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                                    EQUAL OPPORTUNITIES   MONITORING

	                 Name:

                 Job Title:
Gender:     FORMCHECKBOX 
  Male     FORMCHECKBOX 
   Female 
Faith/Religion 

 FORMCHECKBOX 
 Buddhist       FORMCHECKBOX 
 Christian          FORMCHECKBOX 
 Hindu          FORMCHECKBOX 
 Jewish        FORMCHECKBOX 
 Muslim
 FORMCHECKBOX 
 Sikh  FORMCHECKBOX 
 None
 FORMCHECKBOX 
Other (please give details)…………………………………………
How would you describe your ethnic origin?
White

 FORMCHECKBOX 
 British        FORMCHECKBOX 
 Irish      FORMCHECKBOX 
 European 
 FORMCHECKBOX 
Other   (please give details)…………..……………………………..
Mixed Parentage
 FORMCHECKBOX 
 White and Black Caribbean    FORMCHECKBOX 
  White and Black African     FORMCHECKBOX 
  White and Asian

 FORMCHECKBOX 
 Any other mixed background   (please give details)…………….…
Asian or Asian British

 FORMCHECKBOX 
 Indian      FORMCHECKBOX 
 Pakistani      FORMCHECKBOX 
  Bangladeshi

 FORMCHECKBOX 
 Any other Asian background    (please give details)………….……
Black or Black British
 FORMCHECKBOX 
 Caribbean      FORMCHECKBOX 
 African
 FORMCHECKBOX 
 Any other Black background    (please give details)…………….…

Chinese or Other Ethnic group
 FORMCHECKBOX 
  Chinese       FORMCHECKBOX 
  Other   (please give details)……………..………..
Please indicate whether or not you consider yourself to be disabled under the terms of the Equality Act 2010.

               In the Act, a person has a disability if: ‘they have a physical or mental impairment: the  

               impairment has a substantial and long-term adverse effect on their ability to perform 
               normal day-to-day activities’.                       
 FORMCHECKBOX 
   Yes          FORMCHECKBOX 
  No




