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Equal Opportunities Monitoring Form
To help Abandon Normal Devices in the implementation of their Equal Opportunities Policies and to measure our progress we would be grateful if you could fill in this form. The completed form will be separated from your submission form and the information will be stored and treated in confidence and will have no bearing on your application.
1
Gender

Top of Form

Female (including trans-female) [   ]   Male (including trans-male) [    ]   Non-binary [    ]   Prefer not to say [   ]
Bottom of Form

If you prefer to self identify please enter details here ____________________________________________

Is your gender identity the same one you were assigned at birth: Yes   [   ] 
No   [   ]   Prefer not to say  [   ]           

2
Sexual Orientation
Bisexual  [    ]  Gay man  [   ]   Gay woman/lesbian  [    ]
  Heterosexual / straight  [   ]       Other   [   ]       Prefer not to say  [   ]       
3
How would you describe your ethnic origin*?
*Ethnic Classification System recommended by the Commission for Racial Equality

White
1. English/Welsh/Scottish/Northern Irish/British
[    ]
2. Irish
[    ]
3. Gypsy or Irish Traveller
[    ]
4. Any other White background, please describe
​​​​​​​​​________________

Mixed/Multiple ethnic groups
5. White and Black Caribbean



[    ]
6. White and Black African



[    ]
7. White and Asian




[    ]
8. Any other Mixed/Multiple ethnic background, please describe ________________

Asian/Asian British
9. Indian
[    ]
10. Pakistani
[    ]
11. Bangladeshi
[    ]
12. Chinese
[    ]
13. Any other Asian background, please describe ________________

Black/ African/Caribbean/Black British
14. African
[    ]
15. Caribbean
[    ]
16. Any other Black/African/Caribbean background, please describe ________________

Other
17. Arab
[    ]
18. Any other ethnic group
[    ]

19. Prefer not to say
[    ]

20. Not known
[    ]

4
What age group are you in?
Under 19 [   ]   20-34 [   ]    35-49 [   ]    50-64 [   ]    65+ [   ]   Prefer not to say
[   ]   
5
Do you consider yourself to be/have any of the following:

Non-Disabled   [   ]
  Hearing Impairment/Deaf   [   ]     Visual Impairment   [   ]    Physical Disabilities   [   ]                 

Cognitive or Learning Disabilities   [   ]  Mental Health Condition   [   ] 
 Other long term/chronic illness   [   ]           

Prefer not to say   [   ]  
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