
This form is Helvetica Neue size 12 font. Should you require this form to be sent in a larger 
size of read out to you, please contact us on 0191 535 8115 or by email at 
max@workplacefoundation.art  

Equality & Diversity Form 

Workplace Foundation seeks to be an inclusive organisation and want to ensure that all aspects 
of our work reflect diversity and support equality of opportunity. 


The information you provide in this form is anonymous. It helps us to identify areas of under-
representation among exhibiting artists and assists in developing strategies to attract people from 
these groups, also ensuring there is no discrimination in the allocation of support and / or 
opportunities. 


The information provided in this form is strictly confidential. 


If there are questions you’d rather not answer, please just write "Prefer not to say" or skip to the 
next question. You are not obliged to answer any of these questions, the more information 
respondents supply, the more effective our monitoring will be. Each artist will be treated the same 
whether or not they provide this information.


1.  What is your postcode?


…………………………………………………………………………………………………………………


2.What is your gender identity?


…………………………………………………………………………………………………………………


3. Is your gender identity the same as the one assumed at birth? Yes / No / Prefer not to say


4.  How would you describe your sexual orientation?


…………………………………………………………………………………………………………………


5.What is your marital status?


…………………………………………………………………………………………………………………


6.  What is your age?


mailto:max@workplacefoundation.art


…………………………………………………………………………………………………………………


7. How would you describe your ethnicity?


…………………………………………………………………………………………………………………


9. What is your religion / belief?


…………………………………………………………………………………………………………………


10. Do you consider yourself to be disabled? Yes / No / Prefer not to say


If yes, please provide details 

…………………………………………………………………………………………………………………


11. Are your day-to-day activities limited because of a health problem or disability which has 
lasted, is expected to last, at least 12 months? Yes / No / Prefer not to say


12. What is your current employment status?

 
…………………………………………………………………………………………………………………


13. What is your highest qualification?

 
…………………………………………………………………………………………………………………


14. If you went to university (to study a BA or BSc course of higher), were you part of the first 
generation go your family to do so?

 
…………………………………………………………………………………………………………………


15. Did you mainly attend a state or a fee-paying school between the age of 11 and 18? Yes / 
No / Prefer not to say


15b. If you attended a fee paying school, did you ever receive any kind of financial aware to cover 
50% or more of the school fees? Yes / No / Prefer not to say


16. What did your parent / caregiver do when you were around 14 years old? 

…………………………………………………………………………………………………………………


Thank you for taking the time to complete this form 


