SHEBEEN EQUAL OPPS MONITORING FORM

Please Complete this slip as fully as possible.  It will be separated from your application form when it is received and will be used for monitoring purposes only.

Post applied for:


Age:

Sex:


Ethnic Origin:

(Please describe in your own terms)

Disability:


(Please describe in your own terms)
Registered Disabled:    Yes: (  No: (
	Are you:
Currently employed?
	
	

	
Unemployed less than one year?
	
	(Please tick)

	
Unemployed more than one year?
	
	


Where did you find out about this job? (Name of publication, place, etc.)


