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	CONFIDENTIAL




EQUALITY MONITORING FORM
	Cheshire Fire and Rescue Service is committed to ensuring all colleagues feel safe and able to be themselves in work, and that no one faces barriers that prevent them accessing our services or employment opportunities. This is reflected in our core value, to ‘be inclusive’, and our ambitious and award-winning work towards equality, diversity and inclusion (EDI). We are a Top 50 Inclusive Company, a Disability Confident Employer and a White Ribbon organisation. We also have four vibrant staff inclusion networks for female colleagues, those who identify as LGBT+, staff from diverse ethnic backgrounds and those with neurodivergent conditions. For further information on our equality, diversity and inclusion activity, please visit: Cheshire Fire & Rescue Service - Equality and Diversity’

If you are happy to provide us with the following information, it will help us to make sure that our recruitment process is as inclusive as possible and will assist with our commitment to diversity.  Completion of this form is optional and your responses will be kept strictly confidential.  For more information on why we collect equality monitoring data, please see a copy of our monitoring leaflet which can be accessed at Cheshire Fire & Rescue Service - Equality and Diversity and is available in hard copy on request.
Please X the appropriate boxes.

	Sex assigned at birth:  FORMCHECKBOX 
  Female    FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Prefer not to say
These questions help us understand gender diversity within our applicant population and support compliance with our Public Sector Equality Duty.

What is your gender identity:  FORMCHECKBOX 
 Woman     FORMCHECKBOX 
 Man    FORMCHECKBOX 
 Non-binary   FORMCHECKBOX 
 Prefer not to say
  FORMCHECKBOX 
 Prefer to self‑describe: __________________

Is your gender identity the same as the sex you were assigned at birth?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No
Age:     FORMCHECKBOX 
 17-24        FORMCHECKBOX 
 25-35        FORMCHECKBOX 
 36-45         FORMCHECKBOX 
 46-55        FORMCHECKBOX 
 56-65        FORMCHECKBOX 
 66+  
 

	Marital or Partnership Status:    FORMCHECKBOX 
  Single        FORMCHECKBOX 
 Civil Partnership       FORMCHECKBOX 
 Married
 FORMCHECKBOX 
  Divorced/Separated   FORMCHECKBOX 
 Living with partner    FORMCHECKBOX 
 Widowed     FORMCHECKBOX 
 Prefer not to say



	Sexual Orientation

	 FORMCHECKBOX 
 Heterosexual/Straight

 FORMCHECKBOX 
 Gay/Lesbian

 FORMCHECKBOX 
 Bisexual

 FORMCHECKBOX 
 Pansexual

	 FORMCHECKBOX 
 Queer

 FORMCHECKBOX 
 Asexual

 FORMCHECKBOX 
 Prefer not to say

 FORMCHECKBOX 
 Prefer to self-describe ______________


	Ethnicity 

	White

	 FORMCHECKBOX 
 A - English/Welsh/Scottish/Northern             Irish/British

 FORMCHECKBOX 
 B - Irish

 FORMCHECKBOX 
 C - Gypsy or Irish Traveller


	 FORMCHECKBOX 
 D - Roma

 FORMCHECKBOX 
 E - Any other White Background



	Mixed or multiple ethnic groups

	 FORMCHECKBOX 
 F - White and Black Caribbean
 FORMCHECKBOX 
 G - White and Black African
	 FORMCHECKBOX 
 H - White and Asian
 FORMCHECKBOX 
 I - Any other Mixed or Multiple background



	Asian or Asian British

	 FORMCHECKBOX 
 J - Indian
 FORMCHECKBOX 
 K – Pakistani
 FORMCHECKBOX 
 L - Bangladeshi

	 FORMCHECKBOX 
 M - Chinese 

 FORMCHECKBOX 
 N - Any other Asian background 



	Black, Black British. Caribbean or African

	 FORMCHECKBOX 
 O - Caribbean
 FORMCHECKBOX 
 P - African
	 FORMCHECKBOX 
 Q - Black British

 FORMCHECKBOX 
 R - Any other Black background

	Other Ethnic Group 

	 FORMCHECKBOX 
 S - Arab

 FORMCHECKBOX 
 T – Any other ethnic group

	 FORMCHECKBOX 
  U - Prefer not to say

	Other (please provide details) _______________________


	Religion or Belief

	 FORMCHECKBOX 
 Buddhist
 FORMCHECKBOX 
 Christian
 FORMCHECKBOX 
 Hindu
 FORMCHECKBOX 
 Jewish
 FORMCHECKBOX 
 Muslim
	 FORMCHECKBOX 
 Sikh

 FORMCHECKBOX 
 Spiritual but not religious

 FORMCHECKBOX 
 Other (please specify) ___________
 FORMCHECKBOX 
 No religion
 FORMCHECKBOX 
 Prefer not to say




	Equality Act 2010

	In accordance with the Equality Act 2010 we are asking the question at the bottom of this page to ensure that all applicants who are disabled receive the appropriate support and reasonable adjustments and to monitor all aspects of our recruitment process.

Below are the four parts to the definition of someone who is classed as disabled under the Act.
1. A disabled person is someone who has a physical or mental impairment.
Physical impairment includes hearing and visual impairments and conditions such as diabetes, dyslexia, severe disfigurement, heart conditions and epilepsy.  Some conditions which may develop over time (specifically cancer, HIV or AIDS, or multiple sclerosis) will automatically be classed as disability from the day they are diagnosed.  
Mental impairment Mental impairment includes learning disabilities and mental  illnesses, such as autism, depression or PTSD.  
People whose impairments are controlled, corrected or adjusted by medication or aids are covered by the Equality Act 2010 as are those who have had a disability in the past but have since recovered.  
2. The impairment has got to last, or be expected to last, at least 12 months.

· a person with a broken leg who is only temporarily disabled would not be covered.

· a person who has had an impairment, which may happen again, is covered.

3. The impairment must have a substantial and long term adverse effect.  This may be      

      obvious in the time it takes someone to carry out a task or in the way he/she carries out the task. 

4. The impairment must affect the person’s ability to carry out normal day-to-day 

      activities.  These include mobility; manual dexterity; physical co-ordination;   

           continence; ability to lift or carry objects; speech, hearing or sight; memory or ability 

           to concentrate, learn or understand.

Telling us about a disability will not negatively affect your application. It helps us ensure the recruitment process is accessible and to identify any reasonable adjustments you may need.

Do you consider yourself to have a disability as defined above?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

                                                                                                        FORMCHECKBOX 
 Prefer not to say



Please return the completed application form to: recruitment@cheshirefire.gov.uk 
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