Diversity Questionnaire – Private and Confidential
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The British Youth Council Trustee Board is made up of a broad mix of people from different backgrounds. It is something we value and regard as a strength. This questionnaire is intended to help us understand more clearly who applies for vacancies and to inform us in improving our practices.
We recognise that some people may regard some of this information as personal and we have, therefore, included an option in most questions for ‘prefer not to say’. You do not have to complete all of this form but it will help us if you can complete as much as possible and return the form to jobs@byc.org.uk. Information contained within this form will be separated out from your Application and will not form part of the short-listing process.  It will not be used for any other purpose than for diversity monitoring. Thank you.
	Full Name:
	

	Role applied for:
	


1) How did you hear about the vacancy you have applied for?

	BYC Website
	 FORMCHECKBOX 

	BYC Member Mailing
	 FORMCHECKBOX 

	Charity Job Website
	 FORMCHECKBOX 


	BYC Social Media (eg Facebook, Twitter)
	 FORMCHECKBOX 

	Other social media accounts
	 FORMCHECKBOX 

	LinkedIn
	 FORMCHECKBOX 



	Word of mouth
	 FORMCHECKBOX 

	Reach
	 FORMCHECKBOX 

	Other (please state)


	 FORMCHECKBOX 




2) My age is  
	16-17
	 FORMCHECKBOX 

	18-21
	 FORMCHECKBOX 

	22-25
	 FORMCHECKBOX 



3) I would describe my ethnic origin as: 

	A. Asian/Asian British

	Bangladeshi

	 FORMCHECKBOX 


	Indian

	 FORMCHECKBOX 


	Pakistani
Chinese

	 FORMCHECKBOX 

 FORMCHECKBOX 


	Any other Asian background 
Type here _________________

	 FORMCHECKBOX 



	B. Black/African/Caribbean/Black British
African

 FORMCHECKBOX 

Caribbean

 FORMCHECKBOX 

Any other Black background

Type here_________________

 FORMCHECKBOX 



	C. White

English/Welsh/Scottish/Northern Irish/ 

British


 FORMCHECKBOX 

Irish
 FORMCHECKBOX 

Gypsy or Irish Traveller 
 FORMCHECKBOX 

Any other White background
Type here ________________

 FORMCHECKBOX 


	D. Mixed

White and  Asian

 FORMCHECKBOX 

White and Black African

 FORMCHECKBOX 

White and Black Caribbean

 FORMCHECKBOX 

Any other Mixed background 

Type here________________

 FORMCHECKBOX 


	

	E. Other ethnic group
Arab
Any other ethnic background 

Type here________________

 FORMCHECKBOX 

              FORMCHECKBOX 


	F. Other

Prefer not to say

 FORMCHECKBOX 




The above are based on Census 2001 categories.
4. My gender is:
	Male
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 

	Prefer not to say
	 FORMCHECKBOX 


	Prefer to self describe  (please specify if you wish)
	 FORMCHECKBOX 

	


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

	No
	 FORMCHECKBOX 

	Prefer not to say
	 FORMCHECKBOX 



5. I would describe myself as being of the following religion (or belief) 
	Buddhism
	 FORMCHECKBOX 

	Islam 
	 FORMCHECKBOX 

	No religion 
	 FORMCHECKBOX 


	Christianity
	 FORMCHECKBOX 

	Judaism
	 FORMCHECKBOX 

	Prefer not to say
	 FORMCHECKBOX 


	Hinduism
	 FORMCHECKBOX 

	Sikhism
	 FORMCHECKBOX 

	Other  (please specify if you wish)
	 FORMCHECKBOX 



6. I would describe myself as being of the following sexual orientation

	Bi-sexual
	 FORMCHECKBOX 

	Gay man
	 FORMCHECKBOX 

	Prefer to self describe (please specify if you wish)
	 FORMCHECKBOX 


	Gay woman
	 FORMCHECKBOX 

	Heterosexual/straight
	 FORMCHECKBOX 

	Prefer not to say
	 FORMCHECKBOX 



7. Do you consider yourself to have a disability according to the terms given below?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Prefer not to say
	 FORMCHECKBOX 



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
	If you have answered yes, please indicate the type of impairment which applies to you below.

Type here
Would you need any adjustments to be made to carry out this role?
Type here
Do you need any special assistance in attending interview? If so, please give details:

Type here
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

 FORMCHECKBOX 

Sensory impairment, such as being blind/having a serious visual impairment or  being deaf/having a serious hearing impairment

 FORMCHECKBOX 

Mental health conditions, such as depression or schizophrenia

 FORMCHECKBOX 

Learning disability (such as Down’s syndrome or dyslexia) or cognitive impairment (such as autism or head injury)

 FORMCHECKBOX 

Long-standing illness or health condition such as cancer, HIV, diabetes, chronic heart disease, or epilepsy

 FORMCHECKBOX 

Prefer not to say 

 FORMCHECKBOX 

Other, such as disfigurement 
(specify here if you wish) 
Type here
 FORMCHECKBOX 




