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Diversity Monitoring Form

Monitoring Information 

To ensure that the Diversity and Inclusion Policy is effective, detailed monitoring of the workforce needs to be carried out. This necessitates collecting information regarding your gender, age, caste, ethnic group, nationality, religion and any disability you may have. Your cooperation would be appreciated. This information is used solely for monitoring purposes. It will be treated as confidential. 

If you are completing this form as part of a recruitment process, it will be detached from your application form and will not be seen by the recruiting manager. 

Our Policy 

It is the aim of Change Alliance to ensure that no job applicant or employee receives less favourable treatment on the grounds of sex, caste, race, colour, religion, marital status, sexuality, age or disability and is not placed at a disadvantage by conditions or requirements which cannot be shown to be justifiable. 

· [image: image1.jpg]What is the post you are applying for?    

· [image: image2.jpg]Where did you first see/hear about this vacancy? 
· What is your gender? Male / Female 
· What is your marital status? Single / Married / Living with Partner/ Divorced / Widowed / Prefer not to say

· What age group do you belong to? 16 – 25 / 26 – 35/ 36 – 45/ 46 – 55/ 56 – 65/ Above 65 
· What group do you belong to? General / OBC  (Other Backward Classes)/ SC  (Scheduled Caste) / ST (Scheduled  Tribe) 

· What is your nationality?                 

· How would you describe your sexuality? Heterosexual / Gay/ Lesbian / Prefer not to say

· How would you describe your religion or belief? Christian/ Islam / Hindu / Buddhist / Jewish / Atheist / Other (Please specify) 
· If Christian please state which denomination: 
· If other please state: 
Are you disabled? Yes/No

If yes, please explain the nature of your disability: 

	


Sensitive Personal Data Consent Form 

In order to comply with Change Alliance's Data Protection policy, we must obtain consent to hold and use personal information about individuals that could be considered sensitive. The following has been highlighted as sensitive under the policy: racial or ethnic origin, political opinions, religious belief, trade union membership, physical or mental  health condition, sexual life. The policy prohibits the processing of sensitive data except in specified circumstances, for example equal opportunities monitoring. It is only in this sensitive area that Change Alliance wishes to monitor in order to assess the effectiveness of its diversity and inclusion policy and to reduce the possibility of discrimination occurring. 

Please sign the statement below as your consent for Change Alliance to process and handle sensitive personal data under the Principles of Data Protection as detailed in the Change Alliance Data Protection policy, for the purposes of equal opportunities monitoring. 

I understand that this information will be used only for the purpose set out in the statement above, and my consent is conditional upon Change Alliance complying with the obligation and duties under the said policy.

(Signed:                                (No signature is required if the form is submitted in electronic format.)

Name:

(Date) 

Disclosure of convictions

Do you have any unspent convictions under the requirements of local legislation? Yes / No

	If yes, what was the nature of the offence?




Date sentence passed:


	Sentence given by the court:




Have you at any time been convicted by a court in India for any criminal offence & sentenced to imprisonment. Yes / No

	If ,yes then please provide details of offence and conviction :




Date of Sentence passed: 

	Details of sentence given by the court:




For posts working with young people or vulnerable adults, should you be offered the post, the offer will be subject to a local police check.

Do you agree to undergo a criminal record check? Yes / No 

I confirm that the information given on this form is, to the best of my knowledge, true and complete. Any false statement may be sufficient cause for rejection or, if employed, dismissal. The information you provide on this form will only be used in accordance with the principles of the Data Protection

(Signed): (No signature is required if the form is submitted in electronic format.)

Name:

(Date):  

Please complete this form electronically. Then save the form (in the format First Name_Last Name) and return it via e-mail by attaching to an email and sending to jobs@changealliance.in Change Alliance is an equal opportunities employer.

