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TRAFFIC SAFETY SOLUTIONS








EQUALITY AND DIVERSITY  MONITORING FORM

PRML is committed to selecting staff solely on the basis of their ability to do the job for which they are being recruited, regardless of their race, colour, ethnic or national origins, gender, marital status, sexual orientation religion or beliefs, age, disability or core responsibilities for dependents.

Please help us monitor the implementation of this policy by completing and returning this form.  The information you provide will be used for monitoring purposes.  All information will be treated as strictly confidential and will be used only for equality and diversity purposes.

PERSONAL DETAILS

Title Mr/Mrs/Miss/Other
     _______________

Initials   _____________

Forename
________________________

Surname      _______________________________

Date of Birth      ________________________

NI Number   _______________________________

Job Title            ________________________

Location     ________________________________

GENDER (please tick)


I am

Female



Male  

STATUS (please tick)


Single






Married


Divorced





Separated

Widowed





Civil Partner




NATIONALITY (please specify) 

___________________________________

ETHNIC GROUP (please tick)

White






Bangladeshi

Black African





Pakistani

Black Caribbean




Chinese

Black Other





Indian

Other






RELIGION  (please tick) 


Christian






Buddhist

Hindu







No Religion

Muslim







Humanist





Sikh







Rastafarian



Jewish







Other

                                                                                                                                                        PTO

DISABILITY


I am 

Disabled


Not Disabled

If yes, please state the nature of your disability (please tick)

Blind/Partially Sighted




Mobility Difficulties

Deaf/Hearing Impediment



Learning Difficulties

Mental Health Difficulties





Unseen Disabilities (e.g. epilepsy, asthma) (Please describe)______________________________

Other Disability. (Please describe) ___________________________________________________

SEXUAL ORIENTATION  (please tick)


Hetrosexual






Prefer not to say


Gay Man






Bisexual









Gay Women

