Age UK Bristol





Equalities Monitoring Form

Age UK Bristol is committed to making equal opportunities a reality in the provision of all of our services. Information provided on this form will be treated confidentially and in accordance with our HR Data Protection Policy and Privacy Notices. The information will only be used for monitoring purposes. Please tick the appropriate boxes:

Ethnicity                                                                                                                       .  
White:

British    FORMCHECKBOX 

Irish    FORMCHECKBOX 

Gypsy/Traveller    FORMCHECKBOX 

   Eastern European     FORMCHECKBOX 

Any other White background   FORMCHECKBOX 

Please specify: ……………………………


Asian/Asian British:

Indian    FORMCHECKBOX 

Pakistani    FORMCHECKBOX 

  Bangladeshi    FORMCHECKBOX 
    Chinese    FORMCHECKBOX 

Any other Asian background   FORMCHECKBOX 

Please specify: ……………………………


Black/Black British:

African (non Somali)    FORMCHECKBOX 
   Somali    FORMCHECKBOX 
   Caribbean    FORMCHECKBOX 
   
Any other Black background   FORMCHECKBOX 

Please specify: ……………………………


Mixed/Multiple Ethnic Groups:

White and Black Caribbean    FORMCHECKBOX 
   White and Black African    FORMCHECKBOX 
   White and Asian    FORMCHECKBOX 

Any other Mixed/Multiple Ethnic background   FORMCHECKBOX 

Please specify: .…………………

Other Ethnic Groups:

Roma    FORMCHECKBOX 
   Arab    FORMCHECKBOX 
   Iranian    FORMCHECKBOX 
   Iraqi    FORMCHECKBOX 
   Kurdish    FORMCHECKBOX 
   Turkish    FORMCHECKBOX 
  

Any other ethnic background   FORMCHECKBOX 

Please specify: ……………………………

Prefer not to say    FORMCHECKBOX 

Religion                                                                                                                        .
Christian   FORMCHECKBOX 
   Muslim   FORMCHECKBOX 
   Hindu   FORMCHECKBOX 
   Sikh   FORMCHECKBOX 
   Jewish   FORMCHECKBOX 
   Buddhist   FORMCHECKBOX 
   None  FORMCHECKBOX 

Any other religion     FORMCHECKBOX 
   Please specify: ………………………

Prefer not to say    FORMCHECKBOX 

Age                                                                                                                                .
Under 18   FORMCHECKBOX 
  18–49   FORMCHECKBOX 
  50–64   FORMCHECKBOX 
  65–74   FORMCHECKBOX 
  75–84   FORMCHECKBOX 
  85–94   FORMCHECKBOX 
  95+   FORMCHECKBOX 

Prefer not to say    FORMCHECKBOX 

Gender                                                                                                                          .
Male     FORMCHECKBOX 
    Female    FORMCHECKBOX 
    Prefer not to say     FORMCHECKBOX 
                                             
Transgender                                                                                                                 .

(Is your gender identity different to that assigned at birth?)

No    FORMCHECKBOX 
    Yes     FORMCHECKBOX 
    Prefer not to say     FORMCHECKBOX 

Sexual Orientation                                                                                                       .
Heterosexual/Straight    FORMCHECKBOX 
   Lesbian    FORMCHECKBOX 
   Gay    FORMCHECKBOX 
   Bisexual    FORMCHECKBOX 
   

Prefer not to say    FORMCHECKBOX 
  

Disability                                                                                                                      .
Do you consider yourself to be a disabled person?

Yes     FORMCHECKBOX 
    No     FORMCHECKBOX 
     Prefer not to say     FORMCHECKBOX 
   

If yes, please tick the relevant disability group/s below:

Physical impairment    FORMCHECKBOX 
   Visual impairment    FORMCHECKBOX 
   Hearing impairment    FORMCHECKBOX 
   

Speech impairment    FORMCHECKBOX 
   Deaf BSL User    FORMCHECKBOX 
   Learning difficulties    FORMCHECKBOX 
   

Mental and emotional distress    FORMCHECKBOX 
   Health Condition    FORMCHECKBOX 
   

Autistic spectrum disorder    FORMCHECKBOX 
    Prefer not to say     FORMCHECKBOX 

Thank you for taking the time to complete this form.
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