









ID Number………………
EQUALITIES AND DIVERSITY MONITORING FORM

This form will be kept separately from your application and will not form part of the recruitment process. The information collected on this form is for our records and monitoring only however if you feel uncomfortable with any of the questions you are not obliged to answer.

	Date of Birth
	


	I would describe my gender as:

	Male
	
	Female
	

	(please specify)
	


	I would describe my ethnicity as:

	White – British
	
	Indian
	

	White – Irish
	
	Pakistani
	

	Any other white background (please specify)
	Bangladeshi
	

	
	Any other Asian background (please specify)



	White & Black Caribbean
	
	Somali
	

	White & Black African
	
	Caribbean
	

	White & Asian
	
	African
	

	Black British
	
	Asian British
	

	Chinese
	
	Any other Black background (please specify):


	Any other mixed background (please specify):


	
	

	Prefer not to say
	
	Any other ethnic group (please specify):




	I would describe my sexuality as:

	


	Disability: Do you consider yourself to have any of the following?

(please tick all that apply)

	Mental health condition
	
	Speech impairment
	

	Physical impairment
	
	Sensory impairment
	

	Cognitive impairment
	
	Learning disability
	

	Long standing illness
	
	Learning difficulty
	

	I do not have a disability
	
	I prefer not to say
	

	Other (please state)
	
	
	


	Thank you


