[bookmark: _GoBack][image: ]


Participant Monitoring Form PERSONS AGED 16 and OVER
In this questionnaire we ask you to provide some personal information about yourself. We do this because of our responsibilities in relation to the principle of equality and non-discrimination in the PEACE programme and the requirement that we provide summary statistical information to the Special EU Programme Body (SEUPB). The SEUPB are the statutory authority that administers PEACE funding and they in turn are required to provide the EU with summary statistics showing the profiles of participants attending EU PEACE funded activities.

You are not obliged to answer these questions and will not be penalised if you choose not to. However, it would greatly assist the project meet its obligations to the SEUPB if you would complete the form. To ensure your anonymity please do not write your name or address on the form. This will ensure that it will be impossible to identify you from the information you provide.

Equality monitoring will involve the use of statistical summaries in which the identity of individuals will not appear.
Please note that if you are under 16 there is a separate, shorter equality monitoring form to complete.

End Date	 	
 	
Start Date
Name of Event/Activity:	 	
Total Enrolment:	 	
 	
Project Name/Ref No.
TO BE COMPLETED BY THE LEAD PARTNER or PROECT PARTNER



Age:

Age last birthday:		years


Gender:

Male	[image: ]                          Female	[image: ]

Transgender	[image: ]

Marital Status: select one box only
Single, that is, never married and never registered in a same-sex civil partnership	[image: ]
Married	[image: ] Separated, but still legally married	[image: ]         Divorced	[image: ]                                                 Widowed	[image: ] In a registered same-sex civil partnership [image: ]
Separated, but still legally in a same-sex	[image: ] civil partnership

Formerly in a same-sex civil partnership	[image: ] which is now legally dissolved

Surviving partner from a same-sex civil	[image: ] partnership

Dependants:

Do you have personal responsibility for the care of a child (or children), person with a disability or dependant elderly person?

Yes	[image: ]                        No	[image: ]

Sexual Orientation:

Heterosexual  [image: ] Gay/Lesbian	[image: ]           Bisexual	[image: ] Other	[image: ]

Prefer not to say	[image: ]

Disability:
(a) Do you have any physical or mental health conditions or illnesses lasting or expected to last 12 months or more?

Yes	Go to part (b)
No	Go to the Religion question

(b) Does your condition or illness/do any of you’re a conditions or illnesses reduce your ability to carry out day-to-day activities?

Yes, a lot Yes, a little Not at all



Religion: select one box only

What is your religion?

Christian - Protestant	[image: ] Christian – Catholic	[image: ]

Christian – Other Buddhist
Hindu Jewish Muslim Sikh
No religion

[image: ]       	(specify)
[image: ][image: ][image: ][image: ][image: ][image: ]







Other (please specify)	 	

Community Background:

Regardless of whether they actually practice a particular religion, most people are perceived to be members of either the Protestant or Catholic communities.

Please indicate the community to which you belong:

I am a member of the Protestant community	[image: ] I am a member of the Catholic community	[image: ]
I am not a member of the Protestant or the
Catholic communities	[image: ]


Please indicate the community in which you were brought up in:

I was brought up in the Protestant community	[image: ] I was brought up in the Catholic community	[image: ]
I was not brought up in the Protestant or the
Catholic communities	[image: ]



Political Opinion:

Please indicate the political opinion which most closely matches your own:

Unionist or Loyalist	[image: ] Nationalist or Republican	[image: ]
Other (please specify)	 		 None		[image: ] Prefer not to answer		[image: ]

County of Birth and National Identity: Please state your country of birth:
My country of birth is:	 	

How would you describe your national identity?
Please choose all that apply

British Irish
Northern Irish English Scottish Welsh

Other, please specify	 	


Ethnic Group:

Choose one option that best describes your ethnic group or background.

1. White
2. Irish Traveller

Mixed/Multiple ethnic groups
3. White and Black Caribbean
4. White and Black African
5. White and Asian
6. Any other Mixed/Multiple ethnic background (please describe)

Asian/Asian British
7. Indian
8. Pakistani
9. Bangladeshi
10. Chinese
11. Any other Asian background, please describe

Black/African/Caribbean/Black British
12. African
13. Caribbean
14. Any other Black/African/Caribbean background, please describe

Other ethnic group
15. Arab
16. Any other ethnic group, please describe
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