EQUALITY MONITORING FORM


	Gender   (Please tick appropriate boxes)              Date Registered:      

	 FORMCHECKBOX 
 Female
	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Prefer not to say

	Racial Origin: 

The following categories are consistent with the Government’s 2001 census and have been approved by the Commission for Race Equality.

	Asian or Asian British

 FORMCHECKBOX 
 Asian British

 FORMCHECKBOX 
 Bangladeshi

 FORMCHECKBOX 
 Indian

 FORMCHECKBOX 
 Pakistani

 FORMCHECKBOX 
 Any other Asian background

Black or Black British

 FORMCHECKBOX 
 African

 FORMCHECKBOX 
 Black British

 FORMCHECKBOX 
 Caribbean
 FORMCHECKBOX 
 Nigerian

 FORMCHECKBOX 
 Somali

 FORMCHECKBOX 
 Any other Black background

      FORMCHECKBOX 
 Prefer not to say
	Chinese or other ethnic group

 FORMCHECKBOX 
 Chinese

 FORMCHECKBOX 
 Gypsy

 FORMCHECKBOX 
 Irish Traveller 

 FORMCHECKBOX 
 Yemeni

 FORMCHECKBOX 
 Other (give details)

     ……………………………………..

Mixed

 FORMCHECKBOX 
 White and Asian

 FORMCHECKBOX 
 White and Black African

 FORMCHECKBOX 
 White and Black Caribbean

 FORMCHECKBOX 
 Any other mixed background 

White

   FORMCHECKBOX 
 White British

   FORMCHECKBOX 
 White Irish

   FORMCHECKBOX 
 Any other white background

	Do you consider yourself to be a disabled person? 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Prefer not to say

	Religion/Belief

	 FORMCHECKBOX 
 Buddhist 

 FORMCHECKBOX 
 Christian                 
	 FORMCHECKBOX 
 Hindu          
 FORMCHECKBOX 
 Jewish
	 FORMCHECKBOX 
 Muslim       
 FORMCHECKBOX 
 Sikh             
	 FORMCHECKBOX 
 Other (please specify)

           ................................

 FORMCHECKBOX 
 Prefer not to Say

	Sexual orientation 

	 FORMCHECKBOX 
 Bisexual     
 FORMCHECKBOX 
 Gay Man                 
	 FORMCHECKBOX 
 Gay Woman/Lesbian           
 FORMCHECKBOX 
 Heterosexual/Straight 
	 FORMCHECKBOX 
 Prefer not to Say
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