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EQUAL OPPORTUNITIES 
MONITORING FORM

Please ensure that you complete this form. 

Any information you provide in this section will be removed prior to shortlisting. The details you disclose will only be used for monitoring and reporting purposes and will be held in accordance with the UK General Data Protection Regulation and any other subsequent legislation.
Please indicate your answer by putting X in box for each question, or writing in box where appropriate.

	What best describes your gender?


	Woman:
	
	Man:
	
	Non-binary:
	
	Other (Please describe):
	

	Prefer not to say: 
	
	

	Is your gender the same as at birth?

	Yes:
	
	No:
	
	Prefer not to say:
	
	

	Age group

	Under 25:
	
	25-34:
	
	35-44:
	
	45-54:
	
	55-60:
	
	Over 60:
	

	Prefer not to say:
	
	

	Ethnicity

	White:
	British:
	
	Irish:
	
	

	Any other White background (Please describe):
	

	Mixed:
	White & Black Caribbean:
	
	White & Black African:
	
	White & Asian:
	
	

	Any other Mixed background (Please describe):
	

	Asian or Asian British:
	Indian:
	
	Pakistani:
	
	Bangladeshi:
	
	

	Any other Asian background (Please describe):
	

	Black or Black British:
	Caribbean:
	
	African:
	
	

	Any other Black background (Please describe):
	

	Chinese or any other Ethnic group:
	Chinese:
	
	Any other Ethnic group (Please describe):
	

	Prefer not to say:
	
	

	I consider myself to be someone who has a disability

	Yes:
	
	No:
	
	Prefer not to say:
	
	

	Religion

	None:
	
	Christian:
	
	Buddhist:
	
	Hindu:
	
	Muslim:
	
	Sikh:
	

	Any other religion (Please describe):
	
	Prefer not to say:
	
	

	Which of the following best describes your sexual orientation?

	Gay or Lesbian:
	
	Straight:
	
	Bi:
	
	Ace
(Including asexual, greysexual, demisexual):
	
	

	Other (Please describe):
	
	Prefer not to say:
	
	


We really appreciate you taking the time to complete this questionnaire. Please be assured that all information will be kept in the strictest of confidence. 
