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Equality and diversity monitoring form 

This form will be separated from your application on receipt
We are committed to treating everyone fairly and preventing unlawful discrimination in all our work. 

This will enable us to meet our commitment to embedding equality and diversity at the heart of our activities and eliminating discrimination. The data will not be used to identify you. This information will only be used to assist us in analysing our selection process from an equality and diversity perspective.

Please answer all the questions by placing an X in the appropriate box. There is a ‘prefer not to say’ option for all of the questions. This information will be treated with the strictest confidence. 
1 What is your age?
	
	Under 20
	
	21 – 30
	
	31 – 40
	
	41 – 50

	
	51 – 55
	
	56 – 60
	
	61 – 65
	
	66 – 70

	
	71 – 75
	
	Age above 75
	
	Prefer not to say


2   Do you have a disability?

Disability in this context means a ‘physical or mental impairment which has a substantial and long term adverse effect on a person’s ability to carry out normal day-to-day activities’.

	
	Yes

	
	No 

	
	Prefer not to say


3     What is your ethnic group?
Choose ONE section from A to F, then tick the appropriate box to indicate your background.

(a) White



   (b)    Black, African, Caribbean or Black British
	
	British, English, Northern Irish, Scottish or Welsh

	
	Caribbean                                             

	 
	Irish
	
	African

	
	Gypsy or traveller
	
	

	
	Any other white background, please specify below

………….
	
	Any other black, African or Caribbean background, please specify below

…………..




(c) Mixed or multiple ethnic groups 
        (d)    Asian or Asian British
	
	White and Black Caribbean


	
	Indian                                           

	 
	White and Black African
	
	Pakistani

	
	White and Asian
	
	Bangladeshi

	
	
	
	Chinese

	
	
	
	Filipina/Filipino

	
	Any other mixed or multiple ethnic background, please specify below

………….
	
	Any other Asian background, please specify below

…………


(e) 
Other ethnic group

	
	Arab



	 
	Any other ethnic group, please specify below

………..


(f) 
Prefer not to say


4    What is your gender?

	
	A woman 

	
	A man 

	
	Other or self-describe 

…………....

	
	Prefer not to say 


5    What is your religion or belief? (please place X one only)
	
	No religion 

	
	Christian

	
	Buddhist

	
	Hindu 

	
	Jewish 

	
	Muslim

	
	Sikh 

	
	Any other religion please describe
………..

	
	Prefer not to say


6     Which of the following options best describes your sexual orientation?

	
	Bisexual 

	
	Gay or lesbian  

	
	Heterosexual or straight  

	
	Other (please specify)
………..

	
	Prefer not to say


Thank you for completing this form.
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