Equality Monitoring Form
Please tick all that apply.

Gender Identity

Female (including male to female trans women)

Male (including female to male trans men)

Non-binary (for example, androgyne)

Prefer not to say

Is your gender identity different to the sex you were assumed to be at birth?

Yes

No

Prefer not to say

Sexual orientation

Bisexual/pansexual

Gay Man

Gay Woman/Lesbian

Heterosexual/Straight

Prefer not to say

Age

0-19

20-34

35-49

50-64

65+

Prefer not to say

Ethnicity

Black/Black British

African

Caribbean

Any other Black background

White/White British

Irish

Gypsy or Irish Traveller

Any other White background

Mixed

White and Black Caribbean

White and Black African

White and Asian

Any other Mixed Background

Asian/Asian British

Indian

Pakistani

Bangladeshi

Chinese

Any other Asian Background

Arab

Any other ethnic group

Prefer not to say




Equality Monitoring Form

Disability

Non-disabled

Visual impairment

Hearing impairment/Deaf

Physical disability

Cognitive or learning disability

Mental health condition

Other long-term/chronic condition

Prefer not to say

Socio-economic background
Think about your parent(s) or other primary caregiver when you were
14 years old. What did this parent/caregiver do?

Modern professional occupations

Clerical and intermediate occupations

Senior Manager and Administrators

Technical and craft occupations

Semi-routine manual and service occupations

Routine manual and service occupations

Middle and Junior Managers

Traditional Professional occupations

Self-employed

Short term unemployed

Long term unemployed

Retired

Not applicable

Don't know

Prefer not to say

Other (please specify)




