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Participant Equal Opportunities Form

PLEASE PRINT CLEARLY USING BLACK INK

This form is also available as a downloadable word document from www.commonpurpose.org.uk  

Common Purpose monitors all applications in order to build an accurate picture of the make-up and diversity of those applying for and attending Common Purpose courses. The information in this section is designed to assist in this monitoring. It does not form part of the review process.
The information will be stored electronically and will be published as part of a statistical summary in an anonymous format. It would be helpful if you would complete all or part of the following in order that our statistical records may be maintained accurately. Please do not complete the following sections unless you agree to the processing of the information in the manner specified.

If you have a disability that requires us to make a reasonable adjustment to enable you to complete this form, please notify your nearest Common Purpose office.

	Course applying for
	     

	Gender
	Male  FORMCHECKBOX 

	Female  FORMCHECKBOX 



Ethnic origin:  How would you describe your ethnic or cultural origin?
	 FORMCHECKBOX 

	Black British 
	 FORMCHECKBOX 

	Indian     
	 FORMCHECKBOX 

	White European/Other  

	 FORMCHECKBOX 

	Black African 
	 FORMCHECKBOX 

	Pakistani    
	 FORMCHECKBOX 

	Chinese/Other Asian      

	 FORMCHECKBOX 

	Black Caribbean
	 FORMCHECKBOX 

	Bangladeshi 
	 FORMCHECKBOX 

	Mixed Racial Origin   

	 FORMCHECKBOX 

	Black Other  
	 FORMCHECKBOX 

	White British             
	 FORMCHECKBOX 
   Other (please specify)
     

	 FORMCHECKBOX 

	Asian British
	 FORMCHECKBOX 

	Irish         
	


Religion or belief:

	 FORMCHECKBOX 

	Catholic  
	 FORMCHECKBOX 

	Protestant    
	 FORMCHECKBOX 

	Jewish    

	 FORMCHECKBOX 

	Buddhist  
	 FORMCHECKBOX 

	Hindu      
	 FORMCHECKBOX 

	Sikh   

	 FORMCHECKBOX 

	Muslim 
	 FORMCHECKBOX 

	No religion  
	 FORMCHECKBOX 

	Not stated        

	 FORMCHECKBOX 
  
	Other (please specify):       


Date and year of birth:

	Month  
	     
	Day
	     
	Year
	     


Sexual orientation: How would you describe your sexuality / sexual orientation?
	 FORMCHECKBOX 

	Bisexual
	 FORMCHECKBOX 

	Gay  
	 FORMCHECKBOX 

	Lesbian
	 FORMCHECKBOX 

	Heterosexual

	 FORMCHECKBOX 

	I would prefer not to say 
	 FORMCHECKBOX 

	Other (please specify):       


Disability:  Do you have a disability as defined by Disability Discrimination Act 1995* (DDA)?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	* The definition of a disability under the DDA is “a physical or mental impairment which has a substantial and long term adverse effect on a person’s ability to carry out normal day to day activities.”


Please submit this completed Equal Opportunities Form with your course application form to a local Common Purpose office (www.commonpurpose.org.uk/contact) 
Common Purpose UK, Company Limited by Guarantee, Registered Office: Discovery House, 28-42 Banner Street, London EC1Y 8QE  Registered in England 3556983, Registered Charity 1023384
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