Equal Opportunities Monitoring
The firm is committed to eliminating discrimination and promoting equality and diversity in its own policies and procedures.  To assist us in implementing and monitoring the effectiveness of this policy, and for that purpose only, please could you provide us with the following information.  The information contained in this form will be used only for anonymous statistical analysis to check the effectiveness of our policies and for no other reason.

Completion of this form is entirely optional. 


1. Gender

What is your gender?



Male



Female
Please circle as appropriate

Have you ever identified as transgender?
Yes



No
Please circle as appropriate



2. Age

What is your date of birth?

….../…../…….


3. Religion


What is your religion?

Please circle as appropriate



Baha’i

Buddhist

C of E

Catholic
Hindu



Jewish

Muslim


Parsi

Rastafarian
Sikh



None

Other (please state)…………………………


4. Disability

Do you have any disability or other medical condition, which may either now or in the future, require the firm to make adjustments to your working environment?

Please circle as appropriate



Yes



No
If yes and adjustments have not been made please speak directly to your HR Officer.

5. Sexual Orientation

What is your sexual orientation?

Please circle as appropriate



Heterosexual

Gay

Lesbian 

Bisexual


Other (please state)……………………………

6. Ethnic Origin 

What is your ethnic group?
Tick one section from A to E and then circle as appropriate.

A.
White

British



Irish



Any other ethnic group, please state 







B.
Mixed

White & Black Caribbean
White & Black African

White & Asian

Any other ethnic group, please state 







C.
Asian or Asian British

Indian



Pakistani


Bangladeshi


Any other ethnic group, please state 







D.
Black or Black British

Caribbean


African

Any other ethnic group, please state 







E.
Chinese or other ethnic group

Chinese

Any other ethnic group, please state 







Many thanks for your time
