Equal Opportunities and Diversity Monitoring 
In order to effectively monitor equality and diversity, could you please complete this monitoring form? The monitoring form will be treated confidentially with no reference to individual names. 
Please note: to make your selection, double click on the box field and select “checked” under default value.
Position:
Board Member     FORMCHECKBOX 
             International Advisory Council      FORMCHECKBOX 
               Staff    FORMCHECKBOX 
  

Consultant 
 FORMCHECKBOX 
  
Age range: 

16 to 19   FORMCHECKBOX 
   20 to 29  FORMCHECKBOX 
  30 to 39  FORMCHECKBOX 
  40 to 49  FORMCHECKBOX 
  50 to 59  FORMCHECKBOX 
  60 to 65 and over  FORMCHECKBOX 

Gender identity: 

Male   FORMCHECKBOX 
      Female  FORMCHECKBOX 
    

Is your gender identity the same as the gender that you were originally assigned at birth? 

Yes  FORMCHECKBOX 
   
No    FORMCHECKBOX 
    
Sexuality:

Bisexual  FORMCHECKBOX 
      Gay  FORMCHECKBOX 
   Heterosexual  FORMCHECKBOX 
    Lesbian    FORMCHECKBOX 
    
Nationality: 
Please state your Nationality
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Ethnic Origin:
Asian                                                              Black

Asian        FORMCHECKBOX 
                                                   African        FORMCHECKBOX 

Please Specify        

 FORMTEXT 
     

 FORMTEXT 
                   Please Specify        

 FORMTEXT 
     

 FORMTEXT 
     
                                                                       Afro- Caribbean        FORMCHECKBOX 

                                                                       Please Specify         

 FORMTEXT 
     

 FORMTEXT 
     
                                                                       Other        FORMCHECKBOX 

                                                                       Please Specify          

 FORMTEXT 
     

 FORMTEXT 
     
Dual Heritage                                                      White
Asian and White          FORMCHECKBOX 
                                      White European      FORMCHECKBOX 

Please Specify         

 FORMTEXT 
     

 FORMTEXT 
                         Please Specify         

 FORMTEXT 
     

 FORMTEXT 
     
Black African and White       FORMCHECKBOX 
                             White Other        FORMCHECKBOX 

Please Specify          

 FORMTEXT 
     

 FORMTEXT 
                        Please Specify        

 FORMTEXT 
     

 FORMTEXT 
     
Black Caribbean and White       FORMCHECKBOX 

Please Specify        

 FORMTEXT 
     

 FORMTEXT 
     
Other        FORMCHECKBOX 

Please Specify        

 FORMTEXT 
     

 FORMTEXT 
     
Other     
Other       FORMCHECKBOX 

Please Specify        

 FORMTEXT 
     

 FORMTEXT 
     
Languages: 
Please tick the languages that you speak fluently.
Arabic      FORMCHECKBOX 
                                  Swahili      FORMCHECKBOX 

English     FORMCHECKBOX 
                                  Russian       FORMCHECKBOX 

French      FORMCHECKBOX 
                                 Other     FORMCHECKBOX 
       Please Specify      

 FORMTEXT 
     

 FORMTEXT 
     
Religion:
Bahá’í                                         FORMCHECKBOX 
                      Pagan                                       FORMCHECKBOX 

Buddhist                                     FORMCHECKBOX 
                      Rastafarian                               FORMCHECKBOX 

Christian                                     FORMCHECKBOX 
                      Sikh                                          FORMCHECKBOX 

Hindu                                          FORMCHECKBOX 
                      No religion or belief                  FORMCHECKBOX 

Jewish                                        FORMCHECKBOX 
                       Prefer not to say                      FORMCHECKBOX 

Muslim                                        FORMCHECKBOX 

Other religion or belief (Please state) 

                                                    
Disability:

Do you consider yourself have a disability?
Yes:   FORMCHECKBOX 
                                                            No:   FORMCHECKBOX 
             
Are you blind or do you have a visual impairment?                       FORMCHECKBOX 

Do you have learning difficulties?                                                  FORMCHECKBOX 

Are you a person with experience of mental health distress?       FORMCHECKBOX 

Do you use a hearing aid or communicate using BSL or any other Sign Language?                 FORMCHECKBOX 

Do you use a walking stick or a wheelchair?                                 FORMCHECKBOX 

Do you have any other medical conditions (e.g. diabetes, epilepsy, Multiple Sclerosis, back problem etc. – please state)?

                                                                                                                                  
Thank you for your time in filling out this form. 
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