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EQUALITY AND DIVERSITY MONITORING FORM

Please complete the form and mark the box with an ‘x’, where applicable.  
	First Name:
	
	Surname:
	

	Date of Birth:
	
	Position applied for:
	


Are you married or in a civil partnership?

	Yes
	  
	No
	      
	Prefer not to say
	   


Ethnicity  

	White
	British
	  

	
	English
	  

	
	Welsh
	  

	
	Scottish
	  

	
	Northern Irish
	  

	
	Irish
	  

	
	Gypsy or Irish Traveller
	  

	
	Any other White background (please specify)
	  

	Mixed / Multiple Ethnic Groups
	White and Black Caribbean
	  

	
	White and Black African
	  

	
	White and Asian
	  

	
	Any other Mixed/multiple ethnic background (please specify)
	  

	Asian or Asian British
	Indian
	  

	
	Pakistani
	  

	
	Bangladeshi
	  

	
	Chinese
	  

	
	Any other Asian background (please specify)
	  

	Black / African / Caribbean / Black British
	African
	  

	
	Caribbean
	  

	
	Any other Black background (please specify)
	  

	Other Ethnic Groups
	Arab
	  

	
	Japanese
	  

	
	Any other ethnic group (please specify)
	  

	Not stated in groups above (please specify)
	  

	
	


Age
	Under 16
	  
	35-39
	  
	55-59
	  

	16-24
	  
	40-44
	  
	60-64
	  

	25-29
	  
	45-49
	  
	65+
	  

	30-34
	  
	50-54
	  
	Prefer not to say
	  


Religion and Belief
	Buddhist
	  
	Jewish
	  

	Christian
	  
	Sikh
	  

	Hindu
	  
	No religion or belief
	  

	Muslim
	  
	Prefer not to say
	  

	Other philosophical belief or religion (please specify)
	  


Gender
	Man
	   
	Woman
	  
	Non-binary


	   

	Cisgender
	  
	Intersex
	  
	Trans
	  

	Prefer not to say
	  
	
	
	
	

	If you prefer to use your own term, please specify


Sexual Orientation
	Heterosexual 
	
	Gay woman / lesbian
	  
	Gay man
	
	Bisexual 
	         

	Asexual 
	
	Pansexual
	  
	
	
	
	         

	Prefer not to say          
	If you prefer to use your own term, please specify


Disability 

A disabled person is defined in the Equality Act 2010 as someone with a physical or mental impairment that has a substantial and long-term impact on their ability to carry out day-to-day activities. Examples are: mobility, manual dexterity, speech, hearing, seeing and memory.

The definition also covers HIV, Multiple Sclerosis and Cancer from the time of diagnosis, and progressive conditions from the point at which they have an impact on day to day activities.    

Having read this do you consider yourself to be covered by the definition? 

	Yes
	  
	No
	      
	Prefer not to say
	   


If the above does not apply to you, however you consider yourself to have a disability or you do not consider yourself disabled, but have a health condition or impairment you believe has an impact on you please tick here: 

If yes, which would you say is the most affected:

	Eyesight
	  
	Mobility
	   

	Hearing
	  
	Manual dexterity
	   

	Speech
	  
	Physical coordination
	   

	Progressive condition
	  
	Ability to learn, understand or remember


	   

	Ability to lift, carry or move everyday objects


	  
	Prefer not to say
	   

	Specific arrangement required (please specify)
	  
	Statement of Disability (please specify)
	   

	Mental health (please specify)
	  
	
	


Caring responsibilities

Do you have caring responsibilities? If yes, please tick all that apply

	None
	  
	Primary carer of disabled adult (18+)
	   

	Primary carer of a child/children (under 18)
	  
	Primary carer of older person
	   

	Primary carer of a disabled child/children
	  
	Secondary carer 
	   

	Prefer not to say                                                    


Where did you hear about this position? (Please Specify)
Declaration

The information you provide on this form will be used and stored for the purposes of ensuring the Hospice meets its contractual obligations as a provider of NHS services. 
The Hospice is required to evidence progress against a number of indicators of workforce equality. The information will be anonymised and may be shared with the NHS WRES Implementation Team to meet these obligations. 
The information will also be used in anonymised form for the Hospice to internally record and monitor its progress against a number of indicators of workforce equality. 

I agree to the use of my personal information as explained above (
	Signature:
	
	Date:
	











