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MONITORING QUESTIONNAIRE UNDER THE ASHTON COMMUNITY TRUST’S EQUAL OPPORTUNITY POLICY

IN CONFIDENCE, USED FOR STATISTICAL PURPOSES ONLY


Date of Birth: __________________			Nationality: _____________


1	COMMUNITY BACKGROUND


I am a member of the Protestant community

	

I am a member of the Roman Catholic community


I am not a member of either the Protestant or the Roman Catholic 

community
	
	

2       	ETHNIC ORIGIN




White  						  Black Other             
     



Irish Traveller   				  Chinese	     




Pakistani     					  Indian           




Black Caribbean 				  Mixed Group              
             



Black African   				 Other
         
          


3	GENDER



Female		             Male





4	MARITAL STATUS






Married	  Single 	   Widowed   	      Separated		  Cohabiting


5	DISABILITY

Under the Disability Discrimination Act 1995 you are deemed to be a disabled person if you have cancer, multiple sclerosis or HIV infection.

Also, you are deemed to be a disabled person if you have a physical or mental impairment which has a substantial and long-term adverse effect on your ability to carry out normal day-to-day activities.


Do you consider that you are a disabled person?

Yes:	[image: ]			No:	[image: ]


If you answered “yes”, please indicate the nature of your impairment by ticking the appropriate box or boxes below:

Physical impairment, such as difficulty using

your arms, or mobility issues requiring you to use
a wheelchair or crutches:

Sensory impairment, such as being blind or

having a serious visual impairment, or being deaf
or having a serious hearing impairment:

Mental health condition, such as depression 

or schizophrenia:

Learning disability or difficulty, such as

Down’s Syndrome or dyslexia, or Cognitive impairment, 
such as autistic spectrum disorder:

Long-standing or progressive illness or health condition,

such as cancer, HIV infection, diabetes, epilepsy or
chronic heart disease:

Other (please specify):


………………………………………………………………………


When you have completed this questionnaire, please return it in the envelope provided to:

The Monitoring Officer, 
ASHTON COMMUNITY TRUST, 
5 CHURCHILL STREET, BELFAST BT15 2BP
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