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DIVERSITY MONITORING FORM

1 Chancery Lane values the diversity of its staff and barristers and seeks to be an ‘Equal Opportunities’ Chambers. We are committed to the promotion of Equality of Opportunity for all and to ensuring that no applicant, employee or member of Chambers receives less favourable treatment on the grounds of gender, race, religion or belief, disability, sexual orientation, age, or any other similar requirement that cannot be shown to be justified.

The information on the form is for monitoring purposes only and will be treated in strictest confidence.  It will be recorded and processed in accordance with the Data Protection Act 1998 and the data protection principles contained therein. 

This information forms no part of the recruitment process. It will be detached from your application materials on receipt.

Surname and First Name:

	     


Date of Birth:

	     


	
	
	Please Select

	Marital Status
	Civil Partnership
	 FORMCHECKBOX 


	
	Married
	 FORMCHECKBOX 


	
	Single
	 FORMCHECKBOX 


	Religion and Beliefs
	None
	 FORMCHECKBOX 


	
	Christianity
	 FORMCHECKBOX 


	
	Baha’i Faith
	 FORMCHECKBOX 


	
	Buddhism
	 FORMCHECKBOX 


	
	Hinduism
	 FORMCHECKBOX 


	
	Islam
	 FORMCHECKBOX 


	
	Jainism
	 FORMCHECKBOX 


	
	Judaism
	 FORMCHECKBOX 


	
	Sikhism
	 FORMCHECKBOX 


	
	Zoroastrianism
	 FORMCHECKBOX 


	
	Other
	 FORMCHECKBOX 


	
	Prefer not to say
	 FORMCHECKBOX 


	Ethnicity
	White (British)
	 FORMCHECKBOX 


	
	White (Irish)
	 FORMCHECKBOX 


	
	White (Other)
	 FORMCHECKBOX 


	
	Mixed (Asian and White)
	 FORMCHECKBOX 


	
	Mixed (Black African and White)
	 FORMCHECKBOX 


	
	Mixed (Black Caribbean and White)
	 FORMCHECKBOX 


	
	Asian (Bangladeshi)
	 FORMCHECKBOX 


	
	Asian (Indian)
	 FORMCHECKBOX 


	
	Asian (Pakistani)
	 FORMCHECKBOX 


	
	Any other Asian background
	 FORMCHECKBOX 


	
	Black (African)
	 FORMCHECKBOX 


	
	Black (Caribbean)
	 FORMCHECKBOX 


	
	Any other Black background
	 FORMCHECKBOX 


	
	Chinese or other ethnic group
	 FORMCHECKBOX 


	Sex
	Male
	 FORMCHECKBOX 


	
	Female
	 FORMCHECKBOX 


	Sexual Orientation 
	Bisexual
	 FORMCHECKBOX 


	
	Gay / Lesbian
	 FORMCHECKBOX 


	
	Heterosexual
	 FORMCHECKBOX 


	
	Prefer not to say
	 FORMCHECKBOX 



Disability

A Disabled person is defined in the Disability Discrimination Act as someone with a physical or mental impairment that has a substantial and long-term impact on their ability to carry out day to day activities.  This includes progressive and long term conditions from the point of diagnosis such as HIV, Multiple Sclerosis or cancer.
Having read this do you consider yourself to be covered by the definition?

	     


If you answered yes, can you please indicate below the day to day activities affected by your disability. (Tick as many as applicable)

	
	Please Select

	Vision
	 FORMCHECKBOX 


	Hearing
	 FORMCHECKBOX 


	Speech
	 FORMCHECKBOX 


	Progressive condition
	 FORMCHECKBOX 


	Mobility
	 FORMCHECKBOX 


	Manual Dexterity
	 FORMCHECKBOX 


	Physical coordination
	 FORMCHECKBOX 


	Ability to learn or understand, or memorise
	 FORMCHECKBOX 


	Ability to lift, carry or move everyday objects
	 FORMCHECKBOX 


	Other
	 FORMCHECKBOX 



If you wish or selected other, please state your disability here: 

	     


DECLARATION

I understand that the information I have provided above will be recorded and processed in accordance with the Data Protection Act 1998 and the data protection principles contained therein. 
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