
 
 
 
 
 
Equality and Diversity Monitoring Form  

 
 

A.P.T aims to be an equal opportunity employer and studio provider.  Our Equal Opportunities 
Policy provides a framework to the Trustees, Artist-members (Tenant-members) and staff of A.P.T 
to take all necessary steps to ensure the work of A.P.T complies with current best equal 
opportunities practice; in regard to employment, studio–application vetting and with the Charity’s 
working partnerships with other organisations.   
 
This form will not be used during the short-listing process but will be used separately and for the 
purpose of recruitment monitoring and provision of statistical data. All information supplied will be 
treated in the strictest confidence. 
 

 
 Role / Studio applied for:  

 Gender   Male      Female      None-binary      Prefer not to say  

 
 Age 16-24  25-29  30-34   35-39  40-44     45-49 

 50-54  55-59  60-64  65+      Prefer not to say    
 

 What is the first part of your postcode:  
 

 What is your ethnicity? 
 Ethnic origin is not about nationality, place of birth or citizenship. It is about the group to which  
 you perceive you belong. Please tick the appropriate box 
 
Asian/Asian British 
 Indian       Pakistani        Bangladeshi      Chinese     Prefer not to say      
 Any other Asian background, please write in:     
 
 
 Black/ African/ Caribbean/ Black British 
 African       Caribbean      Prefer not to say      
 Any other Black/African/Caribbean background, please write in:    
 
 
Mixed/multiple ethnic groups 

White and Black Caribbean   White and Black African       White and Asian             
Prefer not to say     Any other mixed background, please write in:     



  
White 
 English       Welsh      Scottish     Northern Irish      Irish  
 British       Gypsy or Irish Traveller    Prefer not to say   

 Any other white background, please write in:   
  
Other ethnic group 
 Arab   Prefer not to say     Any other ethnic group, please write in:      
 

 
Do you consider yourself to have a disability or health condition?    
Yes   No     Prefer not to say  
 
What is the effect or impact of your disability or health condition on your ability to give your best 
at work? Please write in here: 
 
The information in this form is for monitoring purposes only. If you believe you need a ‘reasonable 
adjustment’, then please discuss this with your manager, or the manager running the recruitment 
process if you are a job applicant.  

What is your sexual orientation? 
Heterosexual   Gay woman/lesbian       Gay man        Bisexual   
Prefer not to say       If other, please write in:  
    

What is your religion or belief? 
No religion or belief   Buddhist   Christian       Hindu    Jewish    
Muslim    Sikh   Prefer not to say   If other religion or belief, please write in:   
 

Where did you see this post advertised?  


