	




        MONITORING REF. NO

ARBOUR HOUSING LTD
EQUALITY MONITORING QUESTIONNAIRE

ARBOUR HOUSING MONITORS ALL APPLICATIONS FOR EMPLOYMENT IN ORDER TO ENSURE THAT OUR RECRUITMENT PRACTICES PROMOTE EQUALITY OF OPPORTUNITY.

THE INFORMATION YOU PROVIDE WILL BE TREATED IN THE STRICTEST CONFIDENCE AND WILL BE FULLY PROTECTED FROM MISUSE.  THE DETAILS INCLUDED ON THIS MONITORING QUESTIONNAIRE DO NOT FORM PART OF YOUR APPLICATION.  THEY ARE USED PURELY FOR THE PURPOSES OF MONITORING OUR EQUAL OPPORTUNITY POLICY.  
PLEASE COMPLETE BOTH SIDES OF THE QUESTIONNAIRE


1. Gender
Male 

Female 
2. Fair Employment and Monitoring Information 

You are requested to indicate below your community background, or the community background to which you would be perceived to belong.


I am a member of the Protestant community






I am a member of the Roman Catholic community 



   

I am a member of neither Protestant nor Roman Catholic community
   
3. Schooling Information (for Residuary Monitoring purposes if required)


Did you attend a primary or preparatory school in Northern Ireland?  Yes         No
If YES state the name and address of the school you attend for the longest period:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

NB. It is a criminal offence under Fair Employment Legislation for a person to give false information in connection with the monitoring procedures.

PLEASE COMPLETE BOTH SIDES OF THE QUESTIONNAIRE
4. Marital Status

SINGLE
MARRIED
WIDOWED
  SEPARATED/DIVORCED        OTHER

 

5. Disability Discrimination Act

Under the Disability Discrimination Act 1995 a person is considered to have a disability if he/she has or has had a physical or mental impairment, which has a substantial and long-term adverse effect on his/her ability to carry out normal day to day activities.


Do you consider that you meet this definition of disability?     Yes              No  
If YES please state the nature of effects of your disability: ________________________

_______________________________________________________________________

6. Ethnic Origin


White 
Pakistani


Black Caribbean 


Chinese 
Bangladeshi


Black Other


Indian 
Black African

Other (please specify)____________

Are you a member of a mixed ethnic group?

YES  

NO  

If YES please give details:- _________________________________________________


Are you a member of the Irish Traveller Community?  YES            NO 

NATIONALITY (please specify):- ___________________________________________

Please place your completed questionnaire into the envelope addressed to “THE MONITORING OFFICER”, seal and return it with your other documentation

Thank you for your co-operation

