                                                                 							

EQUAL OPPORTUNITIES MONITORING FORM
This information is used for monitoring purposes only 

1. Position applied for (delete as appropriate): CASUAL TECHNICIAN/LIGHTING OPERATOR


………………………………………………………………………………………………………………………………………………………………


2.  Are you

(  )	Female		(   )  	 Male	(   )	Non-binary	(   )	Prefer not to say 


3.  Which age range do you fall into?

(   )		(  )		(   )		(   )		(   )	       (   )	
0–19		20-34		35-49		50-64		65+	       Prefer not to say 


4.  How would you describe your ethnic origin?


5.    Do you consider yourself disabled?

(   ) 	Yes	            (   )	 No                       (   )	Prefer not to say







