EQUAL OPPORTUNITIES MONITORING FORM

The information will be used in the strictest confidence and used only to produce statistics and to take action to prevent discrimination.

Sex

Please put a tick in one of these boxes, I am


Female  




Male


Disability

Please put a tick in one of these boxes, I am


Not disabled



Disabled

Ethnic Origin

Please put a tick in one of these boxes, I would describe my ethnic origin as: - 

	Asian (Indian)
	
	Black (Caribbean)

	
	

	Asian (Pakistani)
	
	Black (African)
	
	

	Asian (Bangladeshi)
	
	Black (British)

	
	

	Asian (British)
	
	Black (Any other ethnic background)
	
	

	Asian (Any other ethnic background


	
	Chinese
	
	

	White (British)
	
	White (Any other ethnic background)

	
	

	Mixed or Dual Heritage
	
	Any other ethnic group


	
	Please give details


AGE

Please circle one of these age ranges, I am

18-24

25-29

30-35

36-40

41-45

46-50

51-55

56-60

61-64

65+





















































