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We value diversity, equity and inclusion in the workplace and are committed to creating an environment where everyone feels respected and empowered. This questionnaire is designed to gather information to help us improve and ensure a truly inclusive experience for all. Your participation is completely voluntary but your feedback is incredibly valuable in helping us create a more inclusive and supportive study pathway. Your responses will remain confidential
Please highlight you question choice in bold as a response

	Age
	· Under 16
· 16-24
· 25-44
· 45-64

	· 65-74
· 75+
· Declined to answer

	Marital Status
	· Single
· Married/Civil Partner
· Divorced/Civil partnership dissolved
	· Widowed/Surviving Civil Partner
· Separated
· Not Disclosed


	Sexual Orientation


	· Heterosexual/Straight
· Gay/Lesbian
· Queer
· Bisexual
	· Other sexual orientation not listed
· Asked and does not know/unsure
· Declined to answer


	Sex
(as assigned at birth)
	· Male
· Female 
· Intersex

	· Not known
· Declined to answer

	Gender Reassignment

	Have you gone through any part of a process (including thoughts or actions) to change from the sex you were described as at birth to the gender you identify with now, or do you intend to?
	· Yes
· No
· Not known
· Declined to answer


	Gender Identity

	· Male (including trans man)
· Female (including trans woman)
· Non-binary 
	· Other: ____________________
· Not known
· Declined to answer



	Are you pregnant? 
	· Pregnant
· Not pregnant 
· Declined to answer
· Not Applicable 

Due date (if applicable)

	

	Religion/Beliefs 


	Please state religion/belief below

	Disability

	· Autism
· Learning disability
· Memory or ability to concentrate
· Learning difficulty
· Neurodevelopmental/Neurodivergent 
· Mental health
· Perception of physical danger
· Behaviour & emotional
· Personal, self-care and incontinence

[bookmark: _Hlk139894259]Please state disability/difficulty below if not listed


	· Hearing
· Sight
· Speech
· Manual dexterity
· Mobility and gross motor
· Progressive conditions and physical health (e.g. HIV, cancer, multiple sclerosis, fits)

· No disability
· Declined to answer 


	Ethnicity 

	· Asian or Asian British – Any other Asian background
· Asian or Asian British – Bangladeshi
· Asian or Asian British – Indian
· Asian or Asian British – Pakistan
· Black or Black British – African
· Black or Black British – Any other background
· Black or Black British – Caribbean

Please state ethnicity below if not listed
	· Mixed – Any other mixed background
· Mixed – White and Asian
· Mixed – White and Black African
· Mixed – White and Black Caribbean 
· White – Any other White background
· White – British
· White – Irish
· Other Ethnic Groups

· Declined to answer
· Not Stated


	Additional Suggestions

	Are your day to day activities limited because of a physical or mental health condition or illness which has lasted or is expected to last at least 12 months? 


	· Yes, a lot
· Yes, a little
· Not at all
· Declined to answer

If yes, please provide details below

	Are you Neurodivergent?  
Please select all that apply
	· Dyslexia
· Dysgraphia
· Dyspraxia
· Dyscalculia
· Autism
· Autistic Spectrum Disorder (ASD)
· Attention Deficit Hyperactivity Disorder (ADHD)
· Attention Deficit Disorder (ADD)

	· Asperger’s
· Tourette’s
· Other
· Declined to answer

	Do you use assistive technology to help you?
	· Yes
	· No
· Declined to answer

	[bookmark: _Hlk163814892]Do you have any accessibility needs when accessing or using this service? For example, English is not your first language, you are visually impaired etc
	· Yes
· No
· Declined to answer
· Prefer not to say
Please state any accessibility needs here.

	



	Do you have any access-egress requirements? 
	· Yes
· Prefer not to say
· No
· Declined to answer
Please state any access-egress needs here

If you have marked ‘Yes’ Please ensure you complete a personal evacuation plan. 


	[bookmark: _Hlk163565782]What is your first spoken language? 
	Please state first spoken language below



	What other languages do you speak? 
	Please state other languages spoken below



	In which region do you live?
	· East of England
· South East of England 
· London
· Midlands
· North East and Yorkshire
	· North West
· South West
· Ireland
· Scotland
· Wales
· Other
· Declined to answer

	In which country was your place of birth? 
	Please state in which country was your birth place below


	Employment Status
	· Employed full time
· Self Employed
· Unemployed
· Retired
· Homemaker/stay at home
· Voluntary unpaid work 
	· Employed part time
· Apprentice/Student
· Disability related early retirement/receiving benefits
· Declined to answer



	Have you experienced any difficulties when accessing or using services based on any of the following protected characteristics? Please select all that apply.
	· Age
· Gender Reassignment
· Pregnancy and maternity
· Religion or belief
· Sexual orientation
	· Disability or illness
· Marriage and civil partnership
· Race
· Sex
· None
· Declined to answer
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