Motion Capture Lab

Diversity Monitoring Form 

Lighthouse is committed to diversity and equal opportunities in all aspects of our work.
The personal information requested in this form will help us to comply with the law and to ensure that our policies and practices are fair and effective. The information provided will be treated in strictest confidence and processed in accordance with the Data Protection Act 1998.  

If you would prefer not to answer any individual questions then please leave them blank. The responses that you give will assist us greatly in our commitment to diversity.
This form will be filed separately and does not form part of your application.
Gender

Male









 FORMCHECKBOX 

Female








 FORMCHECKBOX 

______________________
	
	
	
	
	
	
	
	


Date of Birth
______________________

            

Ethnic Origin

Arab









 FORMCHECKBOX 

Asian or Asian British – Indian





 FORMCHECKBOX 

Asian or Asian British – Pakistani




 FORMCHECKBOX 

Asian or Asian British – Bangladeshi




 FORMCHECKBOX 



Asian or Asian British – Other





 FORMCHECKBOX 

Black or Black British – Caribbean




 FORMCHECKBOX 

Black or Black British – African





 FORMCHECKBOX 

Black or Black British – Other





 FORMCHECKBOX 

Chinese









 FORMCHECKBOX 

Mixed – White and Black Caribbean




 FORMCHECKBOX 

Mixed – White and Black African




 FORMCHECKBOX 

Mixed – White and Asian






 FORMCHECKBOX 

Mixed – Other







 FORMCHECKBOX 

White – English/Welsh/Scottish/Northern Irish


 FORMCHECKBOX 

White – Irish







 FORMCHECKBOX 

White – Other







 FORMCHECKBOX 

Other (please specify)






 FORMCHECKBOX 

______________________

Do you consider yourself to be a disabled person?*

Yes









 FORMCHECKBOX 

No









 FORMCHECKBOX 

* Disability, as defined by the Disability Discrimination Act, covers many people who may not usually have considered themselves disabled. It covers physical or mental impairments with long term, substantial effects on ability to perform day-to-day activities.

Nature of disability (please tick all that apply):

Deaf or hearing impaired





 FORMCHECKBOX 

Blind or visually impaired





 FORMCHECKBOX 

Musco-skeletal (co-ordination/dexterity/mobility)

 FORMCHECKBOX 

Mental health (including serious depression)

 FORMCHECKBOX 

Learning disabilities (includes dyslexia)


 FORMCHECKBOX 

Long-term illness or debilitating disease


 FORMCHECKBOX 

Other








 FORMCHECKBOX 

______________________
Do you have any dependent children (under the age of 16) living with you? 

Yes









 FORMCHECKBOX 

No









 FORMCHECKBOX 

______________________
In which of the following nations or regions do you live?

Wales









 FORMCHECKBOX 

Scotland








 FORMCHECKBOX 

Northern Ireland







 FORMCHECKBOX 

London








 FORMCHECKBOX 

South East








 FORMCHECKBOX 

South West








 FORMCHECKBOX 

West Midlands







 FORMCHECKBOX 




East Midlands







 FORMCHECKBOX 

East of England







 FORMCHECKBOX 

North East








 FORMCHECKBOX 

Yorkshire and the Humber





 FORMCHECKBOX 

North West








 FORMCHECKBOX 

Outside the UK







 FORMCHECKBOX 




______________________
Do you speak Welsh? *
Yes









 FORMCHECKBOX 

No









 FORMCHECKBOX 

* As part of Skillset’s Welsh language Scheme, they are committed to actively researching and reacting to bilingual need. The information provided in this question will help them with their work.

______________________
Which of the following best describes your current or most recent employment or activity?

Freelance (a contract of 364 days or shorter)


 FORMCHECKBOX 

Permanent or long term contract (365 days +)


 FORMCHECKBOX 

Sole trader








 FORMCHECKBOX 

Running own company






 FORMCHECKBOX 

Voluntary or unpaid basis





 FORMCHECKBOX 

Unemployed







 FORMCHECKBOX 

Student








 FORMCHECKBOX 

Other (please specify)






 FORMCHECKBOX 
______________________
Which of the following options best describes how you think of yourself?

Bisexual








 FORMCHECKBOX 

Gay









 FORMCHECKBOX 

Heterosexual







 FORMCHECKBOX 

Lesbian








 FORMCHECKBOX 

Other









 FORMCHECKBOX 

Prefer not to say







 FORMCHECKBOX 

