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Equal Opportunities Monitoring Form 

Please complete this form. 

At Groundwork UK we want to ensure everybody has an equal opportunity, and is not treated differently or discriminated against because of their characteristics. 
We need your help to develop our work to promote equality and fairness for all.  We would like you to respond to the following questions so as we can ensure our services meet your needs, and there is equality of opportunity for all.
All questions are optional. You are not obliged to answer any of these questions but the more information you supply, the more effective our monitoring will be.  All information supplied will be treated in the strictest confidence. It will not be placed on your personnel file. 
Please answer each question in turn by choosing one option only, unless otherwise indicated.  If you do not wish to answer the question please choose the option “Prefer not to say‟ rather than leaving the question blank.
Please place an ‘X’ in the appropriate box/ boxes.

1. Age

	16 - 18
	
	65 – 69
	

	19 – 24 
	
	70 - 74
	

	25 – 34
	
	75 – 79
	

	35 – 44
	
	80 – 85
	

	45 – 54
	
	85+
	

	55 – 59
	
	Prefer Not to Say
	

	60 – 64
	
	
	


2. Gender and Sexuality:

Which of the following best describes your gender?

	Male
	

	Female
	

	I prefer to self-describe (include below)


	

	Prefer not to say
	


Do you identify as Trans? (Trans is an umbrella term for people whose identity differs from what is typically associated with the sex they were assigned at birth. People under the Trans umbrella may describe themselves using one or more of a wide variety of terms – including transgender).

	Yes
	

	No
	

	Prefer not to say 
	


Which of the following do you identify as?

	Bi
	

	Gay man
	

	Gay woman/ lesbian 
	

	Heterosexual / Straight
	

	I prefer to self-describe (include below)


	


3. Ethnicity:

	Asian/Asian British - Indian
	
	Mixed - White and Asian
	

	Asian/Asian British - Pakistani
	
	Mixed - any other mixed background
	

	Asian/Asian British - Bangladeshi
	
	Other Ethnic Group - Arab
	

	Asian/Asian British - Chinese
	
	Other Ethnic Group - Any other ethnic group
	

	Asian/Asian British - Any other Asian background
	
	White – British (English/Scottish/Welsh)
	

	Black/Black British - African
	
	White - Irish
	

	Black/Black British - Caribbean
	
	White - Gypsy or Irish Traveller
	

	Black/Black British - Any other Black background
	
	White - Any other White background
	

	Mixed - White and Black Caribbean
	
	Prefer Not To Say
	

	Mixed - White and Black African
	
	
	


4. Disability

I consider myself to have a learning difference and/or disability, and/or limiting health condition:

	Yes
	

	No
	

	Prefer not to say 
	


If yes, please outline the primary nature of your disability or health condition:
	Visual impairment
	
	Autism spectrum disorder
	

	Hearing impairment
	
	Asperger’s syndrome
	

	Disability affecting mobility
	
	Temporary disability after illness (for example post viral) or accident
	

	Profound complex disabilities
	
	Speech, Language and Communication Needs             
	

	Social and emotional difficulties
	
	Other physical disability
	

	Mental Health difficulties
	
	Other Specific learning difficulty (e.g. Dyspraxia)
	

	Moderate learning difficulty
	
	Other medical condition (for example epilepsy, asthma, diabetes)
	

	Severe learning difficulty
	
	Other learning difficulty
	

	Dyslexia
	
	Other disability
	

	Dyscalculia
	
	Prefer not to say
	


5. Religion

I would describe my religion as:

	Buddhist
	
	Non-religious (Atheist / Humanist)
	

	Christian (including Catholic, Church of England, Protestant and all other Christian denominations)
	
	Sikh
	

	Hindu
	
	Other (please describe)
	

	Jewish
	
	Prefer Not to Say
	

	Muslim
	
	
	


6. Marital Status

	Co-habiting
	
	Separated
	

	Divorced
	
	Widowed
	

	Married / In a civil partnership
	
	Prefer Not to Say
	

	Single
	
	
	


7. Caring Responsibilities

Do you have caring responsibilities? (Please tick all that apply).

	None
	
	Primary carer of older person/people (65 and over)
	

	Primary carer of a child/children (under 18)
	
	Secondary carer
	

	Primary carer of disabled child/children
	
	Prefer not to say
	

	Primary carer of disabled adult (18 and over)
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