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For better
mental health






	Coventry & Warwickshire Mind believes in actively promoting equality of opportunity. 

Please help us to: 

· monitor the effectiveness of our Equal Opportunities Policy

· to identify and challenge discrimination

· promote diversity

by completing and returning this form. 

If you prefer not to answer a question, leave it blank.
Completion of this form is voluntary.  It will not affect the application in any way



	Date of Birth:       
	Gender:  Male    FORMCHECKBOX 
      Female    FORMCHECKBOX 
  


	Age:


	5 -15         FORMCHECKBOX 

	16 - 18       FORMCHECKBOX 

	19 – 29   FORMCHECKBOX 

	30 - 39    FORMCHECKBOX 

	40 - 44    FORMCHECKBOX 


	45 – 59     FORMCHECKBOX 

	60 - 64       FORMCHECKBOX 

	65 - 74    FORMCHECKBOX 

	75 - 84    FORMCHECKBOX 

	85+         FORMCHECKBOX 



	Ethnicity:

	White 



	British      FORMCHECKBOX 

	Irish     FORMCHECKBOX 

	Other     FORMCHECKBOX 

	Please state      


	Mixed



	White/Black Caribbean   FORMCHECKBOX 

	White/Black African     FORMCHECKBOX 

	White/Asian    FORMCHECKBOX 

	Other             FORMCHECKBOX 


	Please state      


	Asian or Asian British 



	Indian            FORMCHECKBOX 

	Pakistani    FORMCHECKBOX 

	Bangladeshi   FORMCHECKBOX 

	Other   FORMCHECKBOX 


	Please state        


	Black or Black British  



	Caribbean     FORMCHECKBOX 

	African   FORMCHECKBOX 

	Other  FORMCHECKBOX 

	Please state       

	Chinese or other ethnic group 



	Chinese     FORMCHECKBOX 

	Polish    FORMCHECKBOX 

	Ukrainian  FORMCHECKBOX 

	Bulgarian   FORMCHECKBOX 


	Latvian      FORMCHECKBOX 

	Other     FORMCHECKBOX 

	Please state       


	Main Language :

	English      FORMCHECKBOX 

	Urdu        FORMCHECKBOX 

	Punjabi     FORMCHECKBOX 

	Hindi                         FORMCHECKBOX 


	Gujarati     FORMCHECKBOX 

	Mirpuri     FORMCHECKBOX 

	Chinese    FORMCHECKBOX 

	Eastern European    FORMCHECKBOX 


	Other         FORMCHECKBOX 

	Please state        


	Do you consider yourself to have a disability?         Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 

If you have answered yes, which category does your disability fit into?

Mental Health      FORMCHECKBOX 

Physical Health      FORMCHECKBOX 

Sensory    FORMCHECKBOX 

Learning disability   FORMCHECKBOX 




	Sexual orientation :

	Heterosexual     FORMCHECKBOX 

	Gay man      FORMCHECKBOX 

	Gay woman/lesbian     FORMCHECKBOX 

	Bisexual   FORMCHECKBOX 


	Other                 FORMCHECKBOX 

	Please state        


	Religion/belief :

	Buddhist    FORMCHECKBOX 

	Christian       FORMCHECKBOX 

	Hindu         FORMCHECKBOX 

	Jewish          FORMCHECKBOX 


	Muslim       FORMCHECKBOX 

	Sikh              FORMCHECKBOX 

	Agnostic    FORMCHECKBOX 

	No religion    FORMCHECKBOX 


	Other         FORMCHECKBOX 

	Please state        


	Data Protection Act 1998

The data controller is Coventry & Warwickshire Mind.

The personal data that you provide will be used for the purposes of monitoring all groups of people that access our services, as well as job and volunteer opportunities to ensure that we treat people fairly.

Information will be kept anonymous and only used for research and statistical analysis. All individual information will be kept confidential and held securely. 



Referrals: Please return this form with the referral form to the relevant service.
Job Applications: Please return this form with your application form to the HR Officer.

Volunteers: Please return this form to the Volunteer Co-ordinator. 

Coventry & Warwickshire Mind

Wellington Gardens

Windsor St

Spon End

Coventry

CV1 3BT
Tel: 024 7655 2847
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