
 

 Equal Opportunities Form  

 

 
 

 
 

 
 

 
 

 
 

 
 

Inclusion North wants to make sure it treats 
everyone that applies for a job fairly.  
 
Inclusion North wants to get the best person for 
the job and will not discriminate against anyone 
because of their: 
 

• Sex (if they are a man or a woman) 

• Transgender people (people who feel that the 

body they were born into is not right for 

them). This means they may want to change 

from being a man to a woman, or from a 

woman to a man. 

• Being married or in civil partnership  

• Being pregnant or having a baby  

• Ethnicity (the colour of your skin or the 

country you were born in) 

• Religion or Belief  

• Sexual Orientation (being straight, gay, 

lesbian or bi sexual) 

• How old they are  

• Disability  
 



 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

 
 

 
 

 
 
 

We ask you to fill out this form so that we can look 
at who is applying for this job. 
 
Inclusion North will then check to see who gets 
interviewed and gets the job. 
 
This form will not be seen by anyone who is 
making a decision on your application.  
 
It will be separated from your application as soon 
as we receive it.   
 
This information will be kept confidential and 
secure and will only be used to check that we are 
an equal opportunities employer. 
 
Job Title: 
…………………………………………………………. 
 
Personal Data:  
 
Gender: 
If you would like to tell us the gender you identify 
with, please write here. 
 
………………………………………………………………………… 
 
 
Sexual Orientation: 
 
If you would like to tell us your sexual orientation, 
please write here. 
 
………………………………………………………………………. 
 
Ethnicity:  
 
If you would like to tell us your ethnicity, please 
write here 
 
………………………………………………………………………… 



 
 
 
 
 

 
 
 
 
 

 
 

 
 

 
 
 

 
Religious Belief: 
 
If you would like to tell us your religious belief, 
please write here  
 
………………………………………………………………………… 
 
Childcare or carer responsibilities: 
 
If you would like to tell us if you have any childcare 
responsibilities or other caring responsibilities, 
please write here 
 
………………………………………………………………………… 
 
Age: 
 
………………………………………………………………………… 
 
Disability: 
 
If you would like to tell us about a disability you 
have please write here 
 
………………………………………………………………………… 
 
………………………………………………………………………… 
 
Advertising 
If you would like to tell us where you saw the job 
advertised, please write here  
 
……………………………………………………………………….
  

 


