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EQUAL OPPORTUNITIES MONITORING FORM: CONFIDENTIAL

GENERAL INFORMATION

	Are you related to, or a close friend of, any member or officer of Disability Sport Wales?

	
	Yes
	
	No

	If yes, please state the name, relationship and, if applicable, the department in which he/she is employed

Name:  ……………………………………………………..             Relationship:  …………………………………………………………..

Position:  ………………………………………………….

	

	Have you ever been convicted as a result of criminal proceedings?

	
	Yes
	
	No

	If yes, please give details of the offence, including the date and sentence:

………………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………..



	You are not required to give any information on ‘spent’ convections under the rehabilitation of offenders act 1974 unless the post is exempt.  Failure to disclose convictions could result in disciplinary action or dismissal

	

	Which is your preferred language?


	
	English (spoken)
	
	Welsh (spoken)
	
	Other European Language (spoken)

	
	Makaton
	
	British Sign Language
	

	
	Prefer not to say
	
	

	
	Other (please identify):  ……………………………………………………………………………………………………………………….

	

	Do you use Welsh? (please select all that are relevant)

	
	Yes (spoken)
	
	Yes (written)
	
	Yes (read)

	
	Learning
	
	No
	
	Prefer not to say


Please completed form and return to:

The address given in the covering letter 

Equality information

Applicants are required to tick the relevant boxes below to enable Disability Sport Wales to monitor its Equal Opportunity Policy.  Monitoring is recommended by the codes of practice for the elimination of discrimination on the grounds of sex, marital status, ethnicity, sexual orientation, and impairment.  This information is used for no other purpose and will be treated as confidential

Which ethnic group do you belong to?

	
	White British
	
	
	Asian British
	
	
	Black British

	
	English
	
	
	English
	
	
	English

	
	Irish
	
	
	Irish
	
	
	Irish

	
	Scottish
	
	
	Scottish
	
	
	Scottish

	
	Welsh
	
	
	Welsh
	
	
	Welsh

	
	White & Black African
	
	
	Asian
	
	
	Black

	
	White & Asian
	
	
	Indian
	
	
	Caribbean


	
	White & Black Caribbean
	
	
	Pakistani
	
	
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African

	
	Other
	
	
	Bangladeshi
	
	
	Other

	
	
	Other
	

	
	

	
	Chinese
	
	
	Gypsy or Irish Traveler

	
	Other ethnic group from the People’s Republic of China or the Republic of China
	

	
	Other
	

	
	

	
	Prefer not to say


Sexual Orientation

	How would you describe your sexual orientation?

	
	Heterosexual/straight
	
	Gay man
	
	Prefer not to say

	
	Gay woman/Lesbian
	
	Bisexual
	

	
	Other (Please write in your preferred description):  …………………………………………………………………………..


Disability

The Equality Act 2010 defines a ‘disabled person’ as anyone with a physical or mental impairment which has a substantial and long term adverse effect upon his/her ability to carry out normal day-to-day activities

	Do you consider yourself to have an impairment?

	
	Yes
	
	No
	
	Prefer not to say 

	 If yes, how would you describe your impairment(s)?

	Please mark all the boxes that apply to you

	
	Blind or Partially Sighted


	
	Deaf or Hard or Hearing

	
	Physical impairment (do not use a wheelchair)


	
	Physical impairment (permanent wheelchair user)
	
	Physical impairment (use a wheelchair on occassions)
	
	Learning disability (e.g. Downs Syndrome, etc)


	
	Learning difficulty 

(e.g. Movement Co-ordination Difficulty (Dyspraxia), Dyslexia, etc)
	
	Mental Health Condition 

(e.g. depression, stress, etc)
	
	Long-term illness (e.g. cancer, multiple sclerosis, HIV+, etc)

	
	Other (please specify):  ……………………………………………………………….
	
	Prefer not to say

	

	Is there anything, as your potential employer, we might need to know or put in place to ensure that you are appropriately supported within the workplace?

	
	Yes
	
	No

	If yes, please give further information:

………………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………..




Media Analysis

To assist with our recruitment process, please indicate where you first learned of this vacancy:

	
	Newspaper
	
	DSW Website
	
	Other Website (please identify): ………………………………………………..

	

	
	Welsh Sports Association
	
	Word of Mouth
	
	Job centre



APPLICATION FOR EMPLOYMENT

Please complete all sections fully; CV’s will not be accepted

We are committed to promoting equality of opportunity for all staff and job applicants. We aim to create a working environment in which all individuals are able to make best use of their skills, free from discrimination or harassment, and in which all decisions are based on merit.
We do not discriminate against staff on the basis of age, disability, gender reassignment, marital or civil partner status, pregnancy or maternity, race, colour, nationality, ethnic or national origin, religion or belief, sex or sexual orientation (protected characteristics).

Personal Details

	Surname:
	
	Initial:
	

	Address:
	

	Email:
	

	Contact Number:
	


Job details

	Post applied for :
	

	Location:
	


Reason for applying

	Please use this section to tell us why you are interested in this post, what skills and experience you have and how you meet the points in the person specification



	Please continue on a separate sheet if necessary


Current or last employment

	Job title:


	Employer:

	Date started:


	Address:

Postcode:



	Leaving date:


	

	Salary: 


	

	Benefits:


	Telephone no:

	Reason for leaving:


	Line manager  name:



	Notice period:


	Line manager  position:

	Duties and responsibilities:




Employment history


List all your employment history starting with your previous post.  Please explain any gaps.

	Dates

(from/to)
	Employer and location
	Position held and brief description of responsibilities
	Reason for leaving 

	
	
	
	

	Please continue on a separate sheet if necessary


Education

	Secondary school
	Qualifications and levels achieved

	
	


	College or university
	Qualifications and levels achieved

	
	


	Courses
	Qualifications

	
	


Membership or professional or technical associations

	Name of association or body
	Membership grade
	Membership by exam/affiliation
	Membership number

	
	
	
	


Additional information

	Use this section to provide further information to support your application.

(this should include work related achievements from previous employment plus personal experiences, education, hobbies or voluntary work if applicable.)




REFERENCES

Current/last employer/college


	Name
	Address/department 
	Tel no/ email address

	
	
	


Previous employer

	Name
	Address/department
	Tel no/ email address

	
	
	


Data protection 

All or part of the information provided on this form may be held on a computer or in a form which makes it subject to the data protection act.  By completing this form you give your consent to the above data being held and processed by Disability Sport Wales for equal opportunities monitoring purposes and in accordance with Sport Wales’ registration under the data protection act 1998.

Signature

I certify that, to the best of my knowledge, the information contained on this application form is true and correct.  Some of the data on this form may be held on computer or in a form which makes it subject to the data protection act.  By completing this form i give my consent to the above data being held and processed by Sport Wales for equal opportunities monitoring purposes.

Signature…………………………………………………………. 

Date………………………………………………………….……..


SATISFACTION SURVEY

(To be returned with application form)

To assist us in monitoring our recruitment processes, it is essential that you return this survey.  This information is confidential, so you do not need to provide your name.  Thank you for your assistance.

Which post have you applied for: ………………………………………………………………………………………………………………..

1. Please specify how you applied for an application pack:

	 FORMCHECKBOX 

	Downloaded from Disability Sport Wales Website*
	 FORMCHECKBOX 

	Email
	 FORMCHECKBOX 

	In Person

	

	 FORMCHECKBOX 

	Telephone
	 FORMCHECKBOX 

	Other (please state): 


* Please go to question 4
2. If you requested the application pack by telephone, how helpful were the staff in dealing with your request?
	 FORMCHECKBOX 

	Very helpful
	 FORMCHECKBOX 

	Helpful
	 FORMCHECKBOX 

	Acceptable
	 FORMCHECKBOX 

	Poor
	 FORMCHECKBOX 

	Very poor

	

	If you answered poor/very poor, please explain:

………………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………..




3. If you requested a pack by any other means apart from Disability Sport Wales’ website, how many days did you application take to arrive? 

	 FORMCHECKBOX 

	1
	 FORMCHECKBOX 

	2
	 FORMCHECKBOX 

	3
	 FORMCHECKBOX 

	4
	 FORMCHECKBOX 

	5

	

	Other (please state):
………………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………..




4. Did the application pack provide enough information about the job and the organisation?

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	

	If no what other information would you have liked to be included?

………………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………..


5. Please rate the overall standard of the application pack:

	 FORMCHECKBOX 

	Excellent
	 FORMCHECKBOX 

	Good
	 FORMCHECKBOX 

	Fair
	 FORMCHECKBOX 

	Poor
	 FORMCHECKBOX 

	Very poor

	

	 If you answered Poor/Very Poor to question 5 please explain:

………………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………..




