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DanceXchange




The DanceXchange Ltd
Equal Opportunities Monitoring Form

DanceXchange is committed to making its equal opportunities policy fully effective, and actively monitoring the range of people applying for posts in the organisation is part of that process. Your co-operation in completing the form as fully as possible would be greatly appreciated.

This form is NOT part of the application process and will be separated from your application form as soon as it is received. Your responses to the questions will not affect your application in any way.

Anonymised data will be shared with our Board, and with funders and relevant statutory bodies in compliance with their monitoring, evaluation and reporting processes. All information will be treated as confidential and held in accordance with the GDPR. 

Many thanks.


Position Applied For: __________________________________________________
Age
Date of Birth:________________________      
Age: ________________________
Gender

Male

Female

Non-Binary

Prefer Not to Say

Is your gender identity different to the sex you were assumed to be at birth?  Yes / No
Ethnic Origin
How would you describe your ethnic origin?  Please tick the box that relates to you. 
(NB. These are categories recommended by Arts Council England).

English / Welsh / Northern Irish British


Irish








Gypsy or Irish Traveller





Any other White background





White and Black Caribbean




White and Black African





White and Asian






Any other Mixed / Multiple ethnic background 




Indian








Pakistani







Bangladeshi







Chinese







Any other Asian background




Any other Black/African/Caribbean background

Arab







Any other ethnic group




Prefer not to say







________________________________________________________________________

Disability
Do you consider yourself to have a disability?

Non-disabled

Visual impairment

Hearing impairment / Deaf

Physical disabilities

Cognitive or learning disabilities

Mental health condition

Other long term / chronic condition

Prefer not to say


________________________________________________________________________
Sexual Orientation

How would you describe your sexual orientation? 

Bisexual

Gay Man

Gay Woman/Lesbian

Heterosexual/Straight

Prefer not to say


________________________________________________________________________

Post Code      ___________________________________ (for mapping purposes only)
Media Response

How did you find out about this job? ​​​​​​​​​​​​​​​​​​​​​​​​​​​

(Please specify the source or publication) 

Please return this questionnaire with your application form or proposal.
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