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ElIlIAI.ITY AND DIVERSITY

The Trust seeks Equality and Diversity information for the sole purpose of monitoring the
effectiveness of our Equality and Equal Opportunities Policy. The information you provide is
anonymous and will be treated in the strictest of confidence. The completion of this form is
not compulsory.

Job Title:

Gender:

CMale  [Female  [OPrefer not to say

Marital Status:

CdsSingle  [Married  [Divorced [ Widowed
[ Civil Partnership [ Prefer not to say

Age:
016-24 [25-34 [135-44 [J45-54 [155-64 []65+
[ Prefer not to say

Ethnicity:
IZIAsyan or Ll Black/ L Mixed or multiple
Asian British Black British/ ethnic groups
Caribbean/
African
Ll white British/ [ Other Ethnic [ Prefer not to say

White Other Group



Religion:

[ Christian [0 Buddhist (I Hindu [JSikh
O Jewish I Muslim [ Catholic I No Religion
[ Prefer not to say [] Other please state:

Disability
Which of the following statements best applies to you:

[ Disabled under the Equality Act: day-to-day activites limited a lot
[ Disabled under the Equality Act: day-to-day activites limited a little

[] Not disabled under the Equality Act: has a long-term physical or mental health condition
[1 No disability or long-term health condition

If you are comfortable to share, please give details:

Sexual Orientation:

0 Asexual [] Bisexual [ Gay/Lesbian [1 Heterosexual
[] Pansexual [ Prefer notto say []Other please state:

Gender Identity

[1same sex as birth [ 1 Non-binary L Trans Man [] Trans Woman

[ Prefer not to say [] Other please state:

To be completed and returned to the HR Department
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