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The Doncaster Local Involvement Network strives to operate a policy of equality and diversity and not discriminate against any person.  The 
information you provide will be treated in the strictest confidence and is for monitoring purposes only. 

 

 
Ethnic Origin (please indicate by a tick in the appropriate box) 
 

White Mixed Black or Black British 
 British  White and Black Caribbean  Caribbean 
 Irish  White and Black African  African 
 Any other White background  White and Asian  Any other Black background 

  Any other mixed background  
   

Asian or Asian British  Other Ethnic groups Not Stated 
 Indian  Chinese  Not Stated 
 Pakistani   Any other ethnic group  I do not wish to disclose my ethnic group 
 Bangladeshi   
 Any other Asian background   

   
 

 
 

Gender:    Male    Female    Prefer not to say 

 
 

Employment Status:    Employed    Unemployed    Retired    Student    I provide unpaid support   Volunteer  

 
 

Age Group  
 16-19     20-24     25-29     30-34     35-39     40-44     45-49     50-54     55-59     60-64      65 or over 

 
 

Sexual Orientation 
Please select that which best describes your sexuality: 

 I do not wish to disclose my sexual orientation 
 Lesbian 
 Gay 
 Bisexual 
 Heterosexual 

 

  

Religious Belief 
Please indicate your religious belief: 

 Atheism   Buddhism 
 Christianity  Hinduism 
 Islam   Sikhism 
 Judaism   Other 
 I do not wish to disclose my religion/belief 

 
 

Marital Status 
  Single        Married/Civil Partnership        Divorced        Widowed        Common Law Partnership        Other 

 

 
 

Disability Discrimination Act 2005 
Definition of disability:  a physical or mental impairment that has a substantial and long term effect on a person’s ability to carry out 
normal day-to-day activities.  Do you consider that you have a disability as defined under the Disability Discrimination Act 2005? 
 

  Yes    No    I do not wish to disclose whether or not I have a disability 
 

If answering Yes, please give details of your disability below: 
 
....................................................................................................................................................................................................................... 
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‘A STRONGER LOCAL VOICE’ 
 

HEALTH AND SOCIAL CARE MATTER 
LET’S 

MAKE IT HAPPEN! 

Doncaster 

LINk 


