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	Equal Opportunities Monitoring Form

	
	
The following questions help us to make sure that our recruitment and selection processes are open, fair, and representative.

The information will be kept separate from the expression of interest form during the shortlisting process and only be used to evaluate the recruitment processes. This information will remain confidential and will not be shared with anyone else. It will be used only for analysis / reporting purposes, will not be reported at an individual level, with summary information only provided to the funding body, if requested, in line with the terms and conditions of the grant.

There is a space at the end for you to tell us anything else about yourself that you think is relevant, or that you feel you want us to know.

If there are any questions you do not want to answer, please leave them blank.

COMPLETION OF THIS FORM IS NOT A REQUIREMENT OF THE RECRUITMENT PROCESS.




	Q1
	What is your postcode at home? 
This does not tell us your address.
	

	Q2
	What year were you born (please write YYYY)
	

	Q3
	In which of the following age ranges are you?
Please tick one box

	
	 q
	16 - 24
	
	 q
	35 - 44
	
	 q
	55 - 64
	
	 q
	75+

	
	 q
	25 - 34
	
	 q
	45 - 54
	
	 q
	65 - 74
	
	
	

	Q4
	What sex were you registered at birth? 
Please tick one box 
Note that a question about your gender identity will follow

	
	 q
	Female
	
	 q
	Male

	Q5
	Is the gender you identify as the same as your sex registered at birth?
Please tick one box 

	
	 q
	Yes (Go to Q7)
	
	 q
	No

	Q6
	Please tell us how you describe yourself.
Please tick one box 

	
	 q
	Female / Woman
	 q
	Trans woman / MTF
	 q
	Non-binary

	
	 q
	Male / Man
	 q
	Gender fluid
	 q
	I describe myself another way (please state)

	
	 q
	Trans man / FTM
	 q
	Gender non-conforming
	
	

	
	



	Q7
	Which of the following best describes your ethnic background? 
Please tick one box 

	
	 q
	White - British / English / Welsh / Scottish / Northern Irish
	
	 q
	Mixed / multiple ethnicities

	
	 q
	Other white (please state)
	
	 q
	Arab

	
	 q
	Black / Black British
	
	 q
	Other (please state)

	
	 q
	Asian / Asian British
	
	
	

	Q8
	Are your day-to-day activities limited because of a health problem or an impairment which has lasted, or is expected to last, at least 12 months? (Please include conditions such as mental health issues or those related to ageing).
Please tick one box 

	
	 q
	Yes, a little
	
	 q
	Yes, a lot
	
	 q
	No

	Q9
	If there is anything else you'd like to tell us about yourself, please use the space below.
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