OPTIONAL EQUAL OPPORTUNITIES QUESTIONNAIRE

We would be grateful if you could fill in and return this optional equal opportunities questionnaire, together with your application form to: brc@lincolnsinn.org.uk. The ethnic origin categories are those used in the 2001 census and are recommended by the Bar Council.  The information collected will be treated as confidential.  It will be used to compile statistical analyses and reports to check the effectiveness of our application process and will not be released to anyone in a way which might identify any individual.  The data collected will not be used in any selection process and is kept only for monitoring purposes. 

Please note that by completing this questionnaire, you consent to your data being processed as detailed above. 
1. Please specify how you found out about the JMC vacancy? 

……………………………………………………………………………………………………

2. What is your ethnic group?
Choose one section from (a) to (e) and then place a tick in the appropriate square bracket to indicate your cultural background.

(a)
White

British
[     ]

Irish
[     ]

Any other white background – please write here  ……………………………………………
[     ]

(b)
Mixed

White and Black Caribbean
[     ]


White and Black African
[     ]


White and Asian
[     ]


Any other mixed background – please write here  ……………………………………………
[     ]

(c)
Asian or Asian British


                   Indian




[     ]


Pakistani
[     ]


Bangladeshi
[     ]


Any other Asian background – please write here  ……………………………………………
[     ]

(d)
Black or Black British


Caribbean
[     ]


African
[     ]


Any other Black background – please write here  ……………………………………………
[     ]

(e)
Chinese or Other ethnic group

Chinese

[     ]

Any other – please write here  ………………………………………………………………
[     ]

(f)
Prefer not to say 
[     ]

3.
Please indicate your religion or belief (including non-belief): 
[                                   ]

4. 
Please indicate your gender by filling in as appropriate:
  
[

            ]
5. 
Does your gender identity correlate with the sex you 
were assigned at birth?





YES  /  NO
6. 
Please indicate your sexual orientation: 


  
[

            ]  

7. 
Do you consider yourself to have a disability? 


YES  /  NO
8. 
If you answered yes to the previous question, please indicate


your disability or disabilities: 



  

[

            ]

9. 
Do you look after or give help to any person because of 

YES  /  NO
either long-term physical or mental ill-health/disability 
or problems related to old age? (Not incl. paid work.) 

10. 
If you answered yes to the previous question, please 


indicate the time spent per week on these duties: 


[

            ]

11. 
What type of school did you mainly attend between


the ages of 11-18? 






[

            ]
12. 
If you went to university, were you part of the first 


generation of your family to do so? 




YES  /  NO 
13. 
How old are you?    






[


]

14. 
What is your nationality? 





[


]
