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Muckle LLP
Equal Opportunity Monitoring Form – Strictly Confidential
Muckle LLP recognises the benefits of equality and diversity and endeavours to recruit from a wide pool of qualified candidates.  Employment opportunities at Muckle LLP are open and accessible to all on the basis of their individual qualities and personal merit.

The information on this form is for monitoring purposes only and forms no part of the selection process.  It will be detached from your personal details on receipt.

NAME OF CANDIDATE:

(Optional)
POST APPLIED FOR:

     







	ETHNIC GROUP 

Choose one section from the following, then tick the appropriate box to indicate your ethnic background:

White
British



 FORMCHECKBOX 

Irish



 FORMCHECKBOX 

Any other White background*

 FORMCHECKBOX 

* Please describe 
Mixed
White & Black Carribean

 FORMCHECKBOX 

White & Black African

 FORMCHECKBOX 
 

White & Asian


 FORMCHECKBOX 
 
Any mixed background*

 FORMCHECKBOX 

* Please describe      
Asian or Asian British
Indian



 FORMCHECKBOX 

Pakistani



 FORMCHECKBOX 

Bangladeshi


 FORMCHECKBOX 
 

Any other Asian background*

 FORMCHECKBOX 

* Please describe      
Black or Black British

Caribbean


 FORMCHECKBOX 

African



 FORMCHECKBOX 
 

Any other Black background*

 FORMCHECKBOX 

* Please describe      
Chinese or other ethnic background
Chinese



 FORMCHECKBOX 

Any other background*

 FORMCHECKBOX 

* Please describe      

	GENDER
Male

 FORMCHECKBOX 

Female

 FORMCHECKBOX 

Transgender
 FORMCHECKBOX 

SEXUAL ORIENTATION
Gay/homosexual
 FORMCHECKBOX 

Lesbian

 FORMCHECKBOX 

Bisexual

 FORMCHECKBOX 

Heterosexual
 FORMCHECKBOX 

Prefer not to say
 FORMCHECKBOX 

RELIGION
No religion


 FORMCHECKBOX 

Buddhist



 FORMCHECKBOX 
 

Christian



 FORMCHECKBOX 

Hindu



 FORMCHECKBOX 

Jewish



 FORMCHECKBOX 

Muslim



 FORMCHECKBOX 

Sikh



 FORMCHECKBOX 

Prefer not to say


 FORMCHECKBOX 
 

Other Religion*


 FORMCHECKBOX 

* Please describe      
AGE
Under 18

 FORMCHECKBOX 

18-24
 FORMCHECKBOX 

25-34

 FORMCHECKBOX 

25-34
 FORMCHECKBOX 

35-44

 FORMCHECKBOX 

45-54
 FORMCHECKBOX 

55-64

 FORMCHECKBOX 

65+
 FORMCHECKBOX 

DISABILITY
Please indicate whether you have a disability as defined by the Equality Act 2010 (i.e. a physical or mental impairment which has a substantial and long term adverse effect on your ability to carry out normal day to day activites?)

Disabled

 FORMCHECKBOX 

Non-disabled
 FORMCHECKBOX 
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