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Young Advocate Equal Opportunities Form

In order to monitor and expand on the opportunities that we are creating we would like you to take a moment to fill out some information about yourself. This information is being collected anonymously and will be kept confidential. If you are uncomfortable with any of these questions then please tick the ‘I prefer not to say’ box. 

How old are you   (  18-19  (  20-25
Do you define as  ( Female   ( Male   ( Transgender   ( I prefer not to say

Do you consider yourself to have a disability? 

( Yes
( No
( I prefer not to say

If yes – please tell us whether your disability is

 ( Learning difficulty


( Learning disability 


( Long term or Life-limiting illness
( Multiple disabilities

( Sensory disability

           ( Mental health issues

( Physical disability


( I prefer not to say

( None of the above, please specify: 
Please tell us what your ethnic background is

( Bangladeshi
 

( Indian
  ( Pakistani


( Other Asian background  
( African
  ( Caribbean


( Other Black background     ( Chinese          ( Black African & White

( Black Caribbean & White    ( Asian & White ( Roma                              

( Irish Traveller                   ( Other Traveller ( White British 

( White Irish                       ( Other White     ( Other ethnic group      
 (please specify)

 ( I prefer not to say
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