Suffolk Association of Local Councils
EQUALITY AND DIVERSITY MONITORING FORM

STRICTLY CONFIDENTIAL



Suffolk Association of Local Councils is committed to ensuring that all job applicants are treated without discrimination in accordance with its obligations under the Equality Act 2010 and its aims and commitments set out in its Equality Policy.

Please complete this form and return it with your application. The information you provide will be treated as confidential, will be used for monitoring purposes only and will play no part in the recruitment process.
All questions are optional. You are not obliged to answer any of these questions but the more information you supply, the more effective our monitoring will be. All information supplied will be treated in the strictest confidence. Please do NOT include your name or contact details on this form.


Please return the completed form to SALC, Units 1 and 2 Hill View Business Park, Old Ipswich Road, Claydon, Ipswich, IP6 0AJ or opeations@suffolk-alc.gov.uk 

Thank you for your assistance.

What is your gender (please tick)? Male 🗆 Female 🗆 Prefer not to say 🗆

Are you married or in a civil partnership (please tick)? Yes 🗆 No 🗆 Prefer not to say 🗆

Age	16-24 🗆 25-29 🗆 30-34 🗆 35-39 🗆 40-44 🗆 45-49 🗆 50-54 🗆 55-59 🗆 60-64 🗆 65+ 🗆
Prefer not to say 🗆

How would you describe your nationality and/or ethnicity?
Please tick the appropriate box.

White
English 🗆 Welsh 🗆 Scottish 🗆 Northern Irish 🗆 Irish 🗆 British 🗆 Gypsy or Irish Traveller 🗆 Prefer not to say 🗆 Other White background 🗆
Mixed race/multiple ethnic groups
White and Black Caribbean 🗆 White and Black African 🗆 White and Asian 🗆 Prefer not to say 🗆
Other Mixed background 🗆
Asian/Asian British
Indian 🗆 Pakistani 🗆 Bangladeshi 🗆 Chinese 🗆 Prefer not to say 🗆
Other Asian background 🗆
Black/ African/ Caribbean/ Black British
African 🗆 Caribbean 🗆 Prefer not to say 🗆
Other Black/African/Caribbean background 🗆Other ethnic group
Arab 🗆 Prefer not to say 🗆	Other ethnic group 🗆


The Equality Act 2010 defines a disability as a “physical or mental impairment which has a substantial and long-term adverse effect on a person’s ability to carry out normal day-to-day activities”. An effect is long-term if it has lasted, or is likely to last, more than 12 months.
Do you consider yourself to have a disability under the Equality Act 2010?
Yes	🗆	No 🗆	Prefer not to say 🗆
Don’t know 🗆

How would you describe your sexual orientation? Heterosexual 🗆 Gay woman/lesbian 🗆 Gay man 🗆 Bisexual 🗆 Prefer not to say 🗆 Other 🗆

Please describe your religion or other strongly-held belief.
No religion or belief 🗆 Buddhist 🗆 Christian 🗆 Hindu 🗆 Jewish 🗆 Muslim 🗆 Sikh 🗆 Prefer not to say
🗆​ Other religion or belief (please provide details):


