BRIGHTON & HOVE LGBT SWITCHBOARD

SUPPORT SERVICES MANAGER

EQUALITIES MONITORING FORM

Please complete this form by answering the questions below. This information will assist us in monitoring equalities data and our equalities performance in a confidential manner.

1) What is your gender?

Female
                         Male
          
             Trans                                 Other

Do you identify with the gender you were assigned at birth?
Yes

                  No

                    Not all the time



2) What is your ethnic group? 
(Please circle a group from A-E then tick appropriately to indicate your cultural background.)

A. WHITE

Scottish


English


             Welsh

Irish



Other (please specify)

B. MIXED

Please specify

C. ASIAN/ASIAN BRITISH. SCOTTISH, WELSH, OTHER
Indian



Pakistani


Bangladeshi

Chinese



Other (Please specify)

D. BLACK/BLACK BRITISH, SCOTTISH, WELSH, IRISH, OTHER
Caribbean


African

Other (Please specify)

E. OTHER ETHNIC AND CULTURAL BACKGROUND. (Please specify)

3) What is your sexual identity?

Lesbian      Gay      Bisexual   Unsure     Heterosexual   Other (please specify)

4) What is your age?

5) Do you consider yourself to have a disability?
(If answering yes please specify what the disability is)

Yes







No

The current definition of disability under the disability discrimination act is: ‘A person has a disability for the purpose of this act if he has a physical or mental impairment which has a substantial and long term adverse effect on his ability to carry out normal day to day activities.’

Thank you very much for completing this form
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