
This Equality Monitoring Form has been developed to assist the Department of Enterprise, Trade and Investment (DETI), in its compliance with Section 75 of the Northern Ireland Act (1998) [the Employment Equality Act (1998). The data collected by the form will be used to determine if the European Sustainable Competitiveness Programme for Northern Ireland 2007 - 2013 is giving due regard to equality and to allow decisions to be made about any actions which could improve equality of opportunity.

Completion of this form is on a voluntary basis.  However, DETI would encourage you to complete the form and forward it, in the freepost envelope provided, to the Northern Ireland Statistics and Research Agency (NISRA).

This information will be stored confidentially by NISRA and will be used for Equality Monitoring purposes only.  This form will not be linked in any way to individual participant details.

1.
AGE - What is your age, in years?
1    FORMCHECKBOX 

Years
2.
GENDER – What is your sex?
1    FORMCHECKBOX 

Male

2    FORMCHECKBOX 

Female
3.
MARITAL STATUS
(a)  Are you ?  (Please tick one box)
1    FORMCHECKBOX 

Never married and never registered a same-sex civil partnership

2    FORMCHECKBOX 

Married
3    FORMCHECKBOX 

In a registered same-sex civil partnership

4    FORMCHECKBOX 

Separated, but still legally married

5    FORMCHECKBOX 

Separated, but still legally in a same-sex civil partnership 

6    FORMCHECKBOX 

Divorced
7    FORMCHECKBOX 

Formerly in a same-sex civil partnership which is now legally dissolved
8    FORMCHECKBOX 

Widowed

9    FORMCHECKBOX 

Surviving partner from a same-sex civil partnership

Please answer the following ONLY if you ticked boxes 1,4,5,6,7,8,or 9

(b)  Are you living with someone as a couple?
1    FORMCHECKBOX 

Yes
2    FORMCHECKBOX 

No
4.
DISABILITY

Do you have any long-term illness, health problem or disability which limits your daily activities or the work you can do?
1    FORMCHECKBOX 

Yes
2    FORMCHECKBOX 

No
If yes: What is the nature of your circumstances? ______________________________

5.
DEPENDANTS

Do you have personal responsibility for the care of (Tick each box that applies to your circumstances)

1    FORMCHECKBOX 

A child (or children)
2    FORMCHECKBOX 

A person with a disability

3    FORMCHECKBOX 

A dependant elderly person

4    FORMCHECKBOX 

A dependant not included above (please specify) _________________________

5    FORMCHECKBOX 

No dependants
6.
RACIAL GROUP
(a) To which of these ethnic groups do you consider you belong?  (Please select the option that is most appropriate to you)

1    FORMCHECKBOX 

White
2    FORMCHECKBOX 

Chinese

3    FORMCHECKBOX 

Irish Traveller

4    FORMCHECKBOX 

Indian

5    FORMCHECKBOX 

Pakistani

6    FORMCHECKBOX 

Bangladeshi

7    FORMCHECKBOX 

Black Caribbean

8    FORMCHECKBOX 

Black  African
9    FORMCHECKBOX 

Black Other
10  FORMCHECKBOX 

Mixed ethnic group (please specify) ___________________________

11  FORMCHECKBOX 

Any other ethnic group (please specify) ________________________

(b)  What is your country of birth?

1    FORMCHECKBOX 

Northern Ireland
2    FORMCHECKBOX 

England
3    FORMCHECKBOX 

Wales
4    FORMCHECKBOX 

Scotland
5    FORMCHECKBOX 

Republic of Ireland
6    FORMCHECKBOX 

Elsewhere (please write in the present name of the Country) __________________
7.
RELIGIOUS BELIEF
(a) Regardless of whether we practice religion, most of us are seen as either Catholic or Protestant.  We are therefore asking you to indicate your community background by ticking the appropriate box below.
1    FORMCHECKBOX 

I am a member of the Protestant Community
2    FORMCHECKBOX 

I am a member of the Catholic Community
3    FORMCHECKBOX 

I am a member of neither the Protestant nor the Catholic Community

(b) What religion, religious denomination or body do you belong to?

1   FORMCHECKBOX 

Catholic

2   FORMCHECKBOX 

Presbyterian Church in Ireland
3   FORMCHECKBOX 

Church of Ireland
4   FORMCHECKBOX 

Methodist

5   FORMCHECKBOX 

Other Christian (Please specify)
____________________________________

6   FORMCHECKBOX 

Other (please specify)

____________________________________

7   FORMCHECKBOX 

None
8. SEXUAL ORIENTATION

Which of these options best describes how you think of yourself?
1    FORMCHECKBOX 

Hetrosexual/straight


2    FORMCHECKBOX 

Gay/Lesbian

3    FORMCHECKBOX 

Bisexual
4    FORMCHECKBOX 

Other
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