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Equal Opportunities Monitoring Form

The RIBA is committed to being an equal opportunity employer.  To help us monitor and achieve this please complete this form and enclose it with your application.  The information you provide is used for no other purpose and will be treated as confidential.  This form will be separated from your application upon receipt and will not be seen by the recruitment panel.
	Post applied for:
	     

	
	

	Where did you hear about this vacancy?
	     

	
	

	What is your nationality?
	     


	What is your gender?
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 

	Male


What age range do you belong to?
	
	

	 FORMCHECKBOX 

	16-24

	 FORMCHECKBOX 

	25-34

	 FORMCHECKBOX 

	35-44

	 FORMCHECKBOX 

	45-54

	 FORMCHECKBOX 

	55-64

	 FORMCHECKBOX 

	65+

	 FORMCHECKBOX 

	Prefer not to say


	Would you describe yourself as having a disability?

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	
	 FORMCHECKBOX 

	Prefer not to say


What is your ethnic group?

Choose one option that best describes your ethnic group or background
	
	

	Asian or Asian British
	Black or Black British

	 FORMCHECKBOX 

	Indian
	 FORMCHECKBOX 

	Caribbean

	 FORMCHECKBOX 

	Pakistani
	 FORMCHECKBOX 

	African

	 FORMCHECKBOX 

	Bangladeshi
	 FORMCHECKBOX 

	Any other Black/Caribbean/African background

	 FORMCHECKBOX 

	Chinese
	
	

	 FORMCHECKBOX 

	Any other Asian background
	
	

	Mixed/Multiple ethnic group
	White

	 FORMCHECKBOX 

	White and Black Caribbean
	 FORMCHECKBOX 

	English/Welsh/Scottish/Northern Irish/British

	 FORMCHECKBOX 

	White and Black African
	
	

	 FORMCHECKBOX 

	White Asian
	 FORMCHECKBOX 

	Irish

	 FORMCHECKBOX 

	Any other Mixed/Multiple ethnic background
	 FORMCHECKBOX 

	Gypsy or Irish Traveller

	
	
	 FORMCHECKBOX 

	Any other White background

	Other ethnic group
	

	 FORMCHECKBOX 

	Arab
	 FORMCHECKBOX 

	Prefer not to say

	 FORMCHECKBOX 

	Any other ethnic background
	
	


What is your religion?
	
	

	 FORMCHECKBOX 

	Buddhist

	 FORMCHECKBOX 

	Christian (all denominations)

	 FORMCHECKBOX 

	Hindu

	 FORMCHECKBOX 

	Jewish

	 FORMCHECKBOX 

	Muslim

	 FORMCHECKBOX 

	No religion

	 FORMCHECKBOX 

	Sikh

	 FORMCHECKBOX 

	Any other religion, please describe      

	 FORMCHECKBOX 

	Prefer not to say


What is your sexual orientation?

	
	

	 FORMCHECKBOX 

	Bisexual

	 FORMCHECKBOX 

	Gay man

	 FORMCHECKBOX 

	Gay woman/lesbian

	 FORMCHECKBOX 

	Heterosexual/straight

	 FORMCHECKBOX 

	Other

	 FORMCHECKBOX 

	Prefer not to say


	Do you have responsibility for dependants? (Dependants relates to children, or elderly or other persons for whom you are the main carer.)

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	
	 FORMCHECKBOX 

	Prefer not to say


Thank you for completing and returning this form.
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