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Diversity Questionnaire – private and confidential
Information contained within this form will be separated out from your CV and will not form part of the shortlisting process.  It will not be used for any other purpose than for diversity monitoring.
Background to the FPA Diversity Questionnaire

We recognise that FPA is made up of a broad mix of people from different backgrounds. It is something we value and regard as a strength of FPA. This questionnaire is intended to help FPA understand more clearly who applies for vacancies and voluntary opportunities in relation to age, disability, ethnic group, gender, religion or belief and sexual orientation. The categories that FPA is using to collect this information are the same as those categories recommended or used by the Equality and Human Rights Commission, Press for Change and Stonewall.
It is important to FPA to understand this information for a number of reasons.  For example, if we have no applicants who are lesbian, gay or bisexual, then we are significantly failing as a sexual health organisation. If we have a primarily white or non-disabled application base then something may well be amiss with our recruitment process.  If we understand more specifically who applies to work or volunteer for FPA then we can identify those who don’t and work out what we need to do in the future to attract them.

Questions

Please circle the appropriate answer (or mark as bold and/or a different colour if you are returning this form by email).

A. Your age 
· 16 – 24

· 25 – 34

· 35 – 44

· 45 – 54

· 55 – 64

· 65+
· Prefer not to say
B. Your disability 
The Equality Act 2010 protects disabled people. It says that a person has a disability if they have a physical or mental impairment which has a substantial and long-term adverse affect on their ability to carry out normal day-to-day activities. This would include things like using a telephone, reading a book or using public transport.

Do you consider yourself to have a disability according to the terms given above?

· Yes
· No
· Prefer not to say
If you have answered yes, please indicate the type of impairment which applies to you below.

People may experience more than one type of impairment, in which case please mark all the types that apply. If your disability does not fit any of these types, please mark Other.

· Physical impairment, such as difficulty using your arms or mobility issues which mean using a wheelchair or crutches.
· Sensory impairment, such as being blind/having a serious visual impairment or being deaf/having a serious hearing impairment.

· Mental health conditions, such as depression or schizophrenia.
· Learning disability (such as Down’s syndrome or dyslexia) or cognitive impairment (such as autism or head injury).
· Long-standing illness or health condition such as cancer, HIV, diabetes, chronic heart disease, or epilepsy.

· Other, such as disfigurement (specify below if you wish).
· Prefer not to say
C. Your ethnic group
These are based on Census 2001 categories, and are listed alphabetically.
Asian, Asian British, Asian English, Asian Scottish, or Asian Welsh

· Bangladeshi

· Indian

· Pakistani

· Any other Asian background (specify below if you wish)

Black, Black British, Black English, Black Scottish, or Black Welsh

· African

· Caribbean

· Any other Black background (specify below if you wish)

Chinese, Chinese British, Chinese English, Chinese Scottish, or Chinese Welsh

· Chinese

Mixed

· White and Asian

· White and Black African

· White and Black Caribbean

· White and Chinese

· Any other Mixed background (specify below if you wish)

White

· British

· English

· Irish

· Scottish

· Welsh

· Any other White background (specify below if you wish)

Other
· Any other ethnic background (specify below if you wish)
· Prefer not to say
D. Your gender

· Female

· Male

· Prefer not to say

Is your gender identity the same as the gender you were assigned at birth?
· Yes

· No

· Prefer not to say

Do you live and work in the gender role opposite to that assigned at birth?
· Yes

· No

· Prefer not to say
E. Your religion or belief
· No religion

· Baha’i

· Buddhist

· Christian

· Catholic

· Protestant

· Hindu

· Jain

· Jewish

· Muslim

· Sikh

· Any other religion or belief (specify below if you wish)

· Prefer not to say
F. Your sexual orientation 
· Bisexual
· Gay man

· Gay woman/lesbian

· Heterosexual/straight

· Other (specify below if you wish)

· Prefer not to say
