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APPLICATION FORM 
EQUAL OPPORTUNITIES MONITORING 

THIS SECTION WILL BE DETACHED FROM YOUR APPLICATION AND USED ONLY FOR MONITORING PURPOSES 

St Pauls Advice Centre recognises and actively promotes the benefits of a diverse workforce and is 
committed to treating all employees with dignity and respect regardless of race, gender, 
disability, age, sexual orientation, religion or belief. We therefore welcome applications from all 
sections of the community. 
 

 Ethnicity  

 White     

 ☐ British ☐ Irish  ☐ Other white background*  

 Black or Black British     

 ☐ Caribbean ☐ African  ☐ Other Black background*  

 Asian or Asian British     

 ☐ Indian ☐ Pakistani ☐ Bangladeshi ☐ Other Asian background*  

 Mixed     

 ☐ White & Black Caribbean ☐ White & African ☐ White & Asian ☐ Other mixed background*  

 Chinese or other ethnic group  

 ☐ Chinese   ☐ Other ethnic group*  

 *  Please specify:    ☐ Prefer not to say  

      

 

 Date of Birth  

 Day/Month/Year:   ☐ Prefer not to say  

      

 

 Gender  

 ☐ Male ☐ Female  ☐ Prefer not to say  

      

 

 Transgender  

 ☐ Yes ☐ No  ☐ Prefer not to say  
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 Sexual Orientation  

 ☐ Heterosexual ☐ Lesbian or Gay ☐ Bisexual ☐ Prefer not to say  

 ☐ Other (Please specify):     

      

 

 Do you consider yourself to have a disability?   

 ☐ Yes ☐ No  ☐ Prefer not to say  

 
The Disability Discrimination Act defines disability as “A physical or mental impairment which has a substantial 
and long-term effect on the person’s ability to carry out normal day-to-day activities” 

 

      

 

 Religion  

 ☐ None ☐ Christian ☐ Muslim ☐ Jewish  

 ☐ Hindu ☐ Sikh ☐ Buddhist ☐ Prefer not to say  

 ☐ Other (Please specify):     

      

 

 How did you become aware of this vacancy   

 ☐ Charity Jobs ☐ AdviceUK ☐ RightsNet ☐ ACFA  

 ☐ Guardian Online ☐ Newspaper 
☐ Word of 

mouth 
☐ Not sure  

 ☐ Other (Please specify):     

      

 


