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BAFA - Equal Opportunities Monitoring Form 

Strictly Confidential

In order to monitor the equality element of BAFA’s policies and practices effectively, we would be grateful if you would complete this form. Monitoring is recommended to eliminate all forms of discrimination, whether intentional or unintentional in all that we do. All information collected about an individual will be anonymous and confidential and results will only be produced in a depersonalised and aggregated form. 

Information collected will assist greatly in ensuring that we work in compliance with equalities legislation, it will be also used to influence the content of the equality action plan and future decisions on policies and procedures. 

We respect a person’s right not to disclose any information requested and therefore completion of this form is not compulsory. To that aim we have included an “I do not wish to disclose” option for each category. However, please note that we can only influence if we have robust evidence upon which to base our decisions. Thank you for your co-operation.

Please place an x in the appropriate boxes to show your answer or underline the appropriate term. Provide written text, if required, where indicated. 

1. To which ethnic group do you consider yourself to belong? 

	A White 
	 
	B Mixed 
	 
	C Asian or Asian British 
	 

	English 
	 
	White & Black Caribbean 
	 
	Indian 
	 

	Irish 
	 
	White & Black African 
	 
	Pakistani 
	 

	Scottish 
	 
	White & Asian 
	 
	Bangladeshi 
	 

	Welsh 
	 
	Other, please state
 
	 
	Other, please state 
	 

	Other, please state
	
	
	
	
	



	D Black or Black British 
	 
	E Chinese or Other Ethnic Group 
	 

	Caribbean 
	 
	Chinese 
	 

	African 
	 
	Other, please state 
	 

	Other, please state 
	



	I Do not wish to disclose
	 







2. Are you? 

	Male 
	

	Female 
	 

	Transgender
	


Note organisations can be liable for a fine under the Gender Recognition Act 2004 if they disclose to a third party that an individual is transgender.



	I Do not wish to disclose
	 



3. To which age group do you belong? 

	Under 16 
	

	16-25 
	

	26-44 
	

	45-64 
	

	65+ 
	 



	I Do not wish to disclose
	 



4. How would you describe your sexual orientation? 

	Heterosexual 
	
	Lesbian/gay woman 
	

	Gay man
	
	Bisexual 
	



Other (please write in your preferred description)
 
………………………………

	I Do not wish to disclose
	 



5. Do you consider yourself to have a disability? 

The Disability Discrimination Act 1995 (DDA) defines a person as disabled if they have a physical or mental impairment, which is substantial and long-term, (i.e has lasted or is expected to last at least 12 months) and has an adverse effect on a person’s ability to carry out normal day to day activities. 

Please note that Diabetes, HIV and Cancer are now also incorporated within this definition.

	Yes 
	

	No 
	 







If you have indicated yes, please mark all the boxes that apply to you: 

	Visual impairment 
	

	Hearing impairment 
	

	Physical impairment 
	

	Learning disability 
	

	Other (please specify) 
………………………………………… 
	 



	I Do not wish to disclose
	 



6. What is your religion? 
	None 
	

	Christian (including Church of England, Catholic, Protestant and all other Christian denominations) 
	

	Buddhist 
	

	Hindu 
	

	Jewish 
	

	Muslim 
	

	Sikh 
	

	Any other religion (please write in) 
………………………………………………. 
	

	I do not wish to disclose 
	 



Thank you for completing this monitoring form and assisting us in actively promoting equal opportunities.
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