Equal Opportunities Form
All information collected in this form will remain anonymous and is purely for demographic feedback


	Age: 
	
	Years
	
	Months




	Gender:
	




	Disability-Do you consider yourself disabled (Y/N)
	





Race-please tick

	White–British

	White –Irish

	White –other background

	(please state).....................

	Indian    

	Pakistani 

	Bangladeshi 

	Chinese 

	Any other Asian background 

	(please state).....................

	



	

	Arab/Middle Eastern 

	White & Black Caribbean   

	White & Black African 

	White & Asian 

	Any other mixed background   

	(please state)............................

	Black Caribbean 

	Black African 

	Any other background 

	(please state)……………….

	Prefer not say




