
 

EQUAL OPPORTUNITIES MONITORING QUESTIONNAIRE 
 
Cornwall Arts Centre Trust is working towards equal opportunities for all.  To monitor our policy it is 
necessary to collect information from applicants on the key characteristics which relate to equal 
opportunities.  The information collected will form a confidential record and it may be stored 
electronically or manually. It will be used only to monitor the operation of the Equal Opportunities 
policy which aims to ensure that no direct or indirect discrimination occurs on the grounds of sex, age, 
colour, race, marital/family status or disability.  It will not be passed on to those making a selection 
decision.  Thank you for your assistance. 
 
1 My gender is:        Male  Female  
 
2 My age is:        Under 25                  25 – 34                   35 – 44                   45 – 54                             

 
               55 – 65   

 
3 I would describe my ethnic origin as: 

(Ethnic origin questions are not about nationality, place of birth or citizenship.  They are about 
colour and broad ethnic and cultural groups.  UK citizens may belong to any of the groups 
shown.  Please tick the category that you feel best reflects your ethnic origin.) 

 
A White 
   British 
   Irish 
   Cornish 
   Any other Mixed background, please write in 

 
B Mixed 
   White and Black Caribbean 
   White and Black African 
   White and Asian 
   Any other Mixed background, please write in 

 
C Asian or Asian British 
   Indian 
   Pakistani 
   Bangladeshi 
   Any other Asian background, please write in 

 
D Black or Black British 
   Caribbean 
   African 
   Any other Black background, please write in 

 
E Chinese or other ethnic group 
   Chinese 
   Any other, please write in 

 
4 My marital status is:  Single/Divorced        Married   
      Widowed 

 
5 Do you consider yourself to have a disability?                          Yes                 No  
          This could include sensory/physical as well as chronic medical conditions, mental health problems and 

dyslexia/other specific learning difficulties 
  

If so, please describe your disability:  .........................................................................................  
 

6 Do you have any dependant children?                                            Yes              No                       
 
7 Do you have other dependant relatives?                                         Yes              No 
 


