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Denbighshire County Council is committed to promoting equality and diversity, which applies to everything the Council does.  The information you give on this form will remain strictly confidential in accordance with the Data Protection Act 1998 and will only be used for statistical purposes as dictated by the Equality and Human Rights Commission. By completing this form you are giving Denbighshire County Council permission to use the information provided for statistical analysis. The information that you have provided will not affect any recruitment decisions about you.

	1. Age

	Under 20  FORMCHECKBOX 

	20 – 29  FORMCHECKBOX 

	30 – 39  FORMCHECKBOX 

	40 – 49  FORMCHECKBOX 

	50 – 59  FORMCHECKBOX 

	60 and over  FORMCHECKBOX 


	2. Gender

	Female  FORMCHECKBOX 

	Male  FORMCHECKBOX 


	3. Is your gender identity the same as the gender you were assigned at your birth? 

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Prefer not to state:  FORMCHECKBOX 


	4. Do you consider yourself to be a disabled person? (A person with a physical or mental impairment which has a substantial and long term effect on their ability to carry out normal day to day activities)

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Prefer not to state  FORMCHECKBOX 

	Details of impairment:      

	5. Are you currently or have you? (please leave blank if you are not)

	Pregnant  FORMCHECKBOX 

	On maternity leave  FORMCHECKBOX 

	Given birth within the last 26 weeks  FORMCHECKBOX 

	Prefer not to state   FORMCHECKBOX 


	6. What is your sexual orientation?

	Heterosexual / Straight  FORMCHECKBOX 

	Gay / Lesbian  FORMCHECKBOX 
    
	Bisexual  FORMCHECKBOX 

	Prefer not to state  FORMCHECKBOX 

	Other  FORMCHECKBOX 


	Other sexual orientation please state:      

	7. What is your relationship status?

	Single  FORMCHECKBOX 

	Same sex civil partnership  FORMCHECKBOX 
   
	Married  FORMCHECKBOX 

	Prefer not to state  FORMCHECKBOX 
  

	Other relationship status please state:       

	8. What is your ethnic group?

	White
	 FORMCHECKBOX 

	Other Asian

Background  
	 FORMCHECKBOX 

	Mixed White &

Asian
	 FORMCHECKBOX 

	Chinese
	 FORMCHECKBOX 


	Asian-Indian  
	 FORMCHECKBOX 

	Black Caribbean
	 FORMCHECKBOX 

	Mixed White

& Black African
	 FORMCHECKBOX 

	Gypsy / Roma

/ Irish Traveller
	 FORMCHECKBOX 


	Asian-Pakistani  
	 FORMCHECKBOX 

	Black – African
	 FORMCHECKBOX 

	Mixed White &

Black Caribbean
	 FORMCHECKBOX 

	Prefer not to state
	 FORMCHECKBOX 


	Asian-Bangladeshi  
	 FORMCHECKBOX 

	Other Black

Background
	 FORMCHECKBOX 

	Other Mixed

Background
	 FORMCHECKBOX 

	


	9. What do you consider your nationality to be?

	British
	 FORMCHECKBOX 

	Scottish  
	 FORMCHECKBOX 

	Northern Irish   
	 FORMCHECKBOX 

	Other please state:  
	     

	Welsh
	 FORMCHECKBOX 

	English
	 FORMCHECKBOX 

	Irish
	 FORMCHECKBOX 

	Prefer not to state   
	 FORMCHECKBOX 


	10. What is your religion or belief?

	Agnostic      
	 FORMCHECKBOX 

	Atheist    
	 FORMCHECKBOX 

	Baha’i   
	 FORMCHECKBOX 

	Buddhist
	 FORMCHECKBOX 

	Christian    
	 FORMCHECKBOX 


	Hindu        
	 FORMCHECKBOX 

	Humanist  
	 FORMCHECKBOX 

	Jain   
	 FORMCHECKBOX 

	Jewish
	 FORMCHECKBOX 

	Muslim    
	 FORMCHECKBOX 


	Sikh       
	 FORMCHECKBOX 

	No religion       
	 FORMCHECKBOX 

	Prefer not to state
	 FORMCHECKBOX 

	Other please state:      

	11. Do you consider yourself to be a carer?

(A Carer is a person who cares for someone with a long term illness or disability or who is elderly and cannot manage on their own without support.  This does not include support that is given as part of paid employment)

	Yes   FORMCHECKBOX 

	No  FORMCHECKBOX 

	Prefer not to state  FORMCHECKBOX 


	12. Are you a veteran of the UK Armed Forces?
	 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

	13. Are you a reservist or in part time service such as in the Territorial Army?
	 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

	14. What languages do you speak fluently? 

	Welsh  FORMCHECKBOX 

	English  FORMCHECKBOX 

	Other, please state:      

	15. What is your level of Welsh usage? 

0-Not at all,  1-A little,  2-Moderately,  3-Fairly fluent,  4-Fluent

	Speaking      
	Listening      
	Reading      
	Writing       



Thank you for completing this Equal Opportunities Monitoring Form 
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