Monitoring Questionnaire


AGE    What is your Age Group?   18-35 years      36-60 years      60+ years 

GENDER  I am:  Male     Female        Other (Please specify)……………………….…………..…..
.
	COMMUNITY BACKGROUND

	I am:
		A member of the Protestant Community 	A member of the Roman Catholic Community 
	Not a member of either the Protestant or the Roman Catholic Communities 



	*RELIGIOUS BELIEF 
               Christian          Denomination (Please specify) ………………………..……………………..……….    
               Buddhist                     Jewish               Muslim             Hindu             Sikh          None 
               Other (please specify)……………………………………………………………………………………………….



	**DISABILITY

	I have:
	No disability  
A physical impairment, such as difficulty using arms or, mobility requiring a wheelchair or crutches  
A sensory impairment, such as blind/visual impairment or deaf/hearing impairment   
A mental health condition, such as depression or schizophrenia   
A learning disability, such as Down’s syndrome, dyslexia or cognitive impairment such as autism  
A long standing illness, such as cancer, HIV, diabetes, chronic heart disease or epilepsy 
Other (Please specify) ……………………………………………………………………………….....



	MARITAL STATUS

	I am:
	Single    Married    Civil partnership    Separated    Divorced    Widowed 
Other (Please specify) ........................................................................................
.



	ETHNICITY

	I am:
	White    Chinese    Irish Traveller    Roma Traveller    Indian    Pakistani     Bangladeshi    Black African     Black Caribbean    Black Other      Mixed Ethnic Group: 
Other (Please Specify) ...........................................................................................................

	
	



	COUNTRY OF BIRTH  
              (Please specify): ……………………………………………………………………



	DEPENDANTS/CARING RESPONSIBILITIES

	No dependants or caring responsibilities   Child or Children (Under 18)   Person(s) with a disability  Older person(s)      Other (Please specify):………………………………



	SEXUAL ORIENTATION – My sexual orientation is towards:

	Persons of a different sex to me, I am a heterosexual man or woman 
Persons of the same sex as me, I am a gay man/woman or lesbian 
Persons of both sexes, I am a bisexual man or woman 
Other (Please specify) ……………………………………………….………………………………...



	POLITICAL OPINION – Please tick as many or as few that apply to you

	I am:
	Broadly Unionist           Broadly Nationalist 	      Neither Unionist/Nationalist 
Other (Please specify)………………………………………….…     None 




EQUALITY MONITORING FORM GUIDANCE AND NOTES

The Education Authority is committed to promoting equality in our services.  It is the policy of the Education Authority to provide equality of opportunity to all persons under the nine equality categories as defined by legislation in Northern Ireland: Age; Dependants; Disability; Religious Belief; Gender; Marital status; Political Opinion; Ethnicity; Sexual Orientation.

Use of this monitoring information will involve statistical summaries only and you are not obliged to answer the questions on this form.  All responses will be treated confidentially and anonymously in line with our strict and robust data protection obligations. 

Notes:

*Religious Belief – Christian Denomination e.g. Roman Catholic, Church of Ireland, Presbyterian Church in Ireland, Methodist, other.

[bookmark: _GoBack]**Disability – In accordance with the Disability Discrimination Act 1995, a disability is defined as a physical or mental impairment which has a substantial and long-term effect on a person’s ability to carry out normal day to day activities.
 

