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Staff, Volunteers & Trustee
Equality and Diversity Monitoring Form
Why do we ask this information?
Leeds Mencap is committed to a policy of equality in employment. Procedures designed to avoid the possibility of discrimination at each stage of the recruitment process have been introduced. As part of this exercise, you are asked to complete the following questionnaire. The information gathered will help us to monitor the effectiveness of our policies. 

All personal data supplied on this form which is subsequently stored on a computer is subject to the provisions of the Data Protection Act 1984.
If you do not want to answer any specific questions, please tick ‘I prefer not to say’
This information will be kept separate from your application form. It will not be seen by the shortlisting and recruitment panel. 

Which vacancy are you applying for? 			 Date ……………………………………
………………………………………………

	
Year of birth …………………………………………….
☐ I prefer not to say



	Ethnic Origin
Please indicate which best describes your ethnic origin

	A White

☐ English
☐ Welsh
☐ Scottish
☐ Northern Irish
☐ British
☐ Irish
☐ Gypsy, Roma or Traveller
☐ Any other White background – please write below

……………………………………

	B Mixed/multiple ethnic group

☐ White and Asian
☐ White and Black African
☐ White and Black Caribbean
☐Any other mixed or multi ethnic group – please write below

……………………………………

……………………………………

	C Asian or Asian British

☐ Bangladeshi
☐ Chinese
☐ Indian
☐ Kashmiri
☐ Pakistani
☐ Any other Asian background – please write below

……………………………………

……………………………………


	D Black or Black British

☐ African
☐ Caribbean
☐ Any other Black background – please write below

……………………………………
	E Other ethnic groups

☐ Arab
☐ Any other background – please write below

……………………………………………………………………………..


	☐ I prefer not to say




	Sex and gender identity
	☐ Male
☐ Female
☐ Non Binary
☐ Other please write ……………………………………………………………..
☐ I prefer not to say

Is your gender identity the same as the sex you were registered at birth?
☐ Yes
☐ No
☐ I prefer not to say




	Disability

	Do you consider yourself to be disabled?   ☐ Yes            ☐No               ☐ I prefer not to say


	Do you have lived experience of disability?   ☐ Yes            ☐No               ☐ I prefer not to say



	If you have said yes, you consider yourself disabled, what is the nature of your disability?
☐ Physical
☐ Visual 
☐ Hearing
☐ Mental health condition
☐ Long-standing illness or health condition
☐ Learning disability
☐ Neurodivergent


	☐ Other

	☐ I prefer not to say



	Sexual orientation
Please indicate which best describes your sexual orientation
(Please note: if you are under the age of 16 years old you do not have to complete this section)

	☐ Heterosexual/straight       ☐ Lesbian         ☐ Gay         ☐ Bisexual

☐ Other please specify ………………………………………………………..


	☐ I prefer not to say




	Religion or belief
Please indicate which best describes your religion or belief

	☐ Buddhist
☐ Christian
☐ Hindu
☐ Jewish
☐ Muslim
	☐Sikh
☐No religion/belief
Other – please write below

……………………………………………………….

	☐ I prefer not to say 
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