Bristol Women’s Voice 
Equality Monitoring

These questions are anonymous and optional.

We want to know some information about who we are reaching and make sure our participants reflect our society.

What is your gender?

	
	Female

	
	Male

	
	Non-binary

	
	Other

	
	Prefer not to say


Is your gender identity different from the gender you were assigned at birth? 
	
	Yes

	
	No

	
	Prefer not to say


What is your sexual orientation?

	
	Bisexual

	
	Gay/Lesbian

	
	Heterosexual

	
	Other (please specify) _______________________________________________

	
	Prefer not to say


Which age group do you belong to?

	
	15 or under

	
	16-24

	
	25-49

	
	50-64

	
	65-74

	
	75 and over

	
	Prefer not to say


Do you consider yourself a disabled person?

	
	Yes

	
	No

	
	Prefer not to say


How would you describe your ethnic origin?

	

	
	Prefer not to say


What is your faith or belief?

	

	
	No faith or belief

	
	Prefer not to say


Please write the first part of your postcode (e.g. BS9, BS10)

	


Information on this form will only be used for monitoring purposes
Thank you
