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Equal opportunities monitoring form
SJMT wants to meet the aims and commitments set out in its Equality, Diversity and Inclusion Policy.  This includes not discriminating under the Equality Act 2010 and building an accurate picture of the make-up of the workforce in encouraging equality and diversity.  The organisation needs your help and cooperation to do this and would ask you to complete and return this form but this is voluntary.

The information you supply on this form will be kept confidentially. 
Name: ……Anne Scott………………………………………………………………………………

Your ethnic origin 

These categories are based on the Census 2021 categories and recommended by the Equality and Human Rights Commission. 
	Asian or Asian British 
 FORMCHECKBOX 
 Pakistani 
 FORMCHECKBOX 
 Bangladeshi


 FORMCHECKBOX 
 Chinese

 FORMCHECKBOX 
 Indian


 FORMCHECKBOX 
 Any other Asian background, write in:

	White 


 FORMCHECKBOX 
X English, Welsh, Scottish, Northern Irish or

      British


 FORMCHECKBOX 
 Irish
 FORMCHECKBOX 
 Gypsy or Irish Traveller 

 FORMCHECKBOX 
 Roma 


 FORMCHECKBOX 
 Any other white background, write in:





	Black, Black British, Caribbean or African
 FORMCHECKBOX 
 Caribbean


 FORMCHECKBOX 
 African background, write in below:

 FORMCHECKBOX 
 Any other Black, Black British or Caribbean background, write in:


	Mixed or Multiple Ethnic Groups
 FORMCHECKBOX 
 White and Asian


 FORMCHECKBOX 
 White and Black African


 FORMCHECKBOX 
 White and Black Caribbean


 FORMCHECKBOX 
 Any other mixed or Multiple background, 

       write in: 



	Other ethnic group

 FORMCHECKBOX 
 Arab

 FORMCHECKBOX 
 Other ethnic group, write in: 

	Prefer not to say  FORMCHECKBOX 




Your gender
 FORMCHECKBOX 
 Male


 FORMCHECKBOX 
 XFemale
(Non Binary)

 FORMCHECKBOX 
 Prefer not to say

Do you consider yourself to be a transgender person?

 FORMCHECKBOX 
Yes



 FORMCHECKBOX 
No



 FORMCHECKBOX 
Prefer not to say

Your age 


Date of Birth: 

 FORMCHECKBOX 
 16 - 24
  FORMCHECKBOX 
 X25 - 34
 FORMCHECKBOX 
 35 - 44
 FORMCHECKBOX 
 45 - 54
 FORMCHECKBOX 
 55 - 64
  FORMCHECKBOX 
 65+  

 FORMCHECKBOX 
 Prefer not to say

Your sexual orientation
 FORMCHECKBOX 
X Bisexual

 FORMCHECKBOX 
 Heterosexual/straight
 FORMCHECKBOX 
 Gay/lesbian

 FORMCHECKBOX 
 Other, please specify:
 FORMCHECKBOX 
 Prefer not to say
Marriage and civil partnership

 FORMCHECKBOX 
 XNever married and never registered a civil partnership
 FORMCHECKBOX 
 Married

 FORMCHECKBOX 
 In a registered civil partnership
 FORMCHECKBOX 
 Separated but still legally married
 FORMCHECKBOX 
 Separated but still legally in a civil partnership
 FORMCHECKBOX 
 Divorced
 FORMCHECKBOX 
 Formerly in a civil partnership which is now legally dissolved

 FORMCHECKBOX 
 Widowed

 FORMCHECKBOX 
 Surviving partner from a registered civil partnership

 FORMCHECKBOX 
 Prefer not to say

Your religion or belief
	 FORMCHECKBOX 
X No religion


 FORMCHECKBOX 
 Buddhist


 FORMCHECKBOX 
 Christian (including Church of England, 
       Catholic, Protestant and all other Christian 
       denominations) 

 FORMCHECKBOX 
 Hindu
	 FORMCHECKBOX 
 Jewish


 FORMCHECKBOX 
 Muslim


 FORMCHECKBOX 
 Sikh


 FORMCHECKBOX 
 Prefer not to say
 FORMCHECKBOX 
 Other, please write in: 

	
	


Disability 
The Equality Act 2010 defines a disabled person as someone who has a physical or mental impairment which has a substantial and long-term adverse affect on their ability to carry out normal day-to-day activities.

Do you consider yourself to be disabled? 

 FORMCHECKBOX 
 XYes.  
Please specify: Depression, post trauma, anxiety
 FORMCHECKBOX 
 No  
 FORMCHECKBOX 
 Prefer not to say

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

 FORMCHECKBOX 
 Primary carer of a child/children under 18

 FORMCHECKBOX 
 Primary carer of a disabled child/children

 FORMCHECKBOX 
 Primary carer of a disabled adult (18 and over)

 FORMCHECKBOX 
 Primary carer of an older person 

 FORMCHECKBOX 
 Secondary carer 

 FORMCHECKBOX 
 Prefer not to say
Are you a Veteran?  
 FORMCHECKBOX 
 Yes.   

 FORMCHECKBOX 
 XNo
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