
RECRUITMENT - Equal Opportunities Monitoring Form 
 

Thank you for taking the time to complete this form for us. 

 

Completion of this form anonymously helps us to make sure that across our practice we are 
recruiting/attracting the widest possible range of national diversity. You need not answer every 
question if you choose not too. Thank you. 
 
Are you? 

 Male    Female     Other 
 
Which of the following age groups do you belong to?  

 Under 16    40 - 44    70 - 74 

 16 - 19    45 - 49    75 - 79 

 20 - 24    50 - 54   80 - 84 

 25 - 29    55 - 59   85 + 

 30 – 34    60 – 64   Prefer not to say 

 35 – 39    65 - 69 
 
What is your ethnic group? 
White    Mixed    Asian or Asian British 

British    White & Black Caribbean  Indian 

 Irish     White & Black African  Pakistani 

 Gypsy or Irish Traveler  White & Asian  Bangladeshi 

 Other White background  Other Mixed / multiple Chinese 

             ethnic background   Other Asian Background 
 
Black or Black British   Other     

African    Arab  

 Caribbean     Other  

Other Black / African /  Prefer not to say   
      Caribbean background 
 
Are your day-to-day activities limited because of a health problem or disability which has 
lasted, or is expected to last, at least 12 months? 

 Yes, limited a lot   Yes, limited a little  No 

 Prefer not to say    
 

 


