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CONFIDENTIAL Diversity Questionnaire

AGE UK STOCKPORT is committed to the principle of equal opportunities for all.
Monitoring the diversity of our applicants, staff and volunteers is an essential part of Age
UK Stockport’s commitment to Equalities and Diversity. This includes Age UK Stockport
associated companies Age UK Stockport Trading and Step Out Stockport.

Please complete this form and return it alongside your application form. It is entirely
confidential for monitoring purposes only. It will be detached from the application and
not be made available to those involved in the recruitment and selection process, or for
any purpose other than monitoring and statistical reporting.

Please M as appropriate

1. Please indicate your gender? Q Male

L Female

2. Nationality (please state)

3. Please indicate your age band: Q) under 16 H16-19 U20-24
U25-29 U30-34 J35-39
J40-44 U45-49 L50-54
L55-59 L60-64 U65-69
70-74 75-79 Qg0+

4. Please indicate which ethnic group WHITE: O British QO Irish Q Other*
SESI BEEETICES OLE ASIAN: O Indian U Pakistani U Other*
BLACK: UC/bean UAfrican UOther*
U*Mixed: U* Chinese: U* Other:

As recommended by the Commission for
racial Equality

*Please detail. *
5. Please indicate your religion, faith or | L Christian 0 Jewish [ Hindu
belief: O Buddhist O Muslim O Sikh

[0 Agnostic I Atheist
[ Other (please state)

LI Prefer not to say

6. Please indicate your sexual [ Heterosexual [ Gay or Lesbian
orientation: ] Bisexual 1 Prefer not to say
7. Do you consider yourself to be No |:|

disabled according to the Equalities Act
definition (below)?

Yes []




The Equality Act says that a person has
a disability if they have a physical or
mental impairment which has a long-
term and substantial adverse effect on
their ability to carry out normal day-to-
day activities.

If yes, please specify the type of
impairment that relates to you

Q Physical Impairment

Q Sensory impairment

Q Learning disability / difficulty
L Mental health conditions

Q Long standing illness

L other - please detail below

policies.

The following questions are designed to assist us developing our flexible working

CARER: Is there anyone who relies on
you for care and attention AND that you

No |:|

assist with their daily routine? If Yes | Yes []

are they:

(a) dependent children? No [] Yes []
Please indicate the number of

dependent children

(b) an adult (over18) No [] Yes []

Please use the space below for any additional comments you would like to make on
this questionnaire or on diversity issues generally:

Thank you for your cooperation in completing this form.

This information will be used solely by the Quality Team for monitoring purposes and
will be treated as confidential.

Please return to the Chief Executive, Age UK Stockport, Commonweal, 56
Wellington Street, Stockport SK1 3AQ and for confidentiality
place in an envelope marked ‘Diversity’.

Age UK Stockport is a registered charity 1139547 and company limited by guarantee, registered in England and

Wales No: 7413632.
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