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1. What is your gender?      Male ☐  Female ☐ Other ___________ Prefer not to say ☐
2. Do you experience difficulties around your Mental Health?

Yes ☐   No  ☐          Prefer not to say ☐	
(if ‘Yes’ please state how we might be able to support you or things to consider during the workshop)


3. Do you consider yourself to be disabled?
Yes ☐   No  ☐          Prefer not to say ☐          (if ‘Yes’ please state the type of disability below, e.g. visual impairment)


4. How would you describe your ethnicity?
White British   ☐     Irish  ☐     Gypsy/Irish Traveller  ☐     Other White Background ☐
Indian ☐     Pakistani ☐     Bangladeshi ☐     Chinese ☐
Any other Asian background ☐ …………………..      Black African ☐     Black Caribbean ☐
Any other Black/African/Caribbean background ☐……………………… Arab ☐
Any other ethnicity ☐ …………………………..       Prefer not to say ☐
5. Marital Status?   
Single ☐     Married ☐     Divorced ☐     Widowed ☐     Cohabiting ☐      
Prefer not to say ☐
6. Sexual Orientation?
Heterosexual ☐     Bisexual ☐     Lesbian ☐     Gay ☐     Other ☐    Prefer not to say ☐
7. Religion or belief?
Christian ☐     Buddhist ☐     Hindu ☐     Jewish ☐     Muslim ☐     Sikh ☐     
Prefer not to say ☐    No Religion   ☐  Other ………….
8. What is your age range?
16 – 19 ☐     20 – 24 ☐     25 – 34 ☐     35 – 44 ☐      45 – 54 ☐     55 – 64 ☐     65 – 74 ☐
75 – 84 ☐     85 + ☐
8. How did you hear about the role you are applying for?
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