[image: image1.png]UK Sport




UK Deaf Sport Equalities Monitoring Form
Please note that completing this form is voluntary but your feedback is appreciated as this will help us to meet our legal requirements under the Equality Act 2010, and even more importantly to ensure that we don’t discriminate in the make-up and diversity of our employees.
1)   Gender 


         Male     Female    Non-Binary       Prefer not to say 
       If you describe your gender with another term please provide it here ___________________

2)  Do you consider yourself to be a trans person?         Yes   No  
Prefer not to say  
        Trans is an umbrella term to describe people whose gender is not the same as the sex they were assigned at birth.
3)   Are you married or in a civil partnership? 
     Yes        No   
Prefer not to say  
4)  Do you consider yourself to be disabled? (By disability, we mean do you have a physical or mental  

      impairment that has a ‘substantial’ and ‘long-term’ negative effect on your ability to do normal daily         

      activities)
          
Yes 
           No              Prefer not to say  
5)   Which age group to you belong? 
	Up to 15 
	16-24 
	25-44  
	45-64 
	65+ 
	Prefer not to say  


6)   What is your ethnicity?  Please choose one from section A to E, and then tick one box which best describes your ethnic group or background.

A White
Scottish

English

Welsh

Northern Irish

British
Irish

Gypsy/Traveller

Polish

Any other white ethnic group please write here: ……………………………………………
B Mixed or multiple ethnic groups
Any other white ethnic group please write here: …………………………………………… 

C Asian, Asian Scottish or Asian British

Pakistani, Pakistani Scottish or Pakistani British

Indian, Indian Scottish or Indian British

Bangladeshi, Bangladeshi Scottish or Bangladeshi British

Chinese, Chinese Scottish or Chinese British

Other, please write here: ……………………………………………
D African, Caribbean or Black
African, African Scottish or African British

Caribbean, Caribbean Scottish or Caribbean British

 Black, Black Scottish or Black British

Other, please write here: ……………………………………………
E Other ethnic group

Arab

Other, please write here: ……………………………………………. 

7)   Do you have caring responsibilities? If yes please tick all that apply 
	None
	
	Primary carer of a person under 18      
	
	Primary carer of disabled child/children      
	

	Primary carer of disabled person over 18
	
	Primary carer of older person (65+) 
	
	Secondary carer  
	


8)   What is your sexual orientation? 

	Heterosexual/straight   
	Gay/lesbian  
	Bisexual 
	Prefer not to say  

	If you prefer to use another term please provide this here:


9)   What is your religion? 
	Buddhist       
	
	Christian                          
	
	Hindu                     
	

	Jewish           
	
	Muslim                            
	
	Sikh                         
	

	No religion   
	
	Any other religion         
	
	Prefer not to say  
	


Thank you for completing this form – Please make sure you enclose this with your application form
