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 Equal Opportunities Monitoring Form- Confidential 

 

The Abbey Centre carries out equal opportunities monitoring to make sure all sections of the 
community have access to our jobs and services. The information you provide in this form will 
help us to the check that we are fulfilling this duty and help us to improve the quality of 
services to all our service users. It will not influence the recruitment process in anyway and all 
information will remain strictly confidential. 

We will be grateful if you could take a little time to complete and return this form.  Tick those 
categories that most accurately describe you. 

1. Monitoring ethnicity 

How would you describe yourself? 

Choose ONE section from A to F, and then tick the appropriate box 

A Asian or Asian British 

     Bangladeshi 

     Indian 

     Pakistani 

     Any other Asian background, please specify  

B Black or Black British 

     African 

     Caribbean 

     Any other Black background, please specify 

 

C Chinese or other ethnic group 

     Chinese 

     Any other, please specify  

 

D Mixed Heritage 

     White and Asian 

     White and Black African 
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     White and Black Caribbean 

     Any other Mixed background, please specify 

 

E White 

     British 

     Eastern European  

     Greek Cypriot 

     Irish 

     Irish Traveler  

     Kurdish 

     Turkish Cypriot 

     Turkish 

     Any other White background, please specify 

  

F Prefer not to say 

 

2. Disability Monitoring 

Do you consider yourself to have a disability or a long-term health  

condition?  

       Yes      

       No 

       Prefer not to say 

 

3. Gender monitoring 

 

Would you describe yourself as: 

      Male                    

      Female             
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      Prefer not to say       

 

4. Gender identity 

 

Is your gender identity the same as the gender you were assigned 

at birth?  

     Yes          

     No 

 

Do you live and work all the time in the gender role opposite to that assigned at 
birth?       

     Yes     

      No 

     Prefer not to say 

      

5. Sexual orientation 

What is your sexual orientation? 

     Bisexual 

     Gay man 

     Gay Woman / Lesbian 

     Heterosexual / Straight 

     Other 

     Prefer not to say 

 

6. Age monitoring 

 

What is your date of birth? _ _ /_ _ /_ _ _ _ (dd/mm/year)  

 

Religion and/or belief 
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Please tick the box that best describes you: 

      Buddhism  

      Christianity 

      Hinduism 

      Judaism  

      Islam  

      No religion  

      Sikhism 

    

Other religion or belief (please state) ____________________________ 

 
Thank you for completing and returning this form. 
 
 

 

 


