[image: image1.jpg]Attorney
General’s
Office





Attorney General’s Panels of Junior Counsel to the Crown

Equal Opportunities Monitoring Form
Personal Information
  Applicant Name:     
Panel Applied for:            

Advocate Panels - Equalities Monitoring
You are invited to complete the enclosed questionnaire. It is not obligatory. However the information you provide will be treated as confidential and will not form part of the assessment process. It will be used for statistical purposes only and the questionnaire will be destroyed once the Panel competition has been completed. The statistics that we collect will help us to ensure that appointment to the Panel is solely on the basis of merit and that there is no element of discrimination. 
Nationality and ethnic background
Which group do you most identify with? Please tick only ONE box in Section A and ONE box in Section B.
	Section A: Nationality

	
	(A)
	British or Mixed British 
	

	
	(B)
	English
	

	
	(C)
	Irish
	

	
	(D)
	Scottish
	

	
	(E)
	Welsh
	

	
	(F)
	Other 
	

	
	(G)
	Prefer not to say
	

	Section B: Ethnic background

	Asian
	(A)
	Bangladeshi
	

	
	(B)
	Indian
	

	
	(C)
	Pakistani
	

	
	(D)
	Any other Asian Background 
	

	Black
	(E)
	African
	

	
	(F)
	Caribbean
	

	
	(G)
	Any other Black Background 
	

	Chinese
	(H)
	Any Chinese Background 
	

	Mixed Ethnic Background
	(I)
	Asian and White
	

	
	(J)
	Black African and White
	

	
	(K)
	Black Caribbean and White
	

	
	(L)
	Any other Mixed Ethnic Background
	    

	White
	(M)
	British
	

	
	(O)
	Irish
	

	
	(P)
	Any other White background 
	

	Any other Ethnic Background
	(Q)
	Any other Ethnic Background 


	


	
	(R)     Prefer not to say



         

	(R)     Prefer not to say



         

	



Section C: Disability
The Equality Act 2010 defines a disabled person as someone with a physical 
or mental impairment which has a substantial and long-term adverse effect on their ability to carry out 
normal day-to-day activities. 



Do you consider yourself to be disabled as defined in the Act? 

NoYes



Prefer not to say




          



	Section D: Gender

What do you consider your gender to be?


	 Female
 Male



	Section E: Age 

	Please select your age category from the list below:

	
	(A)
	16-19


	


	
	(B)
	20-24
	

	
	(C)
	25-29 
	

	
	(D)
	30-34
	

	
	(E)
	35-39
	

	
	(F)
	40-44
	

	
	(G)
	45-49
	

	
	(H)
	50-54
	

	
	(I)
	55-59
	


	
	(J)
	60-64
	


	
	(K)
	65 and over


	


	
	(L)
	Prefer not to say


	


	Section F: Sexuality

	Which of the following best describes you?

	
	(A)
	Bisexual man
	

	
	(B)
	Bisexual woman
	

	
	(C)
	Gay Man
	

	
	(D)
	Gay Woman / Lesbian
	

	
	(E)
	Heterosexual / Straight Man
	

	
	(F)
	Heterosexual / Straight Woman 
	

	
	(H)
	Other
	


	
	(I)
	Prefer not to say

	


	Section G: Religious Beliefs

	Which of the following best describes you?

	
	(A)
	Agnostic
	

	
	(B)
	Atheist
	

	
	(C)
	Bahai
	

	
	(D)
	Buddhist
	

	
	(E)
	Christian 
	

	
	(F)
	Hindu
	

	
	(G)
	Jewish
	

	
	(H)
	Muslim
	

	
	(I)
	Pagan
	

	
	(J)
	Sikh
	
     

	
	(K)
	Other
	


	
	(L)
	Not religious
	

	
	(M)
	Prefer not to say
	



