	Ref: 


The Mental Health Foundation

Equal opportunities monitoring self-classification form

We hope that you will assist us by completing this form.  This information is being gathered to monitor the operation of the Mental Health Foundation's Equal Opportunities policies and the effectiveness of advertising media used, and for no other reason.  The data will be treated with the utmost confidentiality.  It will not be taken into account in assessing information on your application form as it is removed before your form is seen by the shortlisting panel.










GENDER
Position applied for – ________________________
(  Female      (  Male  (please tick)

ETHNIC ORIGIN   I would describe my ethnic origin as (please tick ONE box):

Asian, Asian British, Asian English,   Black, Black British,

Chinese, Chinese British,

Asian Scottish, or Asian Welsh
     Black English, Black

Chinese English, Chinese

(  Indian



     Scottish, or Black Welsh

Scottish, Chinese Welsh

(  Pakistani



     (  Caribbean


or other ethnic group

(  Bangladeshi


     (  African



(  Chinese

(  Any other Asian background
     (  Any other Black background
(  Any other background (please   (please specify)_________________
      (please specify__________________
specify) ________________________



Mixed




    White

(    White & Black Caribbean

    British:



(   Irish
    

· White & Black African

    (  English


            (   Any other White background

· White & Asian


    (  Scottish


            (please specify)__________________
· Any other Mixed background
    (  Welsh




(please specify)___________________
    (  Other (please specify) ____________________
MARITAL STATUS
I am:


(  Married

(   Single

(   Partnered



DISABILITY
Do you consider yourself to have a disability?

(   Yes


(   No

Definition of Disability:  Section 1 of the Disability Discrimination Act defines a person as having a disability of he/she "has a physical or mental impairment which has a substantial and long-term adverse effect on their ability to carry out normal day to day activities".

MENTAL HEALTH
Are you a user or ex-user of mental health services?          
(   Yes



(  No

AGE  


 (   Under 30



(   30 - 44


(   45 or over(
MEDIA
How did you hear about this vacancy?



(     Job Centre

(   Advertisement (please state name of publication)


(     Other, eg web site (please specify)

_________________________________________


___________________________________

	Signature:


	Date:


By completing this form I understand that I give my explicit consent under the Data Protection Act 1998 for the MHF to retain this information for up to one year after the end of the recruitment exercise.  







