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FLOURISH HOUSE LIMITED
EQUALITY AND DIVERSITY MONITORING

Why are we collecting this information?
Flourish House is committed to equality of opportunity in all employment practices. The only way we can insure there is equal opportunity is to measure applications we receive. Therefore this form asks about protected characteristics such as ethnic origin, gender, disability, religion, sexuality and age, as well as other issues which could impact on employment such as marital status and caring responsibilities. 
How will the information be used?
The information collected by this survey will be used by the Board when considering recruitment to better understand which groups may be underrepresented. We do not ask for your name on the form and it will not be linked to the application or inform the application process. You may submit a “prefer not to say” response for any or all questions.
How will the data be handled and stored?

The data will be handled, secured and disposed of in accordance with the Data Protection Act and GDPR. 
	SECTION 1 – GENDER / AGE


My Gender is: 

Is your gender identity the same as the gender you were assigned at birth?
Yes  FORMCHECKBOX 
                 No  FORMCHECKBOX 

Prefer not to say  FORMCHECKBOX 
 
My Date of birth is:  ​​​​
	SECTION 2 – DISABILITY


Do you consider yourself disabled? 


Yes   FORMCHECKBOX 
                 No   FORMCHECKBOX 
 
Prefer not to say  FORMCHECKBOX 

The nature of my disability is:
	SECTION 3 – RELIGION


What religion, religious denomination or body do you belong to, if any?
	SECTION 4 – ETHNICITY / NATIONALITY


What is your ethnic origin? ​​​​​​​​​​​​​​​​​
What is your nationality?

	SECTION 5 – SEXUAL ORIENTATION


What is your sexual orientation?

Bi-Sexual
 FORMCHECKBOX 

Heterosexual

 FORMCHECKBOX 

Lesbian / Gay woman
 FORMCHECKBOX 

Gay Man 
 FORMCHECKBOX 

Other

 FORMCHECKBOX 

Prefer not to answer

 FORMCHECKBOX 
  

	SECTION 6 – MARITAL STATUS


What is your Marriage / Civil Partnership Status?

Cohabiting
 FORMCHECKBOX 

Married
 FORMCHECKBOX 

In a civil partnership

 FORMCHECKBOX 

Divorced or civil partnership dissolved

 FORMCHECKBOX 

Separated (but still legally married or in a civil partnership)
 FORMCHECKBOX 

Single (never married or never in a civil partnership)
 FORMCHECKBOX 

Widowed or a surviving partner from a civil partnership
 FORMCHECKBOX 

Prefer not to say
 FORMCHECKBOX 

	SECTION 7 – CARING RESPONSIBILITIES


Do you have any caring responsibilities? Please tick all that apply: 
     FORMCHECKBOX 
 None

     FORMCHECKBOX 
 Primary carer of a child or children (under 18 years)

     FORMCHECKBOX 
 Primary carer of a disabled child or children

     FORMCHECKBOX 
 
Primary carer or assistant for a disabled adult (18 years and over)

     FORMCHECKBOX 
 Primary carer or assistant for an older person or people (65+)

     FORMCHECKBOX 
 Secondary carer (another person carries out main caring role)

     FORMCHECKBOX 
 Prefer not to say
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