St. David’s Hospice Care
DIVERSITY & EQUALITY MONITORING FORM
St. David's Hospice Care is committed to equal opportunities for all, irrespective of race, colour, creed, ethnic or national origins, gender, marital
status, sexuality, disability or age. It would be of great assistance in pursuing our commitment to equal opportunities if you would complete this
monitoring form. It will be separated from your application upon receipt and will not form part of the process for consideration of candidates'
suitability for employment or volunteering opportunities.
Post Applied For:
Male □

Gender:

Female □

(If you are currently undergoing the process of gender reassignment, please
tick your future gender)

Choose not to answer □
Marital status:

Single □

Married □

Widowed □

Divorced □

30-39 □

40-49 □

Choose not to answer □
Age Group:

16-24 □

25-29 □

50-59 □

60+ □

Choose not to answer □

Ethnic Group: How would you describe your ethnic origin? (please indicate by placing an 'x' in the appropriate box)
White
British
Irish
Other Background

Mixed
White and Black Caribbean
White and Black African
White and Asian
Any other mixed background

□
□
□

Asian / Asian British
Indian
□
Pakistani
□
Bangladeshi
□
Any other Asian background
Other Ethnic Group
Chinese
□
Any other ethnic group (please state)

□
□
□
□

Black / Black British
Caribbean
□
African
□
Any other Black background □

___________________________________________________________

Choose not to answer □
Nationality and Religion
Languages spoken and level (i.e. basic, conversational, fluent)
Please state your country of birth _________________
Please state your religion

_____________________________________________

Please state your nationality __________________ (as per your passport)

_______________________ I am not religious □

Choose not to answer □

Data Protection Act 1998
Data protection: Information from this application may be processed for purposes registered by the Employer under the Data
Protection Act 1998. Individuals have, on written request the right of access to personal data held about them.
I hereby give my consent to St David’s Hospice Care processing the data supplied in this form for the purpose of recruitment
and selection.

Signed:

__________________________________________________________

Date: _____________________________________

