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Equal Opportunities Monitoring Form

Fountain Court would greatly appreciate your help in the monitoring of mini-pupillage applications from a diversity and equal opportunities standpoint.  To that end you are invited to complete and return this questionnaire.  Completing it is voluntary, but we strongly encourage you to do so, so that we have as complete and accurate information as possible.  The information you provide will be treated in total confidence.  It will be used only to compile anonymous statistics about the mini-pupillages that we offer and to assist the operation of our policy of positive action in respect of mini-pupillages.
Date of Birth:            /            /

WHITE

 FORMCHECKBOX 
 British

 FORMCHECKBOX 
  Irish

 FORMCHECKBOX 
  Any other white background

MIXED ETHNIC BACKGROUND


 FORMCHECKBOX 
 White and Black Caribbean

  
 FORMCHECKBOX 
 White and Black African 

  
 FORMCHECKBOX 
 White and Asian

  
 FORMCHECKBOX 
 Any other mixed ethnic background

ASIAN OR ASIAN BRITISH


 FORMCHECKBOX 
 Indian

  
 FORMCHECKBOX 
 Pakistani

  
 FORMCHECKBOX 
 Bangladeshi

  
 FORMCHECKBOX 
 Any other Asian background
BLACK OR BLACK BRITISH

  
 FORMCHECKBOX 
 Caribbean

  
 FORMCHECKBOX 
 African

  
 FORMCHECKBOX 
 Any other Black background

CHINESE OR OTHER ETHNIC BACKGROUND

 FORMCHECKBOX 
  Chinese

 FORMCHECKBOX 
   Any other ethnic Group

SEX: 

Male    FORMCHECKBOX 



Female    FORMCHECKBOX 

DISABILITY - Disability is defined by section 1 of the Disability Discrimination Act (“DDA”) as a physical or mental impairment which has a substantial and long-term effect on a person’s ability to carry out normal day-to-day activities.  You are reminded that, pursuant to Para 6(1) of the DDA, an impairment which would have this effect, but for measures taken to correct or treat it (other than sight impairments corrected by spectacles or contact lenses) is still a disability.  Thus, for example, an insulin dependent diabetic is a disabled person.
Do you consider yourself to have a disability?
Yes    FORMCHECKBOX 
  (answer below)
     No    FORMCHECKBOX 

If yes, what do you consider to be your main disability?

………………………………………………………………………….……………………
www.fountaincourt.co.uk


