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Turner Contemporary is an equal opportunity employer.  We aim to ensure that no job applicant or employee receives less favourable treatment because of age, disability, gender reassignment, race, religion or belief, sex or sexual orientation.   To help us monitor how well we are doing, we need your help, please, by completing this form as fully as possible.

All data is collected anonymously.  The data will be used to record our diversity breakdown and for reporting to bodies such as Arts Council England.  Turner Contemporary will not publish any information which could lead to the identification of any person.  
For the purposes of compliance with the Data protection Act 1998, I hereby confirm that by completing this form I give my consent to Turner Contemporary processing the data supplied on this form for the purposes of equal opportunities monitoring.   
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Job applied for







Date
________________________________________________________________________________
Gender      Male  (          Female  (          Non-binary  (          Prefer not to say  ( 

If you prefer to use your own term, please specify here:
________________________________________________________________________________
Do you consider your gender identity to be different from your registered sex at birth?

Yes  (          No  (          Prefer not to say  (
________________________________________________________________________________
Age    0-19  (          20-34
 (          35-49  (          50-64  (          65+  (          Prefer not to say  (
________________________________________________________________________________
What is your sexual orientation?

Bisexual  (          Gay man  (          Gay woman/Lesbian  (          Heterosexual/Straight  (

Prefer not to say  (       If you prefer to use your own term, please specify here: 

________________________________________________________________________________
What is your ethnicity?

Ethnic origin is not about nationality, place of birth or citizenship. It is about the group to which you perceive you belong. Please tick the appropriate box

White

British  (          Irish  (          Gypsy or Irish Traveller (   
Any other white background, please write in:  
Mixed/multiple ethnic groups

White and Black Caribbean  (          White and Black African  (          White and Asian  (
   
Any other mixed background, please write in:    
Asian/Asian British

Indian  (          Pakistani  (          Bangladeshi  (           Chinese  (  
Any other Asian background, please write in:  


Black/Black British

African  (          Caribbean  (   
Any other Black background, please write in:   
Other ethnic group

Arab  (          Any other ethnic group, please write in:   
Prefer not to say  (
Do you consider yourself to have a disability or long term health condition?   
You will be considered as having a disability for discrimination purposes if you fit the definition as given in the Equality Act 2010.  In the Act, a disability is a ‘physical or mental impairment which has a substantial and long term adverse effect on a person’s ability to carry out normal day to day activities.’  For these purposes, ‘long term’ is taken to mean the condition is likely to last longer than 12 months or likely to recur. 

Yes  (          No  (          Prefer not to say  (
__________________________________________________________________________________

What is your religion or belief?

No religion or belief
  (          Buddhist  (          Christian  (          Hindu  (           Jewish  (
Muslim  (           Sikh  (          Prefer not to say  (  
If other religion or belief, please write in: 

__________________________________________________________________________________

Do you have caring responsibilities?  If yes, please tick all that apply

None  (          Primary carer of a child/children (under 18)  ( 


Primary carer of disabled child/children  
(     

Primary carer of disabled adult (18 and over)  (          Primary carer of older person  (
Secondary carer (another person carries out the main caring role)  (
Prefer not to say  (
__________________________________________________________________________________

What is the working pattern of the role you have applied for?
Full-time  (          Part-time  (      
__________________________________________________________________________________
What is the contract type of the role you have applied for?

Permanent  (          Fixed term 1 year or more  (          Fixed term less than 1 year  (

Zero-hours  (          Freelance  (
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