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EQUALITIES MONITORING INFORMATION FORM
The completion of this form will assist Voluntary Action Islington to monitor progress in achieving equal opportunities within our organisation. It will also enable us to provide information about the organisation to our funders and others. We will not share personal information provided on this form.

	NAME:




	ROLE:                        
 (Please tick)          Trustee (   Member of staff  (   Volunteer  (


	AGE RANGE:

(Please tick)          16-24  (       25-34 (      35-44 (  

                              45-54  (        55-64  (      65+   (  


	SEXUALITY:

(Please tick )           Bisexual   (      Heterosexual  (    Gay  (
                                Lesbian     (      Prefer not to say   (


	ETHNICITY:

What is your ethnic group?

Please choose one section from A- E , and then tick the appropriate box that relates to your background



	A: Asian or Asian British:

Bangladeshi  (           Indian  (            Pakistani   (
Other Asian background (please specify(): 



	B: Black or Black British:

Caribbean (     Ghanaian (     Eritrean   (   Somali  (  Nigerian  (
Other African background (please specify) ( :

Other Black or Black British background (please specify) (: 



	C. Mixed Race:
White and Asian (  White and Black African ( White and Black Caribbean (
Other Mixed Race background (please specify) (: 



	D. Chinese and other Ethnic Group: 
Chinese (  Filipino ( Vietnamese (
Other Ethnic Group (please specify) (:



	E. White:
British (  Greek/Greek Cypriot ( Irish ( Kurdish (Turkish/Turkish Cypriot(
Other White background (please specify) (:




	Religion or Belief:

(Please tick)              

Buddhist (  Christian (   Hindu (   Muslim (
Pagan ( Rastafarian ( Sikh ( No Religion or Belief (
Other Religion or Belief (please specify) (:




	Disability – Please tell us if you consider yourself to have a disability:

(Please tick)              

Blind and visual impairment  ( Hearing or communication difficulties  (
Experiencing mental health distress  ( Learning difficulties  ( Mobility  (
Other disability (please specify) (:

I do not consider myself to have a disability (



	Gender

(Please tick)              

Male  (   Female  (  Other (please specify) (:




