Compassion

in Dying.

Your end of life. Your way.

Equality, Diversity and Inclusion Monitoring

Dignity in Dying and Compassion in Dying value diversity and work to advance equality
and inclusion across both our staff team and our Boards.

Completing this form is voluntary. The information provided will be kept confidential. The
information is going to be used to help us understand the diversity of our organisations.

Please choose one option from each of the sections listed below and then tick the
appropriate box.

Age

What is your age?

19 or under 50 to 59

20 to 29 60 to 69

30 to 39 70+

40 to 49 Prefer not to say

Disability

Do you have a disability, impairment or health condition which affects your
day-to-day activities?

Yes

No

Prefer not to say

Ethnicity

What is your ethnicity?
This may be different to your nationality, place of birth or citizenship.

Asian or Asian British

Asian British Pakistani

Bangladeshi Another Asian background, please say what:
Chinese

Indian Prefer not to say




Black, African, Caribbean or Black British

African Prefer not to say

Black British

Caribbean

Another Black, African or Caribbean background, please say what:

Mixed or Multiple ethnic groups

Asian and White Prefer not to say

Black African and White
Black Caribbean and White

Another Mixed or Multiple ethnic group, please say what:

White
English Scottish
Gypsy or Irish traveller Welsh
Irish Other European
Northern Irish Prefer not to say
Another Mixed or Multiple ethnic group, please say what:

Another ethnic group

Arab

Another ethnic group, please say what:

Prefer not to say

Religion or belief

What is your religion or belief?

No religion or belief Hindu
Buddhist Jewish
Christian Muslim
Another religion or belief, please say which:

Sikh

Prefer not to say




Sex

What is your sex?

Female

Male

Prefer not to say

Prefer to self-describe, please say how:

Gender reassignment

Is the gender you identify with the same as your sex recorded at birth?

Yes

No

Prefer not to say

Sexual orientation

Asexual Lesbian

Bisexual Pansexual

Gay Questioning
Heterosexual Prefer not to say
Prefer to self-describe, please say how:




	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	Check Box 20: Off
	Check Box 21: Off
	Text Field 1: 
	Check Box 25: Off
	Check Box 26: Off
	Check Box 27: Off
	Check Box 32: Off
	Check Box 31: Off
	Text Field 2: 
	Check Box 33: Off
	Check Box 34: Off
	Check Box 35: Off
	Check Box 36: Off
	Check Box 37: Off
	Text Field 3: 
	Check Box 38: Off
	Check Box 39: Off
	Check Box 40: Off
	Check Box 41: Off
	Text Field 4: 
	Check Box 43: Off
	Check Box 44: Off
	Check Box 45: Off
	Check Box 46: Off
	Check Box 47: Off
	Check Box 48: Off
	Check Box 49: Off
	Check Box 50: Off
	Text Field 5: 
	Check Box 51: Off
	Check Box 52: Off
	Check Box 53: Off
	Check Box 54: Off
	Text Field 6: 
	Check Box 56: Off
	Check Box 57: Off
	Check Box 58: Off
	Check Box 59: Off
	Check Box 60: Off
	Check Box 62: Off
	Check Box 63: Off
	Check Box 64: Off
	Check Box 65: Off
	Text Field 7: 
	Check Box 71: Off
	Check Box 72: Off
	Check Box 73: Off
	Check Box 74: Off
	Check Box 75: Off
	Check Box 76: Off
	Check Box 77: Off
	Text Field 8: 
	Check Box 78: Off
	Check Box 79: Off
	Check Box 80: Off
	Check Box 81: Off
	Check Box 82: Off


