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	Hospitality Futures Equal Opportunities Monitoring Form
	
	

	Information you provide on this form will be used for monitoring purposes only. The information will be used in reports but will not identify individuals. In line with the Data Protection Act (1998) the information will be kept in strict confidence and used only for this purpose.

	Employment Details:

	 What is the size of the organisation?
	

	
	0 – 49 employees
	
	

	
	50 - 249 Employees
	
	

	
	More than or equal to 250 Employees
	
	

	
	Not Known
	
	

	
	
	
	

	Is this organisation a Social Enterprise?
	

	 Yes

 No

 Not Known
	Definition: ‘a business with primarily social objectives whose profits are principally reinvested for that purpose in the business or in the community’ (Source: Department for Environment, Food, and Rural Affairs)

	Benefits Details:

	Do any of your staff currently claim any benefits?  Tick all that apply
	
	No Benefits

	
	Attendance Allowance
	
	Industrial Injuries Disablement Benefit

	
	Carers Allowance
	
	Invalid Care Allowance

	
	Child Benefit
	
	Jobseekers Allowance

	
	Child Tax Credit
	
	Maternity Allowance

	
	Community Care Grant
	
	Paternity Pay

	
	Council Tax Benefit
	
	Pensions Credit

	
	Disability Living Allowance
	
	Severe Disablement Allowance

	
	Disabled Persons Tax Credit
	
	State Retirement Pension

	
	Disability Working Allowance
	
	Statutory Maternity

	
	Guardians Allowance
	
	Statutory Adoption Pay

	
	Housing Benefit
	
	Statutory Sick Pay

	
	Incapacity Benefit
	
	Working Tax Credit

	
	Income Support
	
	Working Families Tax Credit

	
	
	
	Other (please state)…………………

	Ethnicity Details:


	To which of the following groups do members of your staff belong??

	
	Male
	
	Female
	
	Other 

	
	Asian or Asian British (Bangladeshi)
	
	Gypsy or Other Traveller

	
	Asian or Asian British (Indian) 
	
	Mixed (White & Asian)

	
	Asian or Asian British (Pakistani)
	
	Mixed (White & Black African )

	
	Asian or Asian British (Other)
	
	Mixed (White & Black Caribbean)

	
	Black or Black British African 
	
	Mixed (White & Other)

	
	Black or Black British Caribbean 
	
	White (British)

	
	Black or Black British (Other)
	
	White (Irish)

	
	Chinese
	
	White (Other)

	
	Other (Please state)

………………………………………….
	
	

	Do any of your staff consider themselves to have a disability/health condition? (Please tick all that apply)

	
	Learning Disability
	
	Physical Disability

	
	Mental Health Issue
	
	Other: please state...

	
	None
	
	

	Background:

	To which of the following groups do your staff belong? ( please tick all that apply)

	
	Asylum seekers
	
	People aged 50 or over

	
	Ex-offenders
	
	People from disadvantaged areas

	
	Homeless people
	
	Refugees

	
	Jobseekers with low basic skills
	
	16-17 year olds in danger of being excluded from school

	
	Labour market returners
	
	Substance misusers/ex-substance misusers

	
	Lone parents/care responsibilities
	
	 Other: Please state
………………………………………….

	DATA PROTECTION

	Hospitality Futures is financed by the European Social Fund. 

I declare that the details given on this form are true to the best of my knowledge. I consent to the processing of my data, including sensitive personal data, for the purpose of managing the project. 

I understand that the information will be used only in connection with my participation in Equal Brighton & Hove.

Manager’s Signature: ………………………………………..

Manager’s Name:  …………………………………………..
Date: ……………………
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Making a success of Employer Engagement





Thank you for your time
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