


Artis Equal Opportunities Monitoring Form
We are committed to equal opportunities in our recruitment and employment process and, in order to find out how well we are doing with this, we need to collect monitoring data. 

This monitoring form is voluntary but the information we collect here is very useful to us as it helps us to make sure that we are an inclusive employer and to find out if our workforce is diverse. This includes not discriminating under the Equality Act 2010, and building an accurate picture of the make-up of the workforce in encouraging equality and diversity. 

We would be grateful if you could respond to the questions outlined below. The information you supply on this form will be kept confidentially. 
Q1. Age 
· 18 to 24 

· 25 to 34 

· 35 to 44 

· 45 to 54 

· 55 to 64 

· 65 to 74 

· 75 or older 
Q2. Gender 

· Female 

· Male 

· Non-binary 

· Prefer not to say 

If you have your own term, please specify here ​​​​​​​​​​​​​​​​______________________________________ 
Q3. Sexual Orientation 

· Gay Man
· Bisexual 
· Lesbian

· Heterosexual 
· Queer

· Prefer not to say 

If you have your own term, please specify here ______________________________________
Q4. Ethnic Origin What is your ethnicity? (Please select all that apply.) 
· Asian Indian 

· Bangladeshi 

· Black African 

· Black Caribbean 

· Black (Other) 

· Chinese 
· Indian 

· Irish 

· Pakistani 

· White 

· Prefer not to answer 
· Other (please specify) _____________________________________________
 Q5. Religion/belief: How would you describe your religious/belief? 
· Catholicism 

· Christianity 

· Judaism 

· Islam 

· Buddhism 

· Hinduism 

· Sikh 
· No religion 

· Other (please specify) ​​_________________________________________________
Q6. Disability: Do you consider yourself to have a disability or long-term health condition? 
A disability is an impairment that has (or is likely to have) a substantial (more than minor), adverse, long-term (more than a year) effect on the ability to carry out normal day-to-day activities 
· Yes 

· No 

· Prefer not to say 
Q7. Carer: Do you have caring responsibilities? (Please tick all that apply) 
· None 

· Primary carer of a child/children (under 18) 

· Primary carer of disabled child/children 

· Primary carer of disabled adult (18 and over) 

· Primary carer of older person 

· Prefer not to say 
Q8. Marital Status: Are you married or in a civil partnership? 
· Yes 

· No 

· Prefer not to say 
Declaration

I confirm that the information supplied is, to the best of my knowledge, a true and correct record. 
· Yes 
Date form was completed ___________________________________________________ 
We are grateful that you took the time to complete this form. The information you have supplied will be kept confidentially and anonymously. [image: image1.png]
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