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References

Please provide details of two referees below. At least one should be an employment referee and this
should be your present or last employer.

Approach for references will only be made after acceptance of employment offer. Completion of this
application form will be taken as your consent to apply for references.

Referee 1 Referee 2
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Signature: Date:

Please return your completed application to r.amiel@richmondshope.org.uk
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Equal Opportunities Monitoring Questionnaire (optional)

Richmond’s Hope Equal Opportunities Policy aims to ensure that individuals are not discriminated  ~ \
against on the grounds of race, colour, culture, ethnic origin, religion, gender, disability, marital & hmond' Ho
status, responsibility for dependants, sexual orientation or age. Please complete all sections of .~ " . " Pe
the questionnaire below by placing a tick ([J) or by providing information where appropriate in the o
classification box applying to you in each section.

Name:

Post Applied For:

GENDER AND SEXUAL ORIENTATION

Female 0 Male O Nonbinary 0 Transgender [J

Lesbian 1 Gay [ Bisexual U Heterosexual [0 Prefer not to Say [

AGE

Under21 O 22-34 00 35-49 [ 50-64 O 65+ 0O Prefer notto Say [

DISABILITY

Do you have a recognised disability as outlined in the Equality Act 2010 a physical or mental impairment
which has a substantial and long-term adverse effect on your ability to carry out normal day-to-day
activities?

Disabled 0
Not Disabled O
Prefer not to Say 0

If yes, please tell us what your disability is:

ETHNIC ORIGIN

Individuals should determine with which of the undernoted categories they most closely associate
themselves having regard to their ethnic or cultural background:

o 1. Scottish o2. UK o 3. European o 4. Asian
o 5. Chinese o 6. Indian o 7. Bangladeshi o 8. Pakistani
o 9. African o 10. Other (please specify):

Thank you for your help in completing this form. Please note that this information and the accompanying form
may be stored or processed for monitoring purposes and that you consent to that storing or processing in
returning either form. This form will be securely destroyed within six months.
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