LEGACY SKILLS GROUP
EQUAL OPPORTUNITIES MONITORING

Print
NAME REG.
No.
DATE OF BIRTH GENDER Male / Female *
Relationship with LSG Services (please tick) * Circle as applicable
0 EMPLOYEE 0 CANDIDATE 0 ngESSUSLgéNT/ [ OTHER (Please State)

The completion of this form is voluntary but we appreciate it when candidates take the time and trouble to do so
because the information it contains helps us to monitor and improve our equal opportunities policies and procedures.

ETHNIC ORIGIN (Please Tick as appropriate)
] White (European) [] ‘ White (American) ‘ [] | White (Antipodean)
0 White (Other) Other (please specify) :
] Black (African) ] ‘ Black (Caribbean) ‘ ] ‘ Black (American)
n Black (Other) Other (please specify) :
O Asian (Indian) O ‘ Asian (Pakistani) ‘ O ‘ Asian (Bangladeshi)
[] | Asian (Chinese) Other (please specify) :
DO YOU FOLLOW A RELIGION? YES [] NO [] If yes please tick which one
[ Baha'i [J | Buddhist [J | Catholic
U Christian [] | Hindu [] | Jainist
[] Jewish [] | Mormon [] | Muslim
O Pagan ] | Rastafarian ] | Shinto
U Sikh ] | Unitarian [] | Zoroastrian
] Other (please specify):
DEPENDANTS (Please specify numbers)
Children . .
(under 16) Parents or other adults who depend on you for their daily care
DISABILITY

Do you consider yourself to have a disability? YES/NO
If the answer is yes, please describe your disability briefly overleaf and any adjustments you might need to
do this job.

By signing below, | understand that this information may be stored and processed as part of LSG Services’
monitoring of equal opportunities and | agree to this use of the data.

SIGNATURE DATE
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