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[bookmark: _Hlk125389750]Community Champions Health and Wellbeing Worker Apprentice
Equal Opportunities Monitoring Form
	Westminster City Council and all commissioned Community and Maternity Champions suppliers are working towards ensuring our workforce is representative of the communities we serve. We wish to make sure that we are providing equality of opportunity to all people regardless of race, colour, religion, sex, sexual orientation, ethnic origin, or disability.  To help us achieve this, please would you fill in the questionnaire below.
If you choose not to answer, this will not prejudice your application.
Your application and the information you give on this form will be kept strictly confidential and will be separated from the recruitment process. Please return this form with your application to: lderry@westminster.gov.uk 



	Gender (please tick one)
	Male 
	Female  
	Prefer to self-describe



	Age (please tick one)

	16-19
	20 – 29 
	30 – 39
	40 – 49
	50 – 59
	60+



	How would you describe your ethnic background?

	White

	White British
	White Irish
	White Other



	Mixed

	White and Black Caribbean
	White and Black African
	White and Asian

	Any other mixed background (please say which)
	



	Asian or Asian British

	Indian 
	Pakistani
	Bangladeshi

	Any other Asian background (please say which)
	



	Black or Black British

	Caribbean
	African
	

	Any other Black background (please say which)
	



	Other ethnic group

	Chinese
	Arabic
	Other (please state

	Any other ethnic group (please say which)
	



	Faith/religion (please tick one)

	Buddhist

	Christian
	Hindu
	Jewish

	Muslim
	Sikh
	None 
	Other (specify) 




	Sexual orientation (please tick)

	Bisexual

	Heterosexual 
	Lesbian or gay
	Prefer not to say



	Gender pro-nouns (please tick)

	He/him/his
	She/her/hers
	They/them/their
	Prefer not to say



If you have a disability or special communication needs that you think we should know about, 
please use this space to tell us about them.
	




Please return your completed application form and equal opportunities monitoring form by email to: lderry@westminster.gov.uk by 5pm on Mon 20 July. 
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