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Sufra – NW London does not discriminate in considering any person for a salaried or voluntary post on grounds of religion, race (including colour, citizenship and ethnic origin), political affiliation or gender. On some occasions it may be an occupational requirement to restrict applicants, on grounds of race, religion or gender. Please refer to the Job Description of the role to see if any such condition applies. 
The information collected on this form is used to monitor the Trust’s Equal Opportunities & Diversity policies and will not constitute any part of the recruitment and selection process. 
Gender 

	Male
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 



Age 

	Under 16 years
	 FORMCHECKBOX 

	40-49 years
	 FORMCHECKBOX 


	16-19 years
	 FORMCHECKBOX 

	50-59 years
	 FORMCHECKBOX 


	20-29 years
	 FORMCHECKBOX 

	60-65 years
	 FORMCHECKBOX 


	30-39 years
	 FORMCHECKBOX 

	65+ years
	 FORMCHECKBOX 



Ethnicity 

	White British
	 FORMCHECKBOX 

	Asian Bangladeshi or British Bangladeshi
	 FORMCHECKBOX 


	White Irish
	 FORMCHECKBOX 

	Chinese
	 FORMCHECKBOX 


	White Other
	 FORMCHECKBOX 

	Other Asian Background
	 FORMCHECKBOX 


	Black Caribbean or British Caribbean
	 FORMCHECKBOX 

	Mixed – White and Black Caribbean
	 FORMCHECKBOX 


	Black African or British African
	 FORMCHECKBOX 

	Mixed – White and Black African
	 FORMCHECKBOX 


	Other Black background
	 FORMCHECKBOX 

	Mixed – White and Asian
	 FORMCHECKBOX 


	Asian Indian or British Indian 
	 FORMCHECKBOX 

	Other mixed background
	 FORMCHECKBOX 


	Asian Pakistani or British Pakistani 
	 FORMCHECKBOX 

	Other ethnic background
	 FORMCHECKBOX 



Faith 

	Christianity
	 FORMCHECKBOX 

	Hinduism
	 FORMCHECKBOX 


	Judaism
	 FORMCHECKBOX 

	Sikhism
	 FORMCHECKBOX 


	Islam
	 FORMCHECKBOX 

	Buddhism
	 FORMCHECKBOX 


	Other
	 FORMCHECKBOX 

	No Religion
	 FORMCHECKBOX 



Disability 
The charity aims to create an environment which enables people with disabilities to participate fully in our activities.

	Do you consider yourself to be disabled, or to have a long-term health related condition? 
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 



In order to make any reasonable adjustments which may be necessary, it will help us if you indicate your specific needs. Please tick any category you think is applicable to your disability:

	You have a learning disability
	 FORMCHECKBOX 

	You are blind or partially sighted
	 FORMCHECKBOX 


	You have mobility difficulties
	 FORMCHECKBOX 

	You are deaf or hard of hearing
	 FORMCHECKBOX 


	You require personal care support
	 FORMCHECKBOX 

	You have mental health difficulties
	 FORMCHECKBOX 


	You have an illness related disability
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 



Marital Status

	Single
	 FORMCHECKBOX 

	Divorced
	 FORMCHECKBOX 


	In a Relationship
	 FORMCHECKBOX 

	Widowed
	 FORMCHECKBOX 


	Married/Civil Partnership
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 



Dependents and/or Caring Responsibilities

Is there anyone in your household who relies on you for care?

	Children (under 4 years)
	 FORMCHECKBOX 

	Children (11-16 years)
	 FORMCHECKBOX 


	Children (5-10 years)
	 FORMCHECKBOX 

	Other family member
	 FORMCHECKBOX 



Thank you for your time in completing this form.

Please return it with your application.
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