	


	Application for Employment – Diversity and Inclusion

		



In an effort to promote equal opportunities and reinforce hiring practices at our organisation we have included below some optional demographic questions along with your application form. 

Your responses, or your choice not to respond, is entirely anonymous and will not be associated with your application. If you chose to respond, please send this form back to hrswisco@swisco.co.uk either with your application or via a separate email


Gender - Please Select

Male							|_|         	 	Female				|_|

Intersex						|_|		Non-Binary				|_|

Prefer Not To Say					|_|

Is the gender you identify with, the same as your gender registered at birth - Please Select

Yes							|_|		No					|_|

Prefer Not To Say					|_|

Ethnicity - Please Select

Indian							|_|		Pakistani				|_|	

Bangladeshi						|_|		Chinese				|_|	

Other Asian Background				|_|		African Caribbean			|_|	

Other Black, African, Caribbean Background	|_| 		White & Black African			|_|

Other Mixed or Multiple Ethnic Background 		|_| 		White & Black Caribbean		|_|

White & Asian						|_|		White English				|_|

White Welsh						|_|		White Scottish				|_|

White Northern Irish					|_|		White Irish				|_|

White British						|_|		Arab					|_|

Other White Background				|_|		Other Ethnic Background		|_|

White Gypsy or Irish Traveller			|_|		Prefer Not To Say			|_|



Sexual Orientation - Please Select

Heterosexual						|_|		Gay					|_|

Lesbian						|_|		Bisexual				|_|
	
Asexual						|_|		Pansexual				|_|

Prefer Not To Say					|_|



Religion - Please Select

No Religion						|_|		Buddhist				|_|

Christian						|_|		Hindu					|_|

Jewish							|_|		Muslim					|_|

Sikh							|_|		Other Religion				|_|

Prefer Not To Say					|_|


Age Bracket - Please Select

16-24							|_|		25-29					|_|

30-34							|_|		35-39					|_|

40-44							|_|		45-49					|_|

50-54							|_|		55-59					|_|

60-64							|_|		65+					|_|

Prefer Not To Say					|_|

Disability or Health Condition - Please Select

Yes							|_|		No					|_|

Prefer Not To Say					|_|

Caring Responsibilities - Please Select

Primary Carer of a Child/ren (under 18)		|_| 		None					|_|

Primary Carer of Disabled Child/ren 			|_|		Primary Carer of Older Person	|_|	

Primary Carer of Disabled Adult (18 and over)	|_|		Secondary Carer			|_|	
	
Prefer Not To Say					|_| 
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