KWMC Equalities Monitoring Form

Please be assured that this information is held anonymously. Knowle West Media Centre works towards eliminating discrimination and promoting equal opportunities. Collecting the following information can help us to achieve this. Data collected will be used to help us to plan and deliver services more effectively.

1. Race and Ethnicity
Choose one section from A – E then tick the appropriate box to indicate your cultural background

	A) Asian or Asian British
	
	B) Black or Black British
	
	C) Chinese or other Ethnic Group
	
	D) Mixed Heritage
	
	E) White    

	Indian           􀂆
	
	Caribbean     􀂆
	
	Chinese      􀂆
	
	White and     􀂆  Black Caribbean    
	
	British         􀂆      

	Pakistani       􀂆
	
	African          􀂆
	
	
	
	White and     􀂆  Black African 
	
	Irish            􀂆


	Bangladeshi 􀂆
	
	Somali          􀂆
	
	
	
	White and     􀂆
Asian                  
	
	Irish /          􀂆
Scottish

Traveller        

	
	
	
	
	
	
	
	
	Eastern       􀂆    European

	
	
	
	
	
	
	
	
	Roma /        􀂆
Gypsy /

Showperson 

	Any other      􀂆
Asian background   
Please state
.......................
	
	Any other      􀂆
Black      background   

Please state
………………..
	
	Any other    􀂆 ethnic group            
Please state
.........………
	
	Any other      􀂆
mixed heritage background   
Please state
........................
	
	Any other    􀂆
White background   
Please state
...................


	Prefer not to answer             􀂆



2. Gender (Please tick):

Female


􀂆 

Transgender

􀂆
Male



􀂆 

Prefer not to answer
􀂆 
4. Age (please tick):

Under 18
􀂆 

40 – 50
􀂆 

Prefer not to answer
􀂆
19 – 25
􀂆 

51 – 64
􀂆 
26 – 39
􀂆 

65 or over
􀂆 
 
5. Sexual Orientation (please tick):

Bisexual

􀂆 



Lesbian or Gay

􀂆 
Heterosexual 
􀂆 



Prefer not to answer
􀂆 
6. Disability (please tick)
The definition of Disability under the Equality Act 2010 is a physical or mental impairment which has a substantial and long-term adverse effect on the ability to carry out normal day-to-day activities.

Do you consider yourself disabled? 

Yes 
􀂆 

No
􀂆 

Prefer not to answer
􀂆 
______________________________________________________________________________

7. Faith: How would you describe your Religion and/or Belief? (Please tick):

Buddhist


􀂆 




Muslim


􀂆 
Christian


􀂆 




Sikh



􀂆 
Hindu


􀂆 




None



􀂆 
Jewish


􀂆 




Don’t know / not sure
􀂆 
Other faith, religion or belief (please state) …………………………………..  
􀂆 
Prefer not to answer
􀂆 
8. I do not wish to provide any of the information requested on this form 
􀂆 
Thank you
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