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Equality & Diversity Monitoring Form 
If you require this form in another language or format or need assistance completing the form please contact: Julie Davies jdavies2@cynon-taf.org.uk
Why we are asking you for this information?
We are committed to developing a diverse workforce and Board of Management which reflects the communities we serve. As such, we will appoint, develop and promote on the basis of merit and ability alone and ensure fairness, advance opportunities and foster respect for all our applicants and staff. 
Our Board of Management understands that it is essential to develop a supportive organisational culture which values people from all sections of society, and the contribution everyone can make. 
We will never discriminate because of: age; disability; gender identity and reassignment; marital and civil partnership; pregnancy and maternity; religion or belief; race; sex; and sexual orientation. We strive to ensure that all our policies, procedures, practices and benefits are inclusive across all these protected characteristics. 
To assist us to monitor the effectiveness of our Equality & Diversity Policy, we hope you will take time to complete this form.
1. How would you describe your ethnic group? (Please tick)

White

(   Welsh/English/Scottish/Northern Irish/British

(   Irish




(   Gypsy or Irish Traveller

(   Any other White Background, please describe ____________________

Mixed/multiple ethnic groups
(   White and Black Caribbean

(   White and Black African

(   White and Asian

(   Any other Mixed/multiple ethnic background, please describe ____________________

Asian/Asian British

(   Indian

(   Pakistani

(   Bangladeshi

(   Chinese
(   Any other Asian background, please describe ____________________

Black/African/Caribbean/Black British
(    African  




(Caribbean



(Any other Black/African/Caribbean background, please describe ____________________

Other ethnic group
(Arab

(Any other ethnic group
, please describe ____________________


(Prefer not to say
2. What best describes your gender?
(   Female
        (     Male         ( Prefer not to say


( Prefer to self-describe ___________________
3. Is your gender the same as the sex you were registered at birth?
(   Yes
   (     No, Write in Gender ___________________
( Prefer not to say
	4. Do you identify as Trans?


( Yes

( No

( Prefer not to say

5. What is your age group?
(    15 or under        (    16 - 24         (25 - 34
 (35 - 44

(45 - 54


(    55 - 64
            (    65 - 74
       (    75+ years 
 (   Prefer not to say
6. What is your marital status?
(   Single

(   Married 

(   Divorced


(   Separated

(   Widowed

(   Prefer not to say






7a. Are your day-to-day activities limited because of a health condition or disability which has lasted, or is expected to last, at least 12 months?

(    Yes, limited a lot    (    Yes, limited a little      (     No     (   Prefer not to say

7b. It helps us to know whether we are reaching all disabled people. If you ticked ‘Yes’ above, please can you tick the relevant box(es) below. You are welcome to tick more than one box if appropriate.
(    Deafness or hearing impairment

(    Blindness or vision impairment

(    Physical disability/ impairment or mobility issues
(    Learning disability

(    Learning difficulty, such as dyslexia

(    Mental health condition, such as depression or schizophrenia

(    Social/ communication impairment such as Asperger's syndrome/other autistic spectrum     
       disorder
(    Long term health condition, such as cancer, HIV, diabetes, chronic heart disease or  
       epilepsy

(   A disability, impairment or medical condition that is not listed above,

      please describe ____________________

(   Prefer not to say
	7c. Do you identify as neurodiverse?( Eg. ADHD/other autism spectrum disorder)


( Yes 
( No

( Prefer not to say
	8. Please describe your sexual orientation?


(   Lesbian/ Gay Woman

(   Gay Man 

(   Bisexual

(   Heterosexual

(   Prefer to self-describe ___________________


(   Prefer not to say
9. What is your religion or belief?  
(   Buddhist

(   Christian 

(   Hindu

(   Jewish

(   Muslim

(   Sikh

(   Any other religion or belief, please describe _____________________

(   No religion
(   Prefer not to say

10. Do you look after, or give any help to support family members, friends, neighbours or others because of either: long term physical or mental- ill health/ disability or problems related to old age?

(   No

(   Yes, 1-19 hours a week 

(   Yes, 20-49 hours a week

(   Yes, 50 or more hours a week

(   Prefer not to say

11. Are you pregnant or on maternity leave?  
( Yes

( No

( Prefer not to say

12a. Welsh Language (Speaking)  
(   No skills

(   Can hold a basic conversation in Welsh
(   Can converse in simple board-related conversations
(   Can converse in some board-related conversations
(   Can converse in most board-related conversations
(   Fluent
12b. Welsh Language (Reading)  
(   No skills

(   Can read some basic words and phrases with understanding

(   Can read simple material on everyday topics with understanding 
(   Can read some routine work-related material with support e.g. dictionary 
(   Can read most work-related material

(   Full understanding of all work-related material

13. I do not wish to provide any of the information requested on this form
 

Thank you for completing this form
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