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	CONFIDENTIAL

Diversity Monitoring Form


This information will be stored anonymously and confidentially.
	Post applied for/Date:
	       

	Where did you hear about this position?
	     


Please answer the following questions by ticking the appropriate box.

1. Gender Which of the following best describes your gender?
	Female
	 FORMCHECKBOX 

	Male
	 FORMCHECKBOX 

	Prefer not to say
	 FORMCHECKBOX 


	Intersex
	 FORMCHECKBOX 

	Non-binary
	 FORMCHECKBOX 

	
	


If you prefer to use your own term please provide this here:

……………………………………………………………………………………………..

2.  Trans status Do you identify as trans?

	Yes 
	 FORMCHECKBOX 

	No 
	 FORMCHECKBOX 

	Prefer not to say 
	 FORMCHECKBOX 



3.  Disability Do you consider yourself to be disabled?       

	Yes 
	 FORMCHECKBOX 

	No 
	 FORMCHECKBOX 

	Prefer not to say 
	 FORMCHECKBOX 



4.  Sexual Orientation Which of the following best describes your sexual orientation?
	Bi
	 FORMCHECKBOX 

	Heterosexual/straight
	 FORMCHECKBOX 


	Lesbian or gay 
	 FORMCHECKBOX 

	Prefer not to say
	 FORMCHECKBOX 


	If you prefer to use your own term please specify here       


5.  Age
	16 – 24                       FORMCHECKBOX 
        
	45 – 54           FORMCHECKBOX 
  

	25 –34                        FORMCHECKBOX 

	55 – 65           FORMCHECKBOX 
  

	35 –44                        FORMCHECKBOX 

	65 +                FORMCHECKBOX 
           

	Prefer not to say      FORMCHECKBOX 

	


6.  Ethnicity
	White
	Mixed/multiple ethnic groups
	Asian/
Asian British
	Black/African/
Caribbean/
Black British
	Other ethnic group

	English                FORMCHECKBOX 

	White & Black Caribbean       FORMCHECKBOX 

	Indian              FORMCHECKBOX 

	African            FORMCHECKBOX 
           
	Arab                         FORMCHECKBOX 


	Welsh                  FORMCHECKBOX 

	White & Black African            FORMCHECKBOX 

	Pakistani         FORMCHECKBOX 

	Caribbean       FORMCHECKBOX 
   
	Prefer not to say    FORMCHECKBOX 


	Scottish              FORMCHECKBOX 

	White & Asian      

                         FORMCHECKBOX 
                  
	Bangladeshi   FORMCHECKBOX 

	Prefer not to say
                         FORMCHECKBOX 

	Other      

	Northern Irish   FORMCHECKBOX 

	Prefer not to say 
                        FORMCHECKBOX 

	Chinese           FORMCHECKBOX 

	Other      
	

	Irish                     FORMCHECKBOX 

	Other      
	Prefer not to say 

                         FORMCHECKBOX 

	
	

	British                  FORMCHECKBOX 

	
	Other      

	
	

	Gypsy or Irish traveller              FORMCHECKBOX 

	
	
	
	

	Prefer not to say

                             FORMCHECKBOX 

	
	
	
	

	Other      

	
	
	
	


7.  Religion and Belief

	Buddhist
	 FORMCHECKBOX 

	Muslim
	 FORMCHECKBOX 


	Christian
	 FORMCHECKBOX 

	Non-religious  
	 FORMCHECKBOX 


	Hindu
	 FORMCHECKBOX 

	Sikh
	 FORMCHECKBOX 


	Jewish
	 FORMCHECKBOX 

	Prefer not to say 
	 FORMCHECKBOX 


	
	
	Other
	     


8. Caring responsibilities If you have caring responsibilities, please tick all that apply.
	None
	 FORMCHECKBOX 

	Primary carer of a child

/children (under 18)
	 FORMCHECKBOX 


	Primary carer of 

an adult 
	 FORMCHECKBOX 

	Primary carer of an

older person
	 FORMCHECKBOX 


	Secondary carer 
(another person

carries out the 

main caring role)
	 FORMCHECKBOX 

	Prefer not to say
	 FORMCHECKBOX 



Please return this form with your CV and personal statement to recruitment@carersuk.org 

