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Equal Opportunities Form
Equal Lives are striving to ensure equality of opportunity in all aspects of our activities. It is therefore really important that we monitor our staff and volunteers, in order to identify areas of under-representation.
Your co-operation in completing this form would be greatly appreciated. We must stress that any information given will be strictly confidential, and used to monitor the impact of our policies on recruitment, selection and retention of staff.
FULL NAME………………………………………………………………………..

1. AGE 
16-24        25-34       35-44        45-54       55-64   65+     PREFER NOT TO SAY 
2. GENDER
MALE       FEMALE   PREFER NOT TO SAY
Is your gender the same as when you were born?
YES     NO    PREFER NOT SAY 
3. ETHNIC BACKGROUND 
Asian or Asian British                        Mixed 

Indian                                                   White & Black Caribbean   

Pakistani                                              White & Black African   

Bangladeshi                                         White & Asian    

Other Asian Background                  Any Other Mixed Background  
Black or Black British                          White

Caribbean                                              British  

African                                                    Irish   

Other Black Background                     Other white 
PREFER NOT TO SAY
Other Ethnic Group – Please specify 

4. SEXUAL ORIENTATION 
I would describe my sexuality as

Heterosexual/Straight            Bisexual 

Homosexual/Gay                     Asexual 

Homosexual/Lesbian              Other, please specify 
PREFER NOT TO SAY 
5. DISABILITY AND MENTAL HEALTH PROBLEMS 

The Equality Act 2010 defines a disabled person as someone who has a physical impairment, learning difficulty or mental health condition, which has long term, adverse effect on their ability to carry out normal day to day activities. 
Do you have a physical impairment, learning difficulty, or mental health condition that could be described by the Equality Act 2010?

YES          NO        PREFER NOT TO SAY  

Do you consider yourself to be disabled, or experiencing disabling barriers, as defined by the social model of disability? (This might include long term, managed health conditions)
YES            NO       PREFER NOT TO SAY  

Would you describe yourself as someone who is experiencing, or has experienced mental health problems?

YES            NO       PREFER NOT TO SAY  

6. RELIGION OR BELIEF 

No religion/Agnostic                Jewish

Buddhist                                    Muslim 

Christian (including all other denominations) 

Sikh                                             Other 
Hindu                                          Atheist 

PREFER NOT TO SAY 
7. CARING RESPONSIBILITIES 

Do you look after, or give any help or support to another person?

(If yes, select all that apply)

YES      NO 

Primary Care giver of a child/children under 18

Primary Care giver of a disabled child/children under 18

Primary Care giver of a disabled adult (18 & over)

Primary Care giver of an older person (65 and over)

Secondary Care giver to any person

PREFER NOT TO SAY
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