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EQUALITY OPPORTUNITY MONITORING FORM - JANE SLOWEY MEMORIAL MEMBERSHIP COHORT TWO

Gender   Woman   Man   Non-Binary   Prefer not to say
If you prefer to use your own term, please state:

Is your gender identity the same as the sex you were assigned at birth?   Yes   No   Prefer not to say

Age   18–29   30–39   40–49   50–59   60–69   70+   Prefer not to say

What is your ethnicity? Ethnic origin is not about nationality, place of birth or citizenship. It is about the group to which you perceive you belong. 
Please tick the appropriate box

White   English   Welsh   Scottish   Northern Irish   Irish   British   Gypsy or Irish Traveller   Prefer not to say
Any other white background, please state: 

Mixed/multiple ethnic groups   White and Black Caribbean   White and Black African   White and Asian   Prefer not to say 
Any other mixed background, please state:

Asian/Asian British   Indian   Pakistani   Bangladeshi   Chinese   Prefer not to say
Any other Asian background, please state: 

Black/African/Caribbean/Black British   African   Caribbean   Prefer not to say
Any other Black/African/Caribbean background, please state:

Other ethnic group   Arab   Latin American   Prefer not to say 
Any other ethnic group, please state:

Are you a disabled person?   Yes   No   Prefer not to say

If you are a disabled person please tell us which of the following impairment groups apply to you. You may tick more than one box.
  Visual impairment   Physical impairment   Deaf/British Sign Language user   Hearing impairment
  Mental health/mental distress issues   Learning difficulties   Neurodiverse   Long term health condition/hidden impairment
  Any other disabled person, please state:
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