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Equal Opportunities Monitoring Form

This information is voluntary and it will not be used in the application process.  However, if completed, it will help RADAR assess its success in engaging with a diverse and representative audience. 

Please tick ( or highlight the relevant option:

Your Age 
(
18 – 20

(
21 – 24








(
25 – 29

(
30 – 39







(
40 – 49

(
50 – 59







(
60 – 64

(
65+



Your Gender
(
female




(
male

Ethnic Origin
White

(
British

Chinese
(
Chinese



(
Irish




(
Other (please
 

(
Other (please
 


specify below)

specify below)























………………………..


………………………..


Black or
(
African

Asian or
(
Asian British

Black

(
Black British
Asian

(
Bangladeshi


British
(
Caribbean

British
(
Indian




(
Other (please


(
Pakistani


specify below)


(
Other (please








specify below)

……………………….


……………………….

Mixed 
(
White and Asian




Race

(
White and Black African




(
White and Black Caribbean


· Other 

(please specify below)






……………………….

RELIGION OR BELIEF 

     Please tick the correct box to indicate which religion you follow, if at all.


Christianity
(

Islam


(

Judaism

(

Sikhism

(

Hinduism

(

Buddhism

(

No religion
(

other – please specify ……………………………………

SEXUAL ORIENTATION

Please indicate whether any of the following sexual preferences apply.


Heterosexual
(

Lesbian               (

Gay


(

Bisexual

(
Specify any other ……………………………………
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DISABILITY DISCRIMINATION ACT (DDA) 1995

The DDA protects disabled people.  This includes people 
with long-term health conditions.   

Do you consider yourself to have a disability according to the terms given in the DDA? (please tick ( or highlight):
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YES











NO

Please tell us which of these bests describes your disability (please tick ( or highlight):

(
Hearing impairment

(
Visual impairment (if this is not corrected by spectacles or contact lenses)

(
Speech impairment

(
Mobility impairment

(
Physical co-ordination difficulties (includes problems of manual dexterity and of muscular control e.g. incontinence, epilepsy)


(
Reduced physical capacity (includes debilitating pain and lack of strength, breath, energy or stamina e.g. from asthma, angina or diabetes)

· Long-term health condition (please specify):

· Multiple Sclerosis

· Cancer 

· HIV infection 

· Other (please tell us about this) ………………………………

(
Severe disfigurement

(
Learning disabilities 

(
Mental Health Condition (includes substantial and long lasting - more than a year)

(
Other (please tell us about this)
…………………………………………….
�





� EMBED Word.Picture.8  ���








PAGE  
3

_1253022151.doc
[image: image1.png]RADAR

B :he disability network







