
Form No. G4S0236INT/3/09

Forename(s): Surname:

Marital status: (please tick as appropriate) Single □ Married □ Divorced □ Civil partnership □

Your age: (please tick as appropriate) 16 - 24 □ 25 - 34 □ 35 - 44 □ 45 - 54 □ 55 - 64 □ 65+ □

Position applied for:

Where did you see this position advertised, or how did you hear about it? If via an employee state name, job title, location.

Ethnic origin:

Gender: □ Female □ Male Have you ever been identified as transgender? □ Yes □ No □ Prefer not to say
For the purpose of this question “transgender” is defined as an individual who lives, or wants to live, full time in the gender opposite to that they were
assigned to at birth.

Disability:

Do you consider yourself to have a disability? □ Yes □ No

If yes, please state nature:

The Disability Discrimination Act defines disability as ‘a physical or mental impairment which has a substantial and long term effect on the
person’s ability to carry out normal day to day activities’.

EQUAL OPPORTUNITY MONITORING FORM

G4S Integrated Services is committed to diversity and equality in employment. We strive to ensure that all applicants are selected
for employment on the basis of their suitability, and are treated fairly regardless of age, family status, race, disability, ethnic or
national origins, religion or beliefs, gender or gender identity, sexual orientation or any reason not related to job performance or
job requirements. We use this form to enable the business to monitor recruitment practices and it is used solely for this purpose. If
you wish you may disclose information about yourself on this form (in full or in part).

EQUAL OPPORTUNITIES

Sexual orientation:

□ Gay Man □ Gay Woman/Lesbian □ Heterosexual/Straight □ Other (please specify)

Religion:

Scientology □ Buddhism □ Christian □ Humanism □ Muslim □ Sikh □ Ancient and nature religions □

Rastafarianism □ Secularism □ Hinduism □ Baha’I □ Judaism □ Other □

I understand that the above information will be used solely for the purpose of operating G4S’s diversity and equality policy

Applicant’s signature: Date:

Asian/Asian British

Indian □
Pakistani □
Bangladeshi □
Any other Asian background □

Black/Black British

Caribbean □
African □
Any other Black background □

Chinese

Chinese □
Any other Chinese background □

Mixed

White and Black Caribbean □
White and Black African □
Any other mixed background □

White

British □
Irish □
Any other White background □
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