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Equality & Diversity Monitoring Form

We are committed to equal opportunities in our recruitment process and in order to find out how well we are doing with this, we need to collect monitoring data. 
This monitoring form is voluntary but the information we collect here is very useful to us as it helps us to make sure that we are an inclusive employer and find out if our workforce is diverse. The information you supply on this form will be kept confidentially.  
The monitoring form has no part in the shortlisting process.
Gender 
 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female        FORMCHECKBOX 
 Intersex
 FORMCHECKBOX 
 Non-binary     FORMCHECKBOX 
 Prefer not to say 
 FORMCHECKBOX 
 If you prefer to use your own gender identity term, please write it here:      
Is the gender you identify with the same as your gender registered at birth? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Prefer not to say 
Age

 FORMCHECKBOX 
 16-24

 FORMCHECKBOX 
 25-29

 FORMCHECKBOX 
 30-34
 
 FORMCHECKBOX 
 35-39
 FORMCHECKBOX 
40-44 
 FORMCHECKBOX 
 45-49

 FORMCHECKBOX 
 50-54

 FORMCHECKBOX 
 55-59

 FORMCHECKBOX 
 60-64
 FORMCHECKBOX 
65+     
 FORMCHECKBOX 
 Prefer not to say   
Disability

Do you consider yourself to have a disability or health condition, including mental health condition? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Prefer not to say 

If yes, is this a: 

 FORMCHECKBOX 
 Physical Impairment
  FORMCHECKBOX 
 Sensory Impairment
  FORMCHECKBOX 
 Mental Health Condition 

 FORMCHECKBOX 
 Learning Disability/Difficulty
  FORMCHECKBOX 
 Long-standing illness
  FORMCHECKBOX 
 Other

 FORMCHECKBOX 
 Prefer not to say 
Ethnicity
These categories are based on the Census 2011 categories and recommended by the Commission for Racial Equality
Asian, Asian British, Asian English, Asian Scottish, or Asian Welsh
 FORMCHECKBOX 
 Asian/Asian British Indian   
    FORMCHECKBOX 
 Bangladeshi
     FORMCHECKBOX 
 Chinese 
 FORMCHECKBOX 
Indian
  FORMCHECKBOX 
Pakistani      
 FORMCHECKBOX 
 Other Asian background (specify if you wish):      
White

 FORMCHECKBOX 
 British       FORMCHECKBOX 
 English       FORMCHECKBOX 
 Gypsy or Irish Traveller    
 FORMCHECKBOX 
 Irish 
 FORMCHECKBOX 
Scottish  
 FORMCHECKBOX 
 Welsh 
 FORMCHECKBOX 
 Other white background (specify if you wish):       
Black, Black British, Black English, Black Scottish or Black Welsh 

 FORMCHECKBOX 
 African     

      FORMCHECKBOX 
 Caribbean

 FORMCHECKBOX 
 Other Black background (specify if you wish):        

Mixed
 FORMCHECKBOX 
 White and Asian



 FORMCHECKBOX 
 White and Black African



 FORMCHECKBOX 
 White and Black Caribbean

 FORMCHECKBOX 
 White and Chinese



 FORMCHECKBOX 
 Other mixed background (specify if you wish):       
Other ethnic group

 FORMCHECKBOX 
 Arab


 FORMCHECKBOX 
 Any other ethnic group, please write in:         

 FORMCHECKBOX 
 Prefer not to say    

Sexuality 
Which of the following best describes how you identify?  
 FORMCHECKBOX 
 Heterosexual/straight
 
 FORMCHECKBOX 
 Gay
  FORMCHECKBOX 
Lesbian
 FORMCHECKBOX 
Bisexual  FORMCHECKBOX 
Queer 
 FORMCHECKBOX 
Prefer not to say 

 FORMCHECKBOX 
Any other, please write in:       
Religion

 FORMCHECKBOX 
 Atheist          FORMCHECKBOX 
Buddhist              FORMCHECKBOX 
Christian (including Church of England, Catholic, Protestant and all other Christian denominations) 

 FORMCHECKBOX 
 Hindu                  FORMCHECKBOX 
 Jewish        FORMCHECKBOX 
 Muslim           FORMCHECKBOX 
 Sikh       

 FORMCHECKBOX 
 Other (specify if you wish):                       
 FORMCHECKBOX 
 Prefer not to say 
Caring responsibilities 

Do you have caring responsibilities? If yes, please tick all that apply:
 FORMCHECKBOX 
 None
 FORMCHECKBOX 
 Primary carer of a child/children (under 18) 
 FORMCHECKBOX 
 Primary carer of disabled child/children
 FORMCHECKBOX 
 Primary carer of disabled adult (18 and over)
 FORMCHECKBOX 
 Primary carer of older person
 FORMCHECKBOX 
 Secondary carer (another person carries out the main caring role)
 FORMCHECKBOX 
 Prefer not to say 
Please tell us where you found out about this role:

_____________________________
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