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EQUALITY & DIVERSITY MONITORING FORM
PRIVATE AND CONFIDENTIAL
Off the Record is committed to ensuring that all aspects of its services are accessible to the whole community.  In order to monitor the implementation of our equal opportunities policy, all staff, trustees and volunteers are asked to complete the details below.  Completion of all or any part of this form is voluntary but we hope that you will feel able to provide the information requested as this is key to our monitoring procedures.  These forms will not be used in any selection process and are strictly for monitoring purposes only. 

	Date of Completion:
	
	Application Candidate No
(for office use only)
	



	Initials
	
	Date of Birth
	

	Gender
(Please tick all that apply)
	
[bookmark: Check2][bookmark: Check1]|_| Female       |_| Male           |_| Non binary          |_| Trans

|_| Intersex           |_| Please write in  _____________________________

	How would you identify yourself in relation to your cultural, ethnic or racial origin?  
(Please tick any of the boxes below that apply)

	White
[bookmark: Check3]|_|  White British
|_|  White Irish
|_|  White Other

Mixed
|_|  White & Black Caribbean
|_|  White & Black African
|_|  White & Asian
|_|  White Other

|_|  Chinese
	|_|  Black or Black British
|_|  Caribbean
|_|  African
|_|  Other

|_|  Asian or Asian British
|_|  Indian
|_|  Pakistani
|_|  Bangladeshi
|_|  Other

|_|  Any Other Background

	How would you describe your sexual orientation? (Please tick one)

	
|_|  Straight     |_|  Bisexual          |_|  Gay                   |_|Lesbian

|_|  Asexual              |_|   Pansexual                   |_| Please write in ____________________                 

	Are you registered disabled?
	|_| No/ Yes
	Registration Number
	

	If you are not registered disabled, do you consider yourself disabled in a way you would like us to know about?
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