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Description automatically generated with medium confidence]Theatr Brycheiniog is committed to a policy of equal opportunities in employment. To monitor the operation of this policy it is necessary to collect information from all staff, volunteers, audiences, and participants on the key characteristics that relate to equal opportunities in employment and in the delivery of our services.

The information collected will form a confidential record. It will be used only to monitor the operation of the Equal Opportunities Policy. All data collected is covered by the Data Protection Act (2018).

Your co-operation in providing this information would be greatly appreciated.

If you do not wish to provide any information, please tick here:             ꙱ Information Refused

Please tick the boxes which most closely describe you.

1a.         What is your gender?
꙱ Female		꙱ Male			꙱ Other (please specify)   ______________
꙱ Prefer not to say

1b.         Is this the gender you were assigned at birth?
꙱ Yes			꙱ No			꙱ Prefer not to say

2. Relationship Status
꙱ Single    		꙱ Co-Habiting		꙱ Married		꙱ Civil-Partnership
꙱ Divorced/Formerly a Civil Partnership (now legally dissolved) 		꙱ Widowed/A surviving Civil Partner 
꙱ Other (please specify) ______________________________	________	 ꙱ Prefer not to say 

3. 	Sexual Orientation
	꙱ Heterosexual 		꙱ Gay/Lesbian	    	꙱ Bisexual		
	꙱Other (please specify) _______________________________________	꙱ Prefer not to say
	
4. Religion/Belief
꙱ No religion		꙱ Christian 		꙱ Buddhist		꙱ Hindu	
꙱ Jewish		꙱ Muslim		꙱ Sikh			꙱ Atheist	
꙱ Other (please specify) _______________________________________	꙱ Prefer not to say

5. National Identity
꙱ Welsh		꙱ English 		꙱ Scottish		꙱ Northern Irish	
꙱ British		
꙱ Other (please specify) ______________________________	________	 ꙱ Prefer not to say 

6. Ethnic Group

White
꙱ English/Welsh/Scottish/Northern Irish/British	 ꙱ Irish			꙱Gypsy/Roma/Traveller	
꙱ Other white background (please specify) ________________________________________	
						
	Black/African/Caribbean/Black British
	꙱ African 		꙱ Caribbean
꙱ Other Black/African/Caribbean background (please specify) ____________________
	
Asian/Asian British 
꙱ Indian		꙱ Pakistani 		꙱ Bangladeshi		꙱ Nepalese
꙱Chinese
꙱ Other Asian background (please specify) ____________________________________

꙱ Mixed/Multiple Ethnic Groups 
꙱ White and Black Caribbean			꙱ White and Black African
꙱ White and Asian				
꙱ Other Mixed background (please specify) ____________________________________

꙱ Other Ethnic Group
꙱ Arab	꙱ Other ethnic background (please specify)____________________________
꙱ Prefer not to say	







6a. 	Disability
The Equality Act 2010 defines a person as disabled if they have a physical or mental impairment which has a substantial and long-term adverse effect on the person’s ability to carry out normal day-to-day activities.
Do you consider yourself to be a disabled person according to the legal definition?		

꙱ Yes			꙱ No			꙱Prefer not to say



6b.	If yes, is your disability related to any of the following:
꙱ Learning disability (e.g. dyslexia, dyspraxia) 	
꙱ Long term illness/health condition (e.g. asthma, diabetes, epilepsy, Multiple Sclerosis)
꙱ Sensory impairment (e.g. Blind, Deaf, Glaucoma, hearing or visual impairment)
꙱ Mental health condition (e.g. anorexia, depression, schizophrenia)
꙱ Physical impairment (e.g. amputation, wheelchair user, manual dexterity issues)
꙱ Cognitive impairment (e.g. Autism, Asperger’s Syndrome, head injury)
꙱ Other (please specify)	_______________________________________	
꙱ Prefer not to say 

6c.	The social model of disability says that people are disabled by barriers in society and the way that society is organised, rather than by a person’s impairment or difference.
Do you consider yourself to be a disabled person according to the social model?
꙱ Yes			꙱ No			꙱Prefer not to say


6d.	If yes, is your disability related to any of the following:
꙱ Learning disability (e.g. dyslexia, dyspraxia) 	
꙱ Long term illness/health condition (e.g. asthma, diabetes, epilepsy, Multiple Sclerosis)
꙱ Sensory impairment (e.g. Blind, Deaf, Glaucoma, hearing or visual impairment)
꙱ Mental health condition (e.g. anorexia, depression, schizophrenia)
꙱ Physical impairment (e.g. amputation, wheelchair user, manual dexterity issues)
꙱ Cognitive impairment (e.g. Autism, Asperger’s Syndrome, head injury)
꙱ Other (please specify)	_______________________________________	
꙱ Prefer not to say 





7.	Welsh language
	Can you:
	꙱ Speak Welsh		꙱ Read Welsh		꙱ Write Welsh	
	Or are you:
	꙱ Learning Welsh		

10.	If applicable, are you pregnant, on maternity/paternity leave, or returning from maternity/paternity leave?

	꙱ Yes			꙱ No			꙱ Prefer not to say
꙱ Not applicable

11.	Age 
	꙱ Under 18  	꙱ 18 to 30  	꙱ 30 to 40  	꙱ 40 to 50   	꙱ 50 to 60 	꙱ 60 Plus


12.	Are you open about the information you have given here (please note, we will not treat this as an invitation to discuss the enclosed details – this is for monitoring use only) [please tick all that apply]:
	꙱ At home     ꙱ With your manager     ꙱ With work colleagues  
               ꙱ At work generally     ꙱ Prefer not to say

Thank you for completing this form. Please use the box below to provide more information on any of your answers, or to provide any additional information you feel is relevant, or you may wish Theatr Brycheiniog Cyf to know.


2. Equal Opportunities

· The Equality Act 2010 defines a person as having a disability if s/he has a physical or mental impairment, and that impairment has a substantial and long-term adverse effect on his/her ability to carry out normal day-to-day activities.

· We welcome applications from all sections of the community and your application will be judged on your ability to do the job.

· Theatr Brycheiniog will make reasonable adjustments, where requested by an applicant with a disability and provide all relevant information in an alternative medium. (e.g. Braille, large print, tape etc.)
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