Cornwall Sports Partnership

Equality Monitoring Questionnaire

In order to monitor the effectiveness of our Partnership it would be appreciated if you would complete this questionnaire.  The information will be used in the writing of equality policies, procedures and future action planning.  All information is confidential.

Gender


Male 



Female

Age 

Please tick the appropriate box to indicate your age band
< 15


26-30


41-45


56-60

15-20


31-35


46-50


61-65
21-25


36-40


51-55


65-70










70+
Role
What is your role within the club or Partnership (please tick all that apply)
Player



Staff member

Coach



Club Administrator

Official



Any other (please state) ________________________
Disability
Do you consider yourself to have a disability? 
Yes 
        No
If yes, what is the nature of your disability? ​​​_________________________________

(you may wish to use one of the following categories; visually impaired, hearing impairment, physical disability, learning disability, multiple disabilities).

Ethnic Origin      Please tick the appropriate box to indicate your cultural background

White British



       Black or Black British – Caribbean
White Irish

 
         
       Black or Black British – African
Any other white background
        ​​​
        Any other black Background

Mixed - White and black African
       Asian or Asian British – Indian

Mixed – White or Asian

      
       Asian or Asian British – Pakistani

Any other mixed background

       Asian or Asian British – Bangladeshi

Chinese



      
       Any other Asian background


Any other
If you would like to complete this form online please visit www.cornwallsportspartnership.co.uk and return to mamoroziuk@cornwall.gov.uk 
Thank you for taking the time to complete this questionnaire
Cornwall Sports Partnership





Equality Audit 2006
