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We are committed 
to making sure that Move On
 is accessible to all groups of people and that we work with disadvantaged and under-represented groups. We realise that some of the information we ask for is sensitive, however we need it to help our funders make sure that we are working with a wide range of people and to ensure equal opportunities for everybody. The information on this form is collected anonymously, is confidential and will be kept securely. It is up to you how you choose to define yourself and how much information you want to share – if you don’t want to tell us you can tick the prefer not to say box.
)
	
	





 (
AGE
0-15
16-17
18-19
20-25
26-35
36-45
46-59
60+
Prefer not to say
 
)
 (
GENDER 
IDENTITY
Female   
Male   
   Transgender  
Prefer not to say
)



 (
ETHNICITY
Asian or Asian British
Black or Black British
East Asian
Indian
Caribbean
Chinese
Pakistani
African
Japanese
Bangladeshi
Black UK
Korean
Other Asian Background    
Other Black Background
Dual or mixed Heritage
Other Ethnic Group
Traveller
Please specify 
Other
(Please specify)
Traveller
White
Arab
Irish
Arab
White
 UK
Other 
White
 Background
Prefer not to say
               
                                          
)

















 (
RELIGION
Buddhist
Jewish
No Religion
Christian
Muslim
Other
Hindu
Sikh
Prefer not to say
)





 (
SEXUAL ORIENTATION
Heterosexual (straight)
LGBT
Other
Prefer not to say
)



 (
DISABILITY 
(Please tick if any of these apply to you)
Learning difficulty
Learning disability
Long term or life-limiting illness
Mental health issues
Multiple disabilities
Physical disability
Sensory disability
None of the above
Prefer not to say
                                          
)
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