	
	
	


[image: image1.png]Catalyst
Housing





Diversity Monitoring Form
Catalyst Housing Limited believes that it is important to promote equal employment opportunities for all. In order to assist us with monitoring we would be grateful if would provide details of your ethnic origin, sexuality, disability and religion. All information provided on this form is for Human Resources use only and is treated in confidence and used only for statistical monitoring. All information will be stored and used under the terms laid down under the Data Protection Act 1998. 
First Name:




Surname:  
Position Applied for:

Ethnic origin

Please tick one of the following:

	White - British

White - Irish

White - Other

Mixed - White & Black Caribbean

Mixed - White & Black African

Mixed - White & Asian

Mixed - Other

Asian or Asian British – Indian
Asian or Asian British - Pakistani
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Asian or Asian British - Bangladeshi

Asian or Asian British - Other

Black or Black British - Caribbean

Black or Black British - African

Black or Black British - Other

Black British

Other - Chinese

Other - Any other

Did not disclose
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 




Sexuality

Heterosexual
 FORMCHECKBOX 

Gay or lesbian
 FORMCHECKBOX 

Bisexual
 FORMCHECKBOX 

Other
 FORMCHECKBOX 

Religion

None
 FORMCHECKBOX 

Christian
 FORMCHECKBOX 

Buddhist
 FORMCHECKBOX 

Hindu

 FORMCHECKBOX 

Jewish
 FORMCHECKBOX 

Muslim

 FORMCHECKBOX 

Sikh
 FORMCHECKBOX 

Any other religion
 FORMCHECKBOX 

Disability

Do you believe you have a disability as described by section 1 of the Disability Discrimination Act .ie “a physical or mental impairment which has a substantial and long-term adverse affect on you ability to carry out normal day today activities:
Yes   □ No   □
If yes, please give a brief description of your disability:-
…………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………..
Please complete and e-mail to recruitment@chg.org.uk
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