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Kids in Museums Equality and Diversity Monitoring Form
Kids in Museums wants to meet the aims and commitments set out in its Equality and Diversity Policy and Action Plan. This includes not discriminating under the Equality Act 2010 and building an accurate picture of its workforce and potential workforce. 

We need your help to do this and would be grateful if you could complete this form and return it with your application. Completing the form is voluntary and it will not have an impact on your application if you choose not to return it. The form will be separated from your application upon receipt and the information recorded will not be considered as part of the shortlisting process.
PLEASE NOTE: the monitoring information collected on this form is strictly confidential and will be stored securely for 12 months after your application has been received. You can ask us to delete this information at any time by emailing getintouch@kidsinmuseums.org.uk  
Role applied for at Kids in Museums…………………………………………………………..

Ethnicity / Nationality
What is your Ethnicity and Nationality

Asian / Asian British 

 FORMCHECKBOX 
 Indian

 FORMCHECKBOX 
 Pakistani

 FORMCHECKBOX 
 Bangladeshi

 FORMCHECKBOX 
 Chinese

Any other Asian background……………………..........................................................................................

Black / African / Caribbean / Black British

 FORMCHECKBOX 
 African

 FORMCHECKBOX 
 Caribbean

Any other Black/African/Caribbean/Black British background………………………………………………………………………………...

Mixed / multiple ethnic groups

 FORMCHECKBOX 
 White & Black Caribbean

 FORMCHECKBOX 
 White & Black African
 FORMCHECKBOX 
 White & Asian

Any other mixed background …………………………………………………………………………...
White

 FORMCHECKBOX 
 British

 FORMCHECKBOX 
 English

 FORMCHECKBOX 
 Gypsy or Irish Traveller
 FORMCHECKBOX 
 Irish

 FORMCHECKBOX 
 Northern Irish
 FORMCHECKBOX 
 Scottish

 FORMCHECKBOX 
 Welsh

Any other white background

Other ethnic group

 FORMCHECKBOX 
 Arab

Any other ethnic group……...…………………………………………………………………………...

Prefer not to say  FORMCHECKBOX 
 
What is your nationality?  ..................................................

 FORMCHECKBOX 
 Prefer not to say

Disability
Do you consider yourself to have a disability or a long-term health condition? 

 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Prefer not to say
       
Gender
Would you describe yourself as:

 FORMCHECKBOX 
 Male
  FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Non-binary
 FORMCHECKBOX 
 Prefer not to say
If you prefer to use your own term, please specify here ……………………………………...................
Sexual orientation
What is your sexual orientation? 

 FORMCHECKBOX 
 Bisexual


 FORMCHECKBOX 
 Heterosexual / Straight

 FORMCHECKBOX 
 Gay man


 FORMCHECKBOX 
 Other



 FORMCHECKBOX 
 Gay Woman/Lesbian
 FORMCHECKBOX 
 Prefer not to say
If you prefer to use your own term, please specify here ……………………………………................
Age
What is your date of birth:
e.g. DD / MM / YYYY  ....... / ....... / ..............

 FORMCHECKBOX 
 Prefer not to say
Religion and belief
Please tick the box that best describes you:


 FORMCHECKBOX 
 Buddhist


 FORMCHECKBOX 
 Christian


 FORMCHECKBOX 
 Hindu


 FORMCHECKBOX 
 Jewish

 FORMCHECKBOX 
 Muslim


 FORMCHECKBOX 
 Sikh


 FORMCHECKBOX 
 Other Religion or Belief (please state) ............................ 

 FORMCHECKBOX 
 No Religion


 FORMCHECKBOX 
 Prefer not to say
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