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APPLICATION FORM: PART C
MEMBER OF THE HISTORIC MONUMENTS COUNCIL
MONITORING INFORMATION

This application form is in three parts (A, B & C). These three parts must be completed fully.  Please read the following notes carefully before completing the form

	· This information is required for monitoring purposes only; it will be detached from your application and will not be seen by the selection panel or used to determine your suitability for appointment.

· This appointment will be made in accordance with equal opportunities legislation and all applicants will be treated fairly, with respect and without bias.  No applicant will receive less favourable treatment than others because of his or her gender identity, sexual orientation, marital, family or part-time status, racial group (which includes colour, race, nationality, national or ethnic origin), religion, disability, age or trade union membership, non membership or activities.
· Equal opportunities monitoring information may be collated and disclosed anonymously in the Public Appointments Annual Report - individual names will not be revealed.




9. EQUAL OPPORTUNITIES MONITORING

For monitoring purposes only – individual names will not be disclosed

The overriding consideration when making public appointments is the selection of the most suitable person for any particular vacancy.  Ministers and Departments are anxious to ensure that the pool of candidates from which appointments are made contains a fair and equitable representation of the Northern Ireland community and to allow this to be monitored, it is important to obtain appropriate data on applicants.

	Gender:
	
	Male
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 

	
	Date of Birth:
	     


Ethnic Origin:
To which of these ethnic groups do you belong? 

White


 FORMCHECKBOX 

Chinese

 FORMCHECKBOX 

Indian

 FORMCHECKBOX 



Pakistani

 FORMCHECKBOX 

Bangladeshi
  FORMCHECKBOX 

Black-African
 FORMCHECKBOX 

Black-Caribbean
 FORMCHECKBOX 

Irish Traveller
 FORMCHECKBOX 

Please specify if other (include mixed background) 

__
Community Background:
To help in the monitoring of community background within the public appointments process, please give details by providing the following information. 

My background is that of the Protestant community


 FORMCHECKBOX 

My background is that of the Roman Catholic community

 FORMCHECKBOX 

I do not have a Protestant or Roman Catholic community 

 FORMCHECKBOX 

background

Disability: 

The Disability Discrimination Act 1995 defines disability as “a physical or mental impairment which has a substantial and long term effect on a person’s ability to carry out normal day to day activities”.

	In these terms, do you consider yourself to be disabled?
	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 


	
	


If you have answered “yes” and are subsequently invited to interview, you will be asked to identify any particular requirements you may have at that time.
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