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CONFIDENTIAL EQUAL OPPORTUNITIES MONITORING FORM

This sheet will be detached from your application and relied upon for equal opportunities monitoring purposes only. Please leave blank any sections you do not wish to complete.


1. Personal details

	Age:
	16-24 |_|    25-34 |_|    35-44 |_|    45-54 |_|   55-64 |_|  65+ |_|


	What best describes your gender:
	[bookmark: Check61][bookmark: Check62]Male |_|             Female |_|             Prefer not to say |_|

Prefer to self-describe |_|


	Do you identify as Trans?
	No |_|             Yes |_|             Prefer not to say |_|





2. How would you define your ethnic origin? 
	[bookmark: _Toc74548359][bookmark: _Toc78273289]
Asian or Asian British

Bangladeshi 
Indian
Pakistani
Any other Asian background 
Please specify below if you wish
...........................................................

	


|_|
|_|
|_|
|_|
	[bookmark: _Toc74548360][bookmark: _Toc78273290]
Mixed 

Asian and White
Black and White African
Black and White Caribbean
Any other mixed background
Please specify below if you wish      .......
........................................................
	


   |_|
   |_|
   |_|        
   |_|

	[bookmark: _Toc74548361][bookmark: _Toc78273291]Black or Black British

African
Caribbean
Any other Black background
Please specify below if you wish
...........................................................
	

|_|
|_|
	White

British
English
Irish
Scottish
Welsh
Any other White background
Please specify below if you wish      .......
........................................................
	

|_|
|_|
|_|
|_|
|_|
|_|


	[bookmark: _Toc74548362][bookmark: _Toc78273292]
Chinese or Other ethnic group

Chinese
[bookmark: _Toc74548363][bookmark: _Toc78273293]Any other 
Please specify below if you wish
...........................................................

	


|_|
|_|

	
Prefer not to say              
	   
|_|

	
3. Disability

Do you consider yourself to have a disability within the meaning of the Equality Act 2010?
The Equality Act 2010 defines a disabled person as someone who has a physical or mental impairment, which has a substantial and adverse long-term effect on his or her ability to carry out normal day-to-day activities. Conditions covered may include, for example, severe depression, dyslexia, diabetes, epilepsy and arthritis

Yes       |_|                         No       |_|                         Prefer not to say       |_|


Please describe the nature of your disability









4. What is your sexual orientation?

	
Bisexual

Gay Woman/Lesbian      

Prefer not to say             

	
|_|

|_|

|_|

	
Gay Man/Homosexual                             

Heterosexual/straight   

Prefer to self-describe       
	
|_|

|_|

|_|




5. Socio-Economic background


Please select the category that applies to the school you attended in the last two years of your school education:

UK state school				|_|	Attended school outside the UK 	|_|

UK independent/fee paying school		|_|	Other					|_|

Prefer not to say				|_|


Are you part of the first generation of your family to attend university?

Yes					|_|		Prefer not to say		|_|	

No					|_|







6. Caring responsibilities

Do you have caring responsibilities? If yes, please tick all that apply:

None						|_|	Primary carer of child/children (under 18) 	|_|

Primary carer of disabled child/children	|_|	Primary carer of disabled adult		|_|

Primary carer of older person			|_|	Secondary carer 				|_|

Prefer not to say				|_|
- 2 -
