EDI Form

Equal Opportunities Valuing Diversity

As a responsible organisation it is our duty to offer an excellent service to both our customers and staff. In order to help us provide genuine equality and opportunity for all, please answer the following questions. This information is given to the mhs homes group on a strictly confidential basis. By completing the form, you consent that the information detailed below may be used within the mhs homes group for the purpose of monitoring and analysis only. The mhs homes group embraces equality and diversity. We are committed to eliminating discrimination, promoting equality of opportunity and recognising the value individuals bring to the workplace and community.

1. Name: ____________________
2. Position: ____________________

3. What is your marital status?
□ Married
□ Single
□ Divorced
□ Widowed
□ Separated
□ Civil Partner
□ Cohabiting
□ Former/Separated Civil Partnership
□ Same Sex Couple
□ Prefer not to say

4. What is your religion / belief?
□ Buddhist
□ Christian
□ Hindu
□ Jewish
□ Muslim
□ Sikh
□ No religion / belief
□ Prefer not to say

5. What is your ethnic origin?
□ White: English/Welsh/Scottish/Northern Irish/British
□ White: Irish
□ White: Other White
□ Mixed: White and Black Caribbean
□ White & Asian
□ Mixed: White and Asian
□ Mixed: Other Mixed
□ Asian/Asian British: Indian
□ Asian/Asian British: Pakistani
□ Asian/Asian British: Bangladeshi
□ Asian/Asian British: Chinese
□ Asian/Asian British: Other Asian
□ Black/African/Caribbean/Black British: Caribbean
□ Black/African/Caribbean/Black British: Other Black
□ Other ethnic group: Arab
□ Other ethnic group: Any other ethnic group
□ Prefer not to say ethnicity
□ Don't know ethnicity

6. Gender
□ Woman
□ Man
□ Prefer not to say

7. Gender identity
□ Do not identify as trans
□ Identify as trans
□ Prefer not to say

8. Sexual Orientation
□ Bisexual
□ Gay or Lesbian
□ Heterosexual or Straight
□ Prefer not to say

9. Do you consider yourself to have a disability or disabling condition?
□ Current disability or work-limiting disability
□ No core or work-limiting disability
□ Prefer not to say

10. If yes, which category best describes your disability?
□ Learning Difficulties
□ Physical/Mobility Impairment
□ Hearing Impairment
□ Visual Impairment
□ Speech Impairment

11. Do you have any dependents?
□ No dependent children
□ With dependent children
□ Prefer not to say

12. What are your caring responsibilities?
□ Not providing informal care
□ Providing informal care
□ Prefer not to say

13. What is your education background?
□ Attended independent school at age 11-16
□ Did not attend independent school at age 11-16
□ Not Known

14. What was your parental occupation at age 14?
□ Professional
□ Intermediate
□ Routine and Manual
□ Not Known




