
RECRUITMENT MONITORING FORM 
 
APPLICATION FOR THE POST OF: Volunteer 

 

The Brendoncare Foundation is committed to providing equality of opportunity and embracing 

diversity in all its forms.  Our aim is to ensure that all applicants are given equal opportunity 

regardless of age, disability, ethnic or national origin, gender, marital status, political opinion, 

religion, religious belief or sexual orientation.  This sheet is detached from the remainder of the 

application and does not form any part of the selection process. 

 

A.  PERSONAL DETAILS: 

 

Surname Name: ____________________ First Name: ________________________ 

 
Gender: Male   Female   Prefer not to say   

 

Prefer to self-describe ………………………………………………………………. 

 

B.  AGE GROUP: 

 

  21 or under          22-30           31-39  

 
  40-50                  51+    

 

C. HEALTH 

 

The Foundation will be pleased to consider any special requirements, reasonable resources or 

facilities to support disabled persons both in applying for positions and in working for the Foundation. 

 

How would you describe your health? 

 

Able bodied with no medical condition   Able bodied with a medical condition  

 
Disabled requiring no special facilities     Disabled needing special requirements   

or resources      or assistance with facilities or resources 

 

If you have a heath condition or disability, what support or assistance (if any) may you need to assist 

you in your application or employment? 

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

D.  ETHNIC ORIGIN 

 

How would you describe your race or ethnic origin? 

 
White British  White Irish  White Other  

 

BLACK / BLACK BRITISH 
Black African   Black Caribbean  Black Other  

 

ASIAN / ASIAN BRITISH 
Indian  Pakistani  Bangladeshi  

 

Other Asian     

 

MIXED RACE 

White & Black African  White & Black Caribbean  White & Asian  

 
White & Other  Please specify_________________________________ 

 
Chinese  

Any Other  Please specify_________________________________ 

 
DO NOT WISH TO ANSWER     

 


