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EQUAL OPPORTUNITIES MONITORING FORM

CONFIDENTIAL

Yorkshire Wildlife Trust is committed to a policy which seeks to provide equality of opportunity, openness and accessibility for all parts of the community including gender identity, race, ethnic origin, colour, religion, marital status, age, sexual orientation or disability.  This section of the application form will enable YWT to monitor the effects of this policy.  Completion is voluntary and will not affect your volunteering.

We would be grateful if you could complete this form in addition to your application / registration form. This will have no bearing on your application to volunteer as this form will be separated from your application before being assessed. 
	Please state where you heard about this post: 



Your ethnic origin (please tick):

	Asian
	
	White
	

	Asian/Asian British
	
	British
	

	Bangladeshi
	
	English
	

	Chinese
	
	Gypsy or Irish Traveller
	

	Indian
	
	Irish
	

	Pakistani
	
	Scottish
	

	
	
	Welsh
	

	
	
	White other
	

	Black
	
	Mixed
	

	Black/Black British
	
	White and Asian
	

	African
	
	White and Black Caribbean
	

	Caribbean
	
	White and Chinese 
	

	Other ethnic group
	
	
	

	Arab
	
	
	

	*Other (specify below if you wish)
	
	
	

	Prefer not to say
	
	
	


	*Other: 



Gender Identity:

	Man (including Trans man)
	

	Woman (including Trans woman)
	

	Prefer not to say
	


Age:
	16-24
	
	50-54
	

	25-29
	
	55-59
	

	30-34
	
	60-64
	

	35-39
	
	65+
	

	40-44
	
	
	

	45-49
	
	
	

	Prefer not to say
	
	
	


Sexual Identity:
	Bisexual
	

	Gay man
	

	Gay woman/lesbian
	

	Heterosexual/straight
	

	Other
	

	Prefer not to say
	


Your Religion or Belief:
	No religion
	
	Jewish
	

	Buddhist
	
	Muslim
	

	Christian
	
	Sikh
	

	Hindu
	
	Other
	

	Prefer not to say
	
	
	


Disability:
The Equality Act 2010 defines a disabled person as someone who has a physical or mental impairment which has a substantial and long-term adverse affect on their ability to carry out their day-to-day activities

	
	
	


Do you consider yourself to have a disability?
	Yes
	

	
	

	No
	

	
	

	Prefer not to say
	


	If yes please specify: 


 

