Equal Opportunities Monitoring Form
Name (optional) ______________________________________   
AcOMP is committed to promoting equal opportunities, to valuing diversity and to processes and procedures that are fair, objective, transparent and free from discrimination.

As part of our ongoing commitment to work towards equal opportunities for all who apply for AcOMP membership we are asking all our members to fill in this form.

This information will be kept confidentially.  We will use it to monitor diversity and how this changes over time.

Please tick the appropriate boxes.  If you do not wish to comment on a particular question please leave it blank and go to the next question.

	1. Date of birth


	2. Gender

	3. Gender identity

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

	Yes  (     
	No (    
	Prefer not to say  (


	4. Ethnicity

How would you describe your ethnicity?

NB These categories do not refer to nationality


	Black

Black British                       
Black African                      
Black Caribbean

Other Black background, please specify
	(
(
(
(

	White

White British 

White Irish
Other White background,  please specify
	(
(
(

	Asian
Asian British  
Bangladeshi 
Indian 

Pakistani

Other Asian background,      please specify

	(
(
(
(
(


	Mixed

Asian and White 
Black African and White 
Black Caribbean and White 

Other Mixed background,  please specify

Any other ethnic background                                     

	(
(
(
(
(

	Other
Chinese                            

Arabic 

Other background, please   specify

Prefer not to say                                             
	(
(
(
(

	

	5. Languages
Is English your first language (mother tongue)?                  
	Yes  (               
	No (

	6. Disability

Do you have a disability?
	Yes (             
	No (
	Prefer not to say  (

	If you have answered yes please give a brief description of your disability:



	7. Sexuality

How would you describe yourself?

Bisexual   

Gay/Lesbian  

Heterosexual  

Prefer not to say 


	(
(
(
(
	

	8. Religion or faith
How would you describe your religion or faith (please specify denomination)



	Christian                  _________________________



	Muslim                    __________________________ 



	Hindu                      __________________________



	Sikh                         __________________________



	Jewish                     __________________________



	Buddhist                  __________________________



	Other                        __________________________

(please specify)



	I am not religious      (


	Prefer not to say       (


	Please add any further comments that you may wish to make:




