
ROYAL LYCEUM THEATRE COMPANY 
EQUAL OPPORTUNITIES MONITORING 

The Lyceum is committed to equal opportunities for all, irrespective of race, colour, ethnic or national origins, 
gender, marital status, sexuality, disability or age.  So that we can monitor the implementation of our policy we are 
seeking your help.  It would be of great assistance in pursuing our commitment to equal opportunities if you would 
complete and return this monitoring form.  All forms are submitted anonymously and the information garnered will 
be treated in the strictest confidence and will be used only for statistical monitoring purposes only. It is not part of 
the selection process and will be separated from the application prior to shortlisting.   

The Lyceum Theatre Company, as a publicly funded organisation, has a statutory duty to record and then 
amalgamate data as collected by this form. Please note that by submitting this form you are giving consent for the 
Lyceum to collate the data as contained herein, which is understood to be for statistical purposes only. 

Do you consider yourself to be: 

Irish 

Gypsy / Traveller 

Polish 

White British / Scottish 

White other, please specify 

………………………………...................................................... 

Asian / Asian Scottish / Asian British 

Chinese/ Chinese Scottish / Chinese British 

African / African Scottish/ African British 

Caribbean/ Caribbean Scottish / Caribbean British 

Black / Black Scottish / Black British 

Arab / Arab Scottish / Arab British 

Mixed or multiple ethnic groups, please specify 

...........................................................………………………… 

Other, please specify 

.................................................................................... 

Prefer not to say 

Age band: 
18-24 
25-29 
30-34 
35-39 
40-44 
45-49 
50-54 
55-59 
60+ 
Prefer not to say  

How would you describe your gender : 

.......................................................... 

or prefer not to say 

Are you/ Do you consider yourself to be: 

Heterosexual 
Gay/ Lesbian 
Bisexual 
Other 

……………………………............................… 

Prefer not to say 

The Disability Discrimination Act 
1995 defines a disability as a physical 
or mental impairment which has a 
substantial and long term (i.e. lasting 
more than 12 months) adverse 
effect on your day to day living. You 
may still be considered to have a 
disability if you are not 
currently adversely affected but the 
impairment is likely to recur, or the 
condition is progressive. 

Do you consider yourself to be / to have a: 
Non-disabled 
Visual impairment 
Hearing impairment/ Deaf 
Physical disability(ies) 
Cognitive or learning disability(ies) 
Mental health condition 
Other long term/chronic condition 
Other, please specify 

....……………………………................................ 
Prefer not to say 

Where did you find out about this opportunity ? ____________________________________________ 
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