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	Appointment of Assistant Chief Constable 
Equal Opportunities Monitoring Form



	Family name:
	

	Other name(s):
	

	Title:

Mr/Mrs/Miss/Ms/Other:


	Sex:

M/F
	Date of birth:
	Force/Constabulary:


	Do you consider yourself to be disabled within the meaning of the Disability Discrimination Act 1995?* Please answer YES or NO
	


*As defined in the Act ‘A person has a disability if he/she has a physical, mental or sensory impairment which has a substantial and long-term adverse effect on their ability to carry out normal day-to-day activities’.

Please consider the option below and tick only ONE box in 

Section A and ONE box in Section B

	Section A - What is your ethnic group?

Choose one section from (a) to (e), then tick the appropriate box within that section to indicate your cultural background.

	(a) White
	British
	

	
	Irish
	

	
	Any other White background
	

	(b) Mixed
	White and Black Caribbean
	

	
	White and Black African
	

	
	White and Asian 
	

	
	Any other mixed background
	

	(c) Asian or Asian British 
	Indian
	

	
	Pakistani
	

	
	Bangladeshi
	

	
	Any other Asian background
	

	(d) Black or Black British
	Caribbean
	

	
	African
	

	
	Any other Black background
	

	(e) Chinese 

Other Ethnic group
	Chinese
	

	
	Any other
	


	Section B: Which group do you most identify with?

Tick one box from the following six choices

	British or Mixed British
	
	Irish
	
	Welsh
	

	English
	
	Scottish
	
	Any other
	


This information will be treated as strictly confidential and will only be used for monitoring purposes.
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