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Document 4 - Equal Opportunities Monitoring Form
The Council is committed to ensuring involvement of the diverse communities that use our services. It is vital that we monitor and analyse diversity information so that we can ensure that our consultation processes are fair, transparent and promote equality of opportunity. Please help us by providing us with accurate data which will help us ensure that we not only meet our legal obligations, but even more importantly will result in us designing and applying policies that are anti-discriminatory. Any information provided on this form will be treated as strictly confidential and will be used for statistical purposes only. No information will be published or used in any way which allows any individual to be identified. 
Gender
Are you married or in a civil partnership?
Age
How would you describe your national identity?
What is your ethnicity? 
Ethnic origin categories are not about nationality, place of birth or citizenship. They are about the group to which you as an individual perceive you belong. Please indicate your ethnic origin by ticking the appropriate box.
White
Mixed / Multiple Ethnic Groups
Asian / Asian British
Black / African / Caribbean / Black British
Other ethnic group
Do you consider yourself to be disabled?
Any information you provide here will be used for monitoring purposes only  - if you need a 'reasonable adjustment', then please follow the additional separate process. We will take reasonable steps to meet your particular needs. 
What is your sexual orientation?
What is your religion or belief?
Do you have caring responsibilities? If 'Yes', please tick all that apply
Thank you for completing this form.
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