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A little about you…

To ensure we are representing our diverse community, we would be grateful if you could complete the below questions - the details you provide are strictly confidential. It’s a legal requirement for us to ask these questions, but you are not obliged to answer any you do not wish to.


Today’s date:

……………………………………………

Gender (please circle):

Man / Woman / Non-binary / Prefer not to say
If you prefer to use your own term, please specify here: 


Is your gender identity the same as the gender you were originally assigned at birth (please circle as appropriate):

Yes / No / Prefer not to say

Age group (please put an x in the correct box):					
	Under 18
	18 - 24
	25 – 34
	35 – 44
	45 – 54
	55 – 64
	65 – 74
	75 or over
	Prefer not to say

	
	
	
	
	
	
	
	
	



Which of the following best describes your sexual orientation (please put an x in the correct box):

	Heterosexual/straight
	Lesbian/Gay Women
	Gay Man
	Bisexual
	Prefer not to say

	
	
	
	
	



If you prefer to use your own term, please specify here:

 …………………………………………………………………………………………

Which of the following best describes your religion or belief (please put an x in the correct box):

	No religion
	Buddhist
	Christian
	Hindu
	Jewish
	Muslim
	Sikh
	Prefer not to say

	
	
	
	
	
	
	
	



Other (please state) 

…………………………………………………………………………………………

How would you describe yourself?
Using the following classifications, how would you describe your ethnic origin (please tick appropriate box).

	White
	
	Black or Black British
	

	White British
	
	Caribbean 
	

	Irish 	
	
	African 
	

	Gypsy/Irish traveller
	
	Other Black background 
	

	Polish
	
	All Black groups
	

	Other white background 
	
	
	

	All white groups
	
	
	

	
	
	
	

	Mixed
	
	Other
	

	White and Black Caribbean 
	
	Somali
	

	White and Black African 
	
	Irish traveller
	

	White and Asian 
	
	Romany 
	

	Other mixed background
	
	Arab
	

	
	
	Other ethnic group (please describe below)
	

	Asian or Asian British
	
	Prefer not to say
	

	Indian 
	
	
	

	Pakistani 
	
	
	

	Bangladeshi 
	
	
	

	Other Asian background 
	
	
	

	All Asian groups
	
	
	




Do you consider yourself to have a disability/impairment?
	Yes
	
	No
	



Please return with your application form to nwlccgs.triborough.palliativecare@nhs.net or send freepost to: FREEPOST: HEALTHIER NORTH WEST LONDON. Thank you for the time.
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