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EQUAL OPPORTUNITIES MONITORING FORM

All information you provide will be held in the strictest confidence.

It is important that we obtain as accurate a record as possible of the makeup of Hubbub Theatre job applicants so that we can make meaningful comparisons between different groups. We would be grateful therefore if you would complete this voluntary questionnaire which will be kept separately to your application.
[bookmark: _GoBack]
SEX:   Male   			Female   				Other  

AGE:   under 18       	18-24  	25-29  	30-34  	35-39  	40-44  

	45-49     	50-54   	55-59       	60-64   	64-69  	70 +     

ETHNIC ORIGIN:  How would you describe your ethnic origin? Please tick:

WHITE:				British						
				Irish						
				White (other background)			

SOUTH ASIAN OR 
BRITISH SOUTH ASIAN:		Asian (Bangladeshi)				
				Asian (Indian)					
				Asian (Pakistani)				
				Asian (Other background)			

BLACK OR
BRITISH BLACK:			Black (African)					
				Black (Caribbean)				
				Black (Other background)			

EAST ASIAN OR
BRITISH EAST ASIAN		Chinese						
				Japanese					
				Other East Asian background				

DUAL OR MULTIPLE 
HERITAGE			South Asian and White				
				
				Black African and White				
				Black Caribbean and White			
				Other dual or multiple heritage			


continues overleaf     


DISABILITY:  Do you consider yourself to be disabled?     		Yes  			No  

If yes, please give any additional information which you feel would be relevant: 

Mobility Impairment	.......................................................................................................................................

..............................................................................................................................................................................

..............................................................................................................................................................................

..............................................................................................................................................................................


Visual Impairment  	.......................................................................................................................................

..............................................................................................................................................................................

..............................................................................................................................................................................

..............................................................................................................................................................................


Hearing Impairment 	.......................................................................................................................................

..............................................................................................................................................................................

..............................................................................................................................................................................

..............................................................................................................................................................................


Learning disability	.......................................................................................................................................

..............................................................................................................................................................................

..............................................................................................................................................................................

..............................................................................................................................................................................


Other			 ......................................................................................................................................

..............................................................................................................................................................................

..............................................................................................................................................................................

..............................................................................................................................................................................

Thank you for taking the time to complete this form. Please return it to the Business Director.
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