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Equalities Monitoring Form

Why we are asking you to complete this monitoring form:

The Greater Manchester Crown Prosecution Service is committed to ensuring that we seek the views of a wide cross section of the community in terms of gender, age, and ethnicity. We also want to make sure that we are listening to the views of disabled people with a range of impairments.  By completing this form you will be helping us to measure how effectively we are reaching all sections of the community we serve. 

Gender

Male
 FORMCHECKBOX 


Female     FORMCHECKBOX 

Age

Under 25    FORMCHECKBOX 
     25-34   FORMCHECKBOX 
   35-49   FORMCHECKBOX 

    50- 64     FORMCHECKBOX 
      Over 65      FORMCHECKBOX 

Are you a disabled person?


Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 

Is your disability related to:

Learning




 FORMCHECKBOX 

vision





 FORMCHECKBOX 

Deaf/hearing impairment hearing

 FORMCHECKBOX 

Mobility




 FORMCHECKBOX 

Mental Health



 FORMCHECKBOX 






A hidden Impairment


 FORMCHECKBOX 

Other





 FORMCHECKBOX 

Which group do you most identify with?

Please select only ONE box in Column A and ONE box in column B (The options are listed alphabetically)

Column A:  Nationality


Column B:  Ethnic background
Asian 

(a)  FORMCHECKBOX 
    British or Mixed British

(a)  FORMCHECKBOX 

Bangladeshi 

(b)  FORMCHECKBOX 
    English



(b)  FORMCHECKBOX 

Indian

   (c)  FORMCHECKBOX 
    Irish
                              (c)  FORMCHECKBOX 
 Pakistani

(d)  FORMCHECKBOX 
    Scottish



(d)  FORMCHECKBOX 
  Any other Asian background 









(e)  FORMCHECKBOX 
     Welsh



Specify if you wish      
(f)   FORMCHECKBOX 
    Any other   

     Specify if you wish      






Black








(e)  FORMCHECKBOX 
 African







(f)   FORMCHECKBOX 
  Caribbean





(g)  FORMCHECKBOX 
 Any other Black background







Specify if you wish      
Chinese







(h)  FORMCHECKBOX 
  Any other Chinese background






Specify if you wish      
Mixed ethnic background






(i)   FORMCHECKBOX 
 Asian and White






(j)   FORMCHECKBOX 
 Black African and White






(k)  FORMCHECKBOX 
  Black Caribbean and White






(l)   FORMCHECKBOX 
  Any other Mixed ethnic background





White 

(m)  FORMCHECKBOX 
  Any White background (specify if you wish)      





Any other ethnic background






(n)  Any other ethnic background 







(specify if you wish)      
What is your sexual orientation?

 FORMCHECKBOX 
Bisexual 
 FORMCHECKBOX 
Gay man
 FORMCHECKBOX 
Gay woman/lesbian 
 FORMCHECKBOX 
Heterosexual/straight 
 FORMCHECKBOX 
Other 
 FORMCHECKBOX 
Prefer not to say 

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

 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No

Do you live and work full time in the gender role opposite to that assigned at birth?

 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No

The information you provide will be treated as confidential and will only be used for statistical purposes. The questionnaire will not be linked in anyway to your attendee requirement form. 
