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Diversity Monitoring Form




Diversity Monitoring Form
What is your age group?
	Under 26
	

	26-40
	

	41-55
	

	Over 55
	

	Prefer not to say
	


Marriage and civil partnership
What is your marital or same sex civil partnership status:

	Single, that is, never married and never registered in a civil partnership
	

	Married
	

	Separated, but still legally married
	

	Divorced
	

	Widowed
	

	In a registered civil partnership
	

	Separated, but still legally in a civil partnership
	

	Formally in a civil partnership which is now legally dissolved
	

	Surviving partner from a civil partnership
	

	Prefer not to say
	


Pregnancy and maternity leave
Which of the following best describes you?
	Currently pregnant
	

	Given birth in the last 26 weeks
	

	Neither pregnant nor given birth in the last 26 weeks
	

	Prefer not to say
	


Race
Please choose one option that best describes your ethnic group or background.

	White – English/Welsh/Scottish/Northern Irish/British     
	

	White – Irish
	

	White – Gypsy or Irish Traveller
	

	White – any other White background
	

	Mixed – Asian and White
	

	Mixed – Black African and White
               
	

	Mixed – Black Caribbean and White
	

	Mixed – any other mixed background

	

	Asian or Asian British – Indian
	

	Asian or Asian British – Pakistani
	

	Asian or Asian British – Bangladeshi
	

	Asian or Asian British – Chinese
	

	Asian or Asian British – any other ethnic background
	

	Black or Black British – African
	

	Black or Black British – Caribbean
	

	Black or Black British – any other Black background
	

	Other ethnic group – Arab
	

	Other ethnic group – any other ethnic background
	

	Prefer not to say
	


Religion or belief
What is your religion or belief?

	No religion
	

	Buddhist
	

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

	Hindu
	

	Jewish
	

	Muslim
	

	Sikh
	

	Any other religion (please describe)


	

	Prefer not to say
	


Sex
Which of the following options best describes your sex?
Please tick one option.

	Intersex
	

	Female
	

	Male
	

	Other (please specify)


	

	Prefer not to say
	


Gender identity
What best describes how you think of yourself?
	Female
	

	Male
	

	Prefer to self-describe (please specify)


	

	Prefer not to say
	


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

	Yes
	

	No
	

	Prefer not to say
	


Sexual orientation
What is your sexual orientation?

	Bisexual
	

	Gay/lesbian
	

	Heterosexual/Straight
	

	Prefer to self-describe


	

	Prefer not to say
	


Disability

Disability is a physical or mental impairment, which has a substantial and long-term adverse effect on a person’s ability to carry out normal day-to-day activities. This includes progressive and long-term conditions from the point of diagnosis, such as HIV, multiple sclerosis, cancer, mental illness or mental health problems, learning disabilities, dyslexia, diabetes, and epilepsy. This also includes ‘disabled’ as per the definition set out in the Equality Act 2010, as well as wider conditions, including neurodiversity. 
Do you consider yourself to have a disability according to the definition above?
	Yes
	

	No
	

	Prefer not to say
	


If you answered yes, please can you indicate below the day-to-day activities affected. 

(Tick as many as applicable)
	Vision
	

	Hearing
	

	Speech
	

	Progressive condition
	

	Mobility
	

	Manual dexterity
	

	Physical coordination
	

	Ability to learn or understand, or memorise
	

	Ability to lift, carry or move objects
	

	Other
	


	If you selected Other and wish to provide further information please do so below:
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