
Equal Opportunities monitoring form 
 
Alzheimer’s Support is committed to the principal of equality of opportunity.  AS aims to prevent 

discrimination against any of its staff, potential staff, volunteers or users of its services on the 

grounds of race, gender, religion, sexual orientation, responsibility for dependants, age, psychiatric 

history, disability, marital status or unjustifiable conditions. 

 

To help us monitor this, will you please provide details as below.  This information will only be 

used for this purpose. 

 

Please tick the appropriate box. 

 

How would you describe your ethnic origin? 

White 

Black Caribbean 

Black African 

Black other (please specify) 

Indian 

Pakistani 

Bangladeshi 

Chinese 

Other (please specify) 

 

Are you now, or have you been in the past, a user of mental health services? YES  /  NO 

Would you describe yourself as disabled?  YES  /  NO 

If disabled, it would be helpful if you could state the nature of your disability: 

…………………………………………………………………………………………………………………. 

Please state where you saw the post advertised ………………………………………………………….. 
 

Are you   male  /  female?   Age:   

 

Surname ………………………………………………………... 

 

First name(s)  ………………………………………………….. 

 

Date  ………………………………………. 

    
Please return this form in the confidential envelope providedPlease return this form in the confidential envelope providedPlease return this form in the confidential envelope providedPlease return this form in the confidential envelope provided    

 

 

 

 

 

 

 

 

 

 


