
Your personal profile

In line with legislative requirements we are now asking for the following information to ensure your rights are protected. This information will help us to review and improve our services where appropriate.

This information is confidential, by this we mean only appropriate members of Staff dealing with your information will have access to this information and they are bound by strict confidentiality rules.

Any information provided below would not affect the way in which you are treated.

By providing this information you will greatly assist us in the building up a profile and making sure all members of our communities are treated with fairness and Respect and where necessary for us to make changes within the organisation.

Thank you very much for completing this form
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Equality Monitoring Form

	White
	Mixed

	

	British
	(
	White & Black Caribbean
	(

	Irish
	(
	White & Black African
	(

	An other white background
	(
	White & Asian
	(

	
	
	Any other Mixed background
	(

	

	Asian or Asian British
	Black or Black British

	

	Indian
	(
	Caribbean
	(

	Pakistani
	(
	African
	(

	Bangladeshi
	(
	Any other Black background
	(

	Any other Asian background
	(
	
	

	

	Chinese or other ethnic group
	

	
	

	Chinese
	                            (

	Other
	· Please state:

· 

	Jewish
	· 

	

	Gender

	

	Male                   (                      
	Female                    (                             

	

	Age  

	Under 16                    (                                                              
	35 – 44           (

	16-19                          (
	45 – 54           (

	20 - 24                        ( 
	55 – 64           (

	25 – 34                       (
	65 or above    (

	

	Disability

	The City of Salford operates within the framework of the Disability Discrimination Act 1995, (DDA) which defines Disability as:

	“A physical or mental impairment which has substantial and long term adverse affect on a person’s ability to carry out normal day to day activities”



	Do you consider yourself to be disabled as defined by the Disability Discrimination Act?



	Yes                         (               
	No                          (                            

	
	

	If Yes, what is your disability?


	

	Learning difficulty         (      
	Mental Health difference         (

	Medical Condition        (     
	Dyslexia                                  (     

	Dyspraxia                     (
	Hidden Impairment                 (                         

	Sensory Impairment    (           
	Prefer not say                         (          

	(hearing/Visual)           (
	Other (Please identify)            (           

	
	Physical Impairment               (             


