[image: ]Air Ambulance Northern Ireland
Diversity Monitoring Survey
January 2021
Air Ambulance NI is committed to promoting equality of opportunity for all and welcomes volunteers from all sections of the community. 
In this questionnaire we will ask you to provide us with some personal information about yourself. 

We are doing this to demonstrate our commitment to promoting equality of opportunity in volunteering. The information that you provide will assist us to measure the effectiveness of our equal opportunity policies and take action to remove barriers to volunteering where necessary. 

Your identity will be kept anonymous and your answers will be treated with the strictest confidence. We assure you that your answers will not be used by us to make any unfair decisions affecting you. To protect your privacy, you should not write your name on this questionnaire. 

[bookmark: _GoBack]You are not obliged to answer the questions on this form, and you will not suffer any penalty if you choose not to. If you do not wish to answer any individual question, simply leave it blank.

Please tick the appropriate box to answer the questions below.

Your Gender

	Male
	Female
	Other (please specify)
	Prefer not to say

	

	
	
	




Year of Birth 	________________
 
[bookmark: _Hlk57811437]
Your Community Background

Regardless of whether they practice a religion, most people in Northern Ireland are perceived to be members of either the Protestant or Roman Catholic Community.  Please indicate the community to which you belong:

	Protestant

	

	Roman Catholic

	

	Other

	

	None

	

	Prefer not to say

	






Your Ethnic Origin

How would you describe your ethnic origin?

	White
	
	Chinese
	
	Irish Traveller

	

	Indian
	
	Pakistani
	
	Bangladeshi

	

	Black Caribbean

	
	Black African
	
	Black Other
	




Other (please specify)	_____________________________


Disability

The Disability Discrimination Act (1995) defines a person with a disability as someone who has a physical or mental impairment which has a substantial and long-term adverse effect on his or her ability to carry out normal day-to-day activities. (Section 1 DDA 1995).

Based on this definition, do you consider yourself to have a disability? 

	Yes
	No

	

	



	If you answered ‘Yes’ please indicate the nature of your impairment

	Physical impairment
	

	Visual impairment
	

	Hearing impairment
	

	Mental health condition
	

	Learning disability / difficulty
	

	Long standing illness/ health problem
	

	Hearing impairment
	

	Learning disability
	

	Prefer not to answer
	

	Other (please specify)

	





Thank-you for your help in completing this survey.  

Please return the form (by Monday 18 January 2021) to:
Monitoring Officer
Air Ambulance NI
94 Halftown Road
Lisburn
BT27 5RF
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