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MONITORING EQUAL OPPORTUNITIES & DIVERSITY 
 
MODEL MONITORING FORM 
 
Paramount Recruitment Ltd operates a diversity policy. To help us monitor the effectiveness of 
this policy you are requested to complete this form and return it with your application form. A 
statement of our diversity policy is included in the recruitment pack. This monitoring form will be 
detached from your application form and will be kept separately from the information to be used in 
the selection process.  
 
Ref No.: 
Position applied for: 
 
 
1) Ethnic Category: The following categories are based on those used in the 2001 census as 
recommended by the CRE. Please note the ethnic questions are not about nationality, place of 
birth or citizenship. UK citizens can belong to any of the ethnic categories indicated. 
 
Please tick the box below which best describes the ethnic category to which you belong: 
 
a White 
 

� British 
� Irish 
� Any other White background – please write in below 

 
……………………………………………………………………………………. 

b Mixed – please also tick one of the boxes below 
 

� White and Black Caribbean 
� White and Black African 
� White and Asian 
� Any other mixed background – please write in below 

 
……………………………………………………………………………………. 

c Asian or Asian British 
 

� Indian 
� Pakistani 
� Bangladeshi 
� Any other Asian background – please write in below 

 
……………………………………………………………………………………. 

d Black or Black British 
 

� Black Caribbean 
� Black African 
� Any other Black background – please write in below 

 
……………………………………………………………………………………. 
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e Chinese or Chinese British or other ethnic group 
 

� Chinese 
� Any other ethnic background – please write in below 

 
……………………………………………………………………………………. 

 
2) Gender: Please tick appropriate box: 
 
Male [  ] Female[     ] 
 
3) Disability: Please state if you have any long-term physical or mental condition that affects 
your ability to carry out day-to-day activities. (Advice can be obtained from the Disability Rights 
Commission 08457 622 633) 
 
Yes [             ]           No [           ] 
 
4) Age: Please state your age and date of birth 
 
Age [            ]     Date of Birth …/…./…. DD/MM/YY 
 
 
5) Religion: Please state your religion 
 
 
 


