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Tooks Chambers 
Equal Opportunities Monitoring Form 
 
Any information disclosed on this form will be kept confidential and will not be taken into account 
in considering your application to chambers. The purpose of this form is to assist chambers in 
implementing our equal opportunities policy and to enable chambers to assist applicants with 
disabilities. Please note that completion of this form is voluntary. However, if you think you have 
a disability or health condition, please answer questions 6, 7 and 9 
 
Please return this form with your application. This form will be detached from your application 
prior to it being considered.  Question 9 follows on a separate sheet. Your answer will be 
considered, unless you object. 
 
1. What is your application for? (Please tick) 
 

� Tenancy � 3rd Six Month Pupillage � 12-Month Pupillage 

� Employment vacancy � Mini-Pupillage � Work Experience 

 
 
2. Date (Please write in) 
 

  dd/mm/yy 
 
 
3. What is your sex? (Please tick) 
 

� Female � Male 

 
 
4. What is your date of birth? (Please write in) 
 

  dd/mm/yy 
 
 
5. How would you describe your ethnic group? (Please complete as appropriate) 
 

Choose ONE section from A to E, then tick the appropriate box to indicate your cultural 
background. 
A. White 

� British 

� Irish 

� Any other White background (please specify)  

B. Mixed 

� White and Asian 

� White and Black African 

� White and Black Caribbean 

� Any other Mixed background (please specify)  

 
 
 

Please continue on the next page 
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C. Asian or Asian British 

� Bangladeshi 

� Indian 

� Pakistani 

� Any other Asian background (please specify)  

D. Black or Black British 

� African 

� Caribbean 

� Any other Black background (please specify)  

E. Chinese or other ethnic group 

� Chinese 

� Any other (please specify)  

 
Please note that these categories were used for the 2001 census in England and Wales 
and are recommended by the Commission for Racial Equality. 

 
 
6. Do you consider yourself disabled? (Please tick) 
 

� Yes � No 

 
 
7. Are you registered disabled? (Please tick) 
 

� Yes � No 

 
 
8. If this form is accompanying an employment vacancy application please tell us how 

you came to hear of this position  
 

 

 
 
 
 
 
 

Please continue over to question 9
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9. We are looking at different barriers faced by disabled people in order to make 

positive changes. Disabled workers are entitled in law to ‘reasonable adjustments’ to 
address their support needs. Therefore we are interested in any disability or health 
condition you have. What specific effects on your work might your disability or 
health condition have that we can help to address? (Please specify) 

 
 

 

 

 

 
 
  
 
 
 
Thank you for taking the time to complete this form. 


