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 Equal Opportunities Monitoring 
 
Warranty Services Ltd is committed to pursuing equality of opportunity. To ensure 
that our equal opportunity policy is effective, we would appreciate your answering the 
following questions. 
This information will be used solely for monitoring purposes and the form will be 
separated from your application on receipt. 
Thank you for your assistance. 
 
Job Applied for: …………………………………………………………. 
 
Job Location: …………………………………………………………… 
 
Date of Application: …………………. 
 
Name: ………………………………………. 
 
Please indicate by placing a (X) in the relevant box 
 
Age range: 
 
Under 18  18-21  22-25  26-30  31-35  
 
36-40   41-45  46-50  50+  
 

 White -  Scottish   English  Irish   Welsh  

 White European   Other (please specify) ……………….. 

 Black Caribbean 
 Black African 
 Indian 
 Pakistani 
 Bangladeshi 
 Chinese 
 Other (please describe) ……………………………………….. 

 

Gender:    Female   Male 
 

Status:     Married   Divorced      Single      Widowed 
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Disability: Are you registered as having a disability? YES/NO 
If yes, please describe the nature of your disability: - 
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………. 
 
Medical history: 
 
Do you have or have you had any of the following conditions within the last 5 years? 
 
 Heart problems including stroke, heart attack, angina  Diabetes  Epilepsy 
 Other(s) (please specify) ……………………………………………….. 
 
Please provide more information, including dates, for all conditions identified: 
(continue on a separate sheet if necessary) 
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
………………………………………………………………………………………… 
 
How did you learn of this vacancy: 
 

 Present employee at Warranty Services Ltd 

 Friend 

 Newspaper. Please state: ………………………………………………. 

 Other (please specify) …………………………………………………. 
 
 
 
Thank you for taking the time to complete this form. 
 
 


