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Equal Opportunities Monitoring

Plaid Cymru The Party of Wales is committed to developing positive policies to promote Equal Opportunities. Our aim is to select the best candidates regardless of sex, marital status, disability, colour, race, nationality or ethnic or national origins. In order to help us achieve the above aim could you please fill in this monitoring form and return it with your completed application form. The information provided will be treated as confidential and not used for the selection process in any way.

	Job Reference:

	Gender:                            Male  ((                                  Female:  (

	Date of Birth: 

	Marital Status: Married (   Single (   Widowed (   Divorced (   

Living with partner ( Other (Please specify) ________________________________



	Have you any dependants? i.e. Children or family members who rely on you for day to day care:    Yes   (  No  (
If yes please specify: __________________________________________________




	Ethnic classification:

I would describe myself as . . . 

White European (        White British (      White Welsh (          White Scottish (
White Irish (   White English (      White other _____________________________
Black or Black British – Caribbean (          Black or Black British – African (
Black other ______________________________________
Asian or Asian British – Indian  (           Asian or Asian British – Pakistani  (
Asian or Asian British – Bangladeshi (                 Chinese ( 

Asian other ______________________________________
Mixed – White and Black Caribbean (      Mixed – White and Black African  (
Mixed – White and Asian ( Ethnic Background other__________________

Mixed background other (i.e. Chinese Welsh)   _______________________


	Language:

Do you speak Welsh? Fluently ( Working knowledge ( Understand  ( Not at all (
Other languages _______________________________________________________



	Are you registered disabled?            Yes  (       No (
If yes please give details _________________________________________________

Do you have any other special need considerations which could affect your ability to perform this work ______________________________________________________

_____________________________________________________________________


	I confirm that, to the best of my knowledge, the information on this form is correct.

Signed:_____________________________  Date: ______________________



