CGP London Recruitment Questionnaire

CGP London is funded by Arts Council England, Southwark Council and a number of other Trusts, Foundations and Charities. Our funders require us to gather the following information as part of the terms of their grant to us. The questions have been designed to align with the way the UK Government collects Census data. This enables us to compare our audience profile to the general population. By answering these questions you will help us to see the extent to which we're serving everyone in our community. If there are any questions that you’d rather not answer, please select “Prefer not to say” or skip to the next question.
Are you… (Tick one only)



 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Gender Neutral
 FORMCHECKBOX 
 Prefer not to say

Which of the following age groups do you belong to? (Tick one only)



 FORMCHECKBOX 
 Under 16

 FORMCHECKBOX 
 16 – 19

 FORMCHECKBOX 
 20 – 24

 FORMCHECKBOX 
 25 – 29

 FORMCHECKBOX 
 30 – 34

 FORMCHECKBOX 
 35 – 39

 FORMCHECKBOX 
 40 – 44

 FORMCHECKBOX 
 45 – 49

 FORMCHECKBOX 
 50 – 54

 FORMCHECKBOX 
 55 – 59

 FORMCHECKBOX 
 60 – 64

 FORMCHECKBOX 
 65 – 69

 FORMCHECKBOX 
 70 – 74

 FORMCHECKBOX 
 75 – 79

 FORMCHECKBOX 
 80 – 84

 FORMCHECKBOX 
 85 or older

 FORMCHECKBOX 
 Prefer not to say



What is your ethnic group? (Tick one only)

White




Mixed





Asian or Asian British
 FORMCHECKBOX 
 British



 FORMCHECKBOX 
 White and Black Caribbean


 FORMCHECKBOX 
 Indian

 FORMCHECKBOX 
 Irish




 FORMCHECKBOX 
 White and Black African


 FORMCHECKBOX 
 Pakistani

 FORMCHECKBOX 
 Gypsy or Irish Traveller

 FORMCHECKBOX 
 White and Asian



 FORMCHECKBOX 
 Bangladeshi
 FORMCHECKBOX 
 Other White background*

 FORMCHECKBOX 
 Other Mixed/Multiple ethnic background*
 FORMCHECKBOX 
 Chinese












 FORMCHECKBOX 
 Other background*

Black or Black British


Other
 FORMCHECKBOX 
 African



 FORMCHECKBOX 
 Arab

 FORMCHECKBOX 
 Caribbean



 FORMCHECKBOX 
 Other*

 FORMCHECKBOX 
 Other Black background*

 FORMCHECKBOX 
 Prefer not to say

*What other? – Please state here:
Are your day-to-day activities limited because of a health problem or disability which has lasted, or is expected to last, at least 12 months? (Tick one only)

 FORMCHECKBOX 
 Yes, limited a lot


 FORMCHECKBOX 
 Yes, limited a little



 FORMCHECKBOX 
 No




 FORMCHECKBOX 
 Prefer not to say
Thank you very much for completing this questionnaire.

