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Equality and Diversity Monitoring Information

David Gray Solicitors LLP is committed to promoting equality and diversity in its own policies, practices and procedures and in those areas in which it has influence. The firm aims to treat everyone equally and with the same attention, courtesy and respect regardless of her/his disability, gender, marital status, race, racial group, colour, ethnic or national origin, age, religion or belief or sexual orientation (perceived and actual).  We would be grateful if you could complete and return this form. The information you have supplied will be kept confidentially and will only be used to provide an overall profile analysis of David Gray Solicitors LLP.

It is stressed that any information you give will be strictly confidential. Thank you in advance for your co-operation in completing the form.

Please choose one option from each of the sections listed below and then tick or place an X in the appropriate box. 

1. Age




	16 - 24
	
	55 - 64
	

	25 - 34
	
	65+
	

	35 - 44
	
	Prefer not to say
	

	45 - 54
	
	
	


2. Gender 

	Man
	
	Non-binary
	

	Woman
	
	Prefer not to say 
	

	Intersex
	
	
	


If you prefer to use your own term, please specify here: 

3. Are you married or in a civil partnership?   
	Yes
	
	Prefer not to say 
	

	No
	
	
	


4. Ethnicity
Asian, Asian British, Asian English, Asian Scottish, or Asian Welsh

	Please specify
	

	Any other Asian background (specify below if you wish)
	


Black, Black British, Black English, Black Scottish, or Black Welsh

	Please specify
	

	Any other Black background (specify if you wish)
	


Chinese, Chinese British, Chinese English, Chinese Scottish, or Chinese Welsh, or other ethnic group

	Chinese 


	

	Any other ethnic background (specify if you wish)
	


Mixed 

	Any Mixed background (specify if you wish)
	


White – British, English, Irish, Scottish, Welsh
	Please specify
	

	Any other White background (specify if you wish)
	


Do you consider yourself to have a disability or health condition?   

	Yes
	
	Prefer not to say 
	

	No
	
	
	


What is the effect or impact of your disability or health condition on your ability to give your best at work? Please write in here:

The information in this form is for monitoring purposes only. If you believe you need a reasonable adjustment, then please discuss with our Practice Support Manager.
5. Sexual Orientation
	Heterosexual
	

	Bisexual
	

	Gay 
	

	Lesbian
	

	Prefer not to say

	


If you prefer to use your own term, please specify here:

6. Religion or belief 

Which group below do you most identify with?  Buddhist, Christian, Hindu, Jewish, Muslim, Sikh
	No religion
	

	Please specify
	

	Any other religion or belief (specify if you wish)
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