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EQUALITY AND DIVERSITY MONITORING FORM
Personal data will be treated in strict confidence and the information on this form will be used for monitoring and reporting purposes only. 

PERSONAL DETAILS:
	Age:
	18-20  FORMCHECKBOX 
 
21-25    FORMCHECKBOX 

26-30  FORMCHECKBOX 
 
31+  FORMCHECKBOX 
 


	Gender:
	Male  FORMCHECKBOX 

Female  FORMCHECKBOX 

Prefer not to select
 FORMCHECKBOX 


	Year of study:
	1  FORMCHECKBOX 
            2  FORMCHECKBOX 
             3  FORMCHECKBOX 
             4  FORMCHECKBOX 
              5  FORMCHECKBOX 


	Level of study:
	Undergraduate     FORMCHECKBOX 
                     Postgraduate  FORMCHECKBOX 


	Mode of study:
	Distance  FORMCHECKBOX 
                Full time   FORMCHECKBOX 
              Part time  FORMCHECKBOX 
     

	Faculty:
	


ETHNIC ORIGIN: PLEASE TICK AGAINST ONE OF THE FOLLOWING
	1. Asian or Asian British

Indian

Pakistani

Bangladeshi

Any other Asian background
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	4. Mixed

White and Black Caribbean

White and Black African

White and Asian

Any other Mixed background
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	2. Black or Black British

Caribbean

African

Any other Black background   
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	5. White

British

Irish

Any other White background
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	3. Chinese or other ethnic group 

Chinese

Any other
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Prefer not to select
	 FORMCHECKBOX 



DISABILITY: PLEASE TICK AGAINST ONE OF THE FOLLOWING
	Do you consider yourself to have a disability within the meaning of the Disability Discrimination Act 1995?

The Disability Discrimination Act 1995 defines a disabled person as someone who has a physical or mental impairment, which has substantial and adverse long-term effect on his or her ability to carry out day-to-day activities. Conditions covered may include, for example severe depression, dyslexia, diabetes, epilepsy and arthritis. 

Having read this do you consider yourself to be covered by the definition?
Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 


Prefer not to select
 FORMCHECKBOX 

If you answered yes, can you please indicate the day-to-day activities affected by your disability. (Please indicate as many as applicable)

Eyesight 
 FORMCHECKBOX 


Mobility 
 FORMCHECKBOX 
 


Hearing 
 FORMCHECKBOX 


Speech 
             FORMCHECKBOX 

Manual Dexterity

 FORMCHECKBOX 

Physical co-ordination




 FORMCHECKBOX 



Ability to learn or understand, or memory

 FORMCHECKBOX 
 


Ability to lift, carry or move everyday objects
             FORMCHECKBOX 

If you wish, please state your disability here: 







Please give details of any special arrangements you may require:

De Montfort Students’ Union is collating information around disability in order to provide a productive working environment for its employees by reviewing barriers that prevent employees to work effectively.


Information given on this form may be used to update databases used to identify diversity issues and the need for positive action, this data will be used for monitoring and reporting purposes only. Only a small number of authorised people have access to diversity data whatever held.

Thank you for completing this form

