
This form is also available as an Easy Read document 

To monitor the type of applications we receive, we need to collect 
information which does not directly relate to our assessment of your 
application. We include questions on defined ‘protected characteristics’ 
in The Equality Act 2010.  
It is important that you provide this information to assist Cartwheel Arts 
reporting in line with the above act and to help us to improve our 
practice and services. 
In providing your completed response along with your application form, 
you are giving explicit consent for us to use this data for statistical 
reporting. The data is managed confidentially, is not personally 
attributable, will not have any bearing on your application and is 
processed in accordance with the Data Protection Act. 

If you do not know some of the information or if you prefer not to 
provide it, you can fill in the 'Prefer not to answer' box. 

Equality Monitoring Form 

What is your gender? 

 Male  Female  Prefer not to say

Date of birth 

Day   Month Year 

What is your sexual orientation? 

 Bisexual  Heterosexual (Straight)  Lesbian woman

 Gay man  Prefer not to say

Does your gender identity match your sex as registered at birth? 

 Yes  No  Prefer not to say

 Non-Binary 
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Do you consider yourself to have any religion? 

 Christian  Hindu

 Jewish  Sikh

 Atheist  Prefer not to say

 Buddhist

 Muslim

 No religion   

 Other (Please state) 

What is your ethnic background? 

Asian, or Asian British 

 Bangladeshi  Chinese  Indian

 Pakistani  Other

Black, or Black British 

 African  Caribbean  Other

Mixed 

 Black African and White  Asian and White

 Black Caribbean and White  Other

White 

 British / English / Northern Irish /
Scottish / Welsh

 Irish

 Gipsy or Irish Traveller  Other

Other 

 Arabic  Prefer not to say

 Any other (please state)
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Do you consider yourself to have a disability? 

 No  Prefer not to say 

 Yes. Please tell us the type of disability you have below 
 

 

 

 

 

 

 

Do you look after, or give any help or support to a family member, 
friend or neighbour because of long term physical disability, mental 
ill-health or problems related to old age? 

 Yes  No  Prefer not to say 

 

 

 

 

 

 

 

Thank you for completing these diversity monitoring 
questions. 

Please return your completed survey by email to 

admin@cartwheelarts.org.uk  

Or post the survey to 

Cartwheel Arts, 110 Manchester Street, Heywood, Lancashire 
OL10 1DW 
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