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EQUALITY & DIVERSITY MONITORING

This information will be treated in strictest confidence and will not be used for any purpose other than monitoring the effectiveness of our equality and diversity policy.

Please do not write your name on this form. 

Please mark the box next to the relevant answer and fill in details where appropriate. 
If you would prefer not to answer a question then please leave it blank.

Are you a:
 FORMCHECKBOX 
 Trustee
 FORMCHECKBOX 
 Employee
 FORMCHECKBOX 
 Job applicant  
 FORMCHECKBOX 
 Volunteer
 FORMCHECKBOX 
 Intern Applicant
 FORMCHECKBOX 
 Other worker?
How would you describe your gender?

 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Non gender binary
Is your gender identity different from the sex you were assumed to be at birth?    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

What age are you?

 FORMCHECKBOX 
 Under 18


 FORMCHECKBOX 
 18-25

 FORMCHECKBOX 
 26-35

 FORMCHECKBOX 
 36-45


 FORMCHECKBOX 
 46-55

 FORMCHECKBOX 
 56-65 

 FORMCHECKBOX 
 Over 65

In which of these broad ethnic groups would you put yourself?

 FORMCHECKBOX 
 White


 FORMCHECKBOX 
 Black/Black British


 FORMCHECKBOX 
 Asian/Asian British

 FORMCHECKBOX 
 Arab


 FORMCHECKBOX 
 Mixed/multiple ethnic groups
 FORMCHECKBOX 
 Other

How would you describe your ethnic origin?
	


Please indicate your religion or belief

 FORMCHECKBOX 
 Hindu


 FORMCHECKBOX 
 Christian

 FORMCHECKBOX 
 Sikh
 
 FORMCHECKBOX 
 Muslim

 FORMCHECKBOX 
 Buddhist


 FORMCHECKBOX 
 Jewish

 FORMCHECKBOX 
 No religion or belief     
 FORMCHECKBOX 
 Other (please state below) 
Any other religion, please describe
	


Please continue over

Continued

How would you describe your sexuality?
 FORMCHECKBOX 
 Lesbian
 FORMCHECKBOX 
 Gay man
 FORMCHECKBOX 
 Heterosexual
 FORMCHECKBOX 
 Bisexual

If none of these categories applies to you then how would you describe your sexuality?

	


Do you have a disability?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If yes, then please give brief details:

	


Are you HIV positive?


  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Don’t know
Does HIV affect someone close to you such as a partner, family member or close friend?




                   FORMCHECKBOX 
 Yes

  FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Don’t know
If yes, then please give brief details:

	


	Today’s date:


Thank you for your help.
