Juno  Women’s Aid Volunteers



Equalities Monitoring Form
Name: ……………………………………………
Date of Birth  ________/________/________
Juno  is committed to promoting and valuing equality and diversity and we seek to recruit staff who contribute to the diversity of the organisation. In order to monitor the effectiveness of the Juno  Equality and Diversity Policy and to ensure that no direct or indirect discrimination is taking place, all staff and volunteers (including Trustees) are asked to complete the Juno Equalities Monitoring Form. Juno assures you that any information you provide here will only be used to monitor the effectiveness of our policies and we will take steps to ensure this information remains confidential to a limited number of staff in our HR department.
Monitoring questions:

How would you describe your ethnicity?

Choose ONE section from A to E, and then tick the appropriate box
A
WHITE

 FORMCHECKBOX 
 British (English/Welsh/Scottish/Northern Irish)
 FORMCHECKBOX 
 Irish

 FORMCHECKBOX 
 Gypsy or Irish Traveller





 

 FORMCHECKBOX 
 Any other White background, please describe    
___________________________________
B
MIXED/MULTIPLE ETHNIC GROUPS

 FORMCHECKBOX 
 White & Black Caribbean    


 FORMCHECKBOX 
 White & Black African

 FORMCHECKBOX 
 White & Asian 




 FORMCHECKBOX 
 Any other mixed/multiple ethnic background, please describe _________________________
C
 ASIAN/ASIAN BRITISH 

 FORMCHECKBOX 
 Indian





 FORMCHECKBOX 
 Pakistani

 FORMCHECKBOX 
 Bangladeshi




 FORMCHECKBOX 
 Chinese

 FORMCHECKBOX 
 Any other Asian background, please describe

_____________________________
D
BLACK/AFRICAN/CARIBBEAN/BLACK BRITISH 

 FORMCHECKBOX 
 African





 FORMCHECKBOX 
 Caribbean 

 FORMCHECKBOX 
 Any other Black/African/Caribbean back ground, please describe_______________________
E
OTHER ETHNIC GROUP


 FORMCHECKBOX 
 Arab







 FORMCHECKBOX 
 Any other ethnic background, please describe     
_____________________________
F
 FORMCHECKBOX 
 Prefer not to say
What is your first language? ________________________________________________________

Do you speak any other languages, if so which? _______________________________________
Disability & Limiting Long-Term Illness (LLTI)

The 2010 Equality Act defines disability as ‘a physical or mental impairment which has a substantial and long term adverse [negative] effect on a person’s ability to carry out normal day to day activities’.

‘Long Term’ is defined as lasting at least 12 months, where conditions can sometimes fluctuate (sometimes absent or less severe)
Do you consider yourself to have a disability or limiting long-term illness (LLTI)? 

 FORMCHECKBOX 
 Yes

  FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Prefer not to say
If yes, please tick any of the following that apply:


 FORMCHECKBOX 
 Physical



 FORMCHECKBOX 
 Learning


 FORMCHECKBOX 
 Mental Health


 FORMCHECKBOX 
 Deaf/ Heard of hearing



 FORMCHECKBOX 
 Blind/ Partially sighted

 FORMCHECKBOX 
 Other, please state
                         FORMCHECKBOX 
 Prefer not to say


______________________________
Would you describe yourself as:


            FORMCHECKBOX 
 Female
                                    FORMCHECKBOX 
 Trans Male to Female
 
                        FORMCHECKBOX 
 Prefer not to say                             FORMCHECKBOX 
 Other, please state               
                                                 
            ______________________________
What is your sexual orientation?


             FORMCHECKBOX 
 Bisexual



 FORMCHECKBOX 
 Gay Woman / Lesbian


             FORMCHECKBOX 
 Heterosexual / Straight

 FORMCHECKBOX 
 Prefer not to say


             FORMCHECKBOX 
 Other, please state


                             ______________________________
Please tick the box that best describes your religion and belief:

             FORMCHECKBOX 
 Buddhist




 FORMCHECKBOX 
 Christian




 


             FORMCHECKBOX 
 Hindu




 FORMCHECKBOX 
 Jew


             FORMCHECKBOX 
 Muslim




 FORMCHECKBOX 
 Sikh
             FORMCHECKBOX 
 No Religion



 FORMCHECKBOX 
 Prefer not to say

             FORMCHECKBOX 
 Other Religion or Belief, please state
                 _____________________________________
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