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Changing Lives - Challenging Attitudes
Working to end domestic abuse





EQUAL OPPORTUNITIES MONITORING QUESTIONNAIRE

Women’s Aid East and Midlothian Limited is an equal opportunities organisation. The information requested below is for MONITORING purpose only, to assist MWA in the implementation of its Equal Opportunities Policy.

	Please state your gender    
□ Woman
	□ Trans-Woman
	□ I use another, please specify
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Please state your marital status
	□ Married
	□ Divorced
	□ Widowed
	□ Single

	□ Civil Partnership
	□ Separated
	□ Living with Someone
	□ Prefer Not To Say




How would you describe your ethnic group?

	WHITE
	□ Scottish    □Other British    □Irish    □Gypsy / Traveller   

□Polish         □Other white ethnic group

	MIXED OR MULTIPLE ETHNIC GROUPS
	□Any mixed or multiple ethnic groups

	ASIAN, ASIAN SCOTTISH OR ASIAN BRITISH
	□Bangladeshi, Bangladeshi Scottish or Bangladeshi British  

□Chinese, Chinese Scottish or Chinese British

□Indian, Indian Scottish or Indian British        

□Pakistani, Pakistani Scottish or Pakistani British   
□Other    

	AFRICAN, CARIBBEAN or BLACK
	□African, African Scottish or African British    

□Caribbean, Caribbean Scottish or Caribbean British

□Black, Black Scottish or Black British

□Other

	OTHER ETHNIC GROUP
	□Arab, Arab Scottish or Arab British

□Other     

	If you have ticked other in any of the ethnic groups, please specify:




Do you use a language other than English at home, including British Sign Language?


	


Age group:

	□ Under 25
	□ 25 to 55
	□ Over 55
	
	
	


How would you describe your religion or belief?

	□ None   
	□ Church of Scotland   
	□ Sikhism
	□ Islam
	□ Other Christianity    

	□ Judaism    
	□ Roman Catholic    
	□ Hinduism   
	□ Buddhism
	□ Prefer Not to Say

	Other, please specify:




Please state your sexual orientation:    

	□ Heterosexual (Straight)
	□ Lesbian/Gay Woman
	□ Bisexual

	□ Prefer Not to Say
	
	



Would you consider yourself as having a disability or learning difficulty? 

	□ Yes

	□ No 
	□ Prefer Not to Say
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Do you have caring responsibilities? If so who for: 

	□ Children
	□ Adults
	□ Elderly
	□ Prefer Not to Say

	Other, please specify:




Please state your employment status: 

	□ Employed
	□ Self Employed
	□Unemployed

	□ Student

□ Prefer Not to Say
	□ Retired
	□ Look after home or family



	Other, please specify:








Please specify:





Other, please specify:





If yes, please specify:









