FORMCHECKBOX 
                                       Catholic
 FORMCHECKBOX 


Hindu
 FORMCHECKBOX 

Jewish
 FORMCHECKBOX 


Muslim
 FORMCHECKBOX 

Sikh
 FORMCHECKBOX 


Prefer not to say
 FORMCHECKBOX 

None
 FORMCHECKBOX 


Other (please tick box and state)……………………………….……………………………………   .. FORMCHECKBOX 



	Q8 a) Are you able to speak, read or write any other languages other than English? If so, please list below.
Language 1) ……………………………………….. Speak  FORMCHECKBOX 



Read  FORMCHECKBOX 
 

Write FORMCHECKBOX 


State which level :
Proficient  FORMCHECKBOX 


Adequate  FORMCHECKBOX 


Minimal   FORMCHECKBOX 




Language 2) ……………………………………….. Speak  FORMCHECKBOX 



Read  FORMCHECKBOX 
 

Write FORMCHECKBOX 



State which level :
Proficient  FORMCHECKBOX 


Adequate  FORMCHECKBOX 


Minimal   FORMCHECKBOX 

Language 3) ……………………………………….. Speak  FORMCHECKBOX 



Read  FORMCHECKBOX 
 

Write FORMCHECKBOX 



State which level :
Proficient  FORMCHECKBOX 


Adequate  FORMCHECKBOX 


Minimal   FORMCHECKBOX 


b) Would you be prepared to use the above skills for interpretation/translation services? 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

    c) Would you need additional training to help with the above?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 



	Q9 What is your age? ……………….. 

Prefer not to say

 FORMCHECKBOX 



	Declaration

I understand that Commonweal Housing will record this information on its computer systems and that the data will be stored in accordance with the data protection act 1998 (DPA).  The information will be used in statistical analysis of Commonweal Housing services.  Information that can identify any individual WILL NOT be passed to any other organisation or third party without your written consent.  A copy of the data held on any individual can be supplied on written request.
Signature……………………………………….


Name    ……………………………………. ….  
Date ……………………………………...          
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