Equal Opportunity Monitoring Form
It’s important to AKT that we have a safe and diverse environment. We would appreciate it if you could give us some information about you, so that we can make sure we’re offering a genuinely positive work opportunity. 

Gender      

Age      


Religion / Faith



        Sexual Orientation
	 FORMCHECKBOX 
 Baha’i

 FORMCHECKBOX 
 Buddhist

 FORMCHECKBOX 
 Christian 

 FORMCHECKBOX 
 Hindu



 FORMCHECKBOX 
 Jewish



 FORMCHECKBOX 
 Muslim

 FORMCHECKBOX 
 Rastafarian

 FORMCHECKBOX 
 Sikh



 FORMCHECKBOX 
 Other (please specify 
 FORMCHECKBOX 
 No religion

 FORMCHECKBOX 
 Prefer not to say

	 FORMCHECKBOX 
 Bisexual 
 FORMCHECKBOX 
 Gay/Lesbian
 FORMCHECKBOX 
 Heterosexual
 FORMCHECKBOX 
 Unsure
 FORMCHECKBOX 
 Prefer not to say
Gender identity

Is your gender identity the same as the gender you were assigned at birth?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Unsure   FORMCHECKBOX 
  Prefer not to say


Ethnicity
	Asian / Asian British
	Mixed/ multiple ethnic groups
	White

	 FORMCHECKBOX 
 Bangladeshi

 FORMCHECKBOX 
 Chinese

 FORMCHECKBOX 
 Indian

 FORMCHECKBOX 
 Pakistani

 FORMCHECKBOX 
 Any other Asian background, please state:


	 FORMCHECKBOX 
 White and Black Caribbean

 FORMCHECKBOX 
 White and Black African

 FORMCHECKBOX 
 White and Asian

 FORMCHECKBOX 
 Any other mixed / multiple ethnic background, please state:


	 FORMCHECKBOX 
 English / Welsh / Scottish / Northern Irish / British
 FORMCHECKBOX 
 White Irish

 FORMCHECKBOX 
 Any other white background, please state:



	Black / African / Caribbean / Black British
	Other ethnic group

	 FORMCHECKBOX 
 African

 FORMCHECKBOX 
 Caribbean

 FORMCHECKBOX 
 Any other Black/ African/ Caribbean background, please state:


	 FORMCHECKBOX 
 Arab

 FORMCHECKBOX 
 Any other ethnic group, please state: 

	Travellers
	Self Classification

	 FORMCHECKBOX 
 Irish Traveller

 FORMCHECKBOX 
 Romany/Gypsy
 FORMCHECKBOX 
 Any other Traveller, Please specify      
	If you wish, you could describe your ethnicity in your own words.  

Please specify your ethnicity:      


Disability

Do you consider yourself to have any disabilities?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Prefer not to say  

If yes, please give details below to enable us to provide a work environment that meets your needs.   

 FORMCHECKBOX 
 Physical disabilities 
 FORMCHECKBOX 
 Learning disabilities
 FORMCHECKBOX 
 Mental health 
 FORMCHECKBOX 
 Sensory issues, please specify: 
 FORMCHECKBOX 
 Visual - Blind / Partially Sighted
OR  FORMCHECKBOX 
 Hearing loss

 FORMCHECKBOX 
 Long term neurological conditions
 FORMCHECKBOX 
 Autism
 FORMCHECKBOX 
 Any other, please specify 
Immigration Status: Please tick if at any time you’ve considered yourself to be a:
 FORMCHECKBOX 
 Refugee 
 FORMCHECKBOX 
 Asylum Seeker
 FORMCHECKBOX 
 Migrant Worker
