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Equal Opportunities Application Monitoring

Fairbanks is committed to equality of opportunity in employment and to the selection of the best person for the job.  The information you are providing on this page is anonymous and is used for monitoring purposes only.  It is not used in the selection process.  This form should be returned with your application form but will be removed from your application prior to shortlisting.

Required information to be completed by all applicants

Name_______________________________________________________
  Date of Birth _________________

Post applied for: ______________________________________________      
Date: ________________________
The following information will assist us in monitoring our Equal Opportunity Policy
Are you a National from a non-European community country requiring a work permit?
 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
 No        FORMCHECKBOX 
  Unsure
Please tick
I would describe my ethnic origin as (Please tick as appropriate)

 FORMCHECKBOX 
White UK

 FORMCHECKBOX 
Bangladeshi

 FORMCHECKBOX 
Black UK

 FORMCHECKBOX 
White other

 FORMCHECKBOX 
Chinese

 FORMCHECKBOX 
Black Other (please specify) 

 FORMCHECKBOX 
Indian

 FORMCHECKBOX 
Black-Caribbean
 FORMCHECKBOX 
Other ethnic group

 FORMCHECKBOX 
Pakistani

 FORMCHECKBOX 
Black African

 FORMCHECKBOX 
If other (please specify) 

___________________________________________________________________________________________
 Please tick as appropriate
Marital status

 FORMCHECKBOX 
Male
 FORMCHECKBOX 
Female

 FORMCHECKBOX 
Single   FORMCHECKBOX 
Married   FORMCHECKBOX 
Divorced   FORMCHECKBOX 
Separated   FORMCHECKBOX 
Civil Partnership

Age Range
Under 25  FORMCHECKBOX 
   25-34   FORMCHECKBOX 
   35-44   FORMCHECKBOX 
  45-54   FORMCHECKBOX 
   over 54   FORMCHECKBOX 

___________________________________________________________________________________________

The Disability Discrimination Act 1995 defines disability as a “physical or mental impairment which has a substantial and long term adverse effect on the ability to carry out normal day-to-day activities”

Please indicate if you are considered to be disabled under Disability Discrimination Act, 1995?     FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
If yes, what is the nature of your disability?
___________________________________________________________________________________________

REHABILITATION OF OFFENDERS ACT 1974

Have you ever been convicted of a criminal offence?   FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No (check as appropriate)

Your attention is drawn to the fact that under the rehabilitation of offenders Act 1974 you may be entitled to answer no to this question if you have, in the past, been subjected to criminal proceedings resulting conviction(s). However, certain types of employment are excluded, under the Rehabilitation of Offenders Act, 1974 (Exemptions) Order, 1975 from the protection of the Act. It is therefore, suggested that you take appropriate advice if you are in any doubt as to the correct answer to give.

If yes, please specify date of conviction, court, nature of offence, and sentence imposed:

When this form has been completed it should be returned to Fairbanks Environmental Ltd, The Technology Management Centre, Moss Lane View, Skelmersdale, Lancashire, WN8 9TN.

