
SURREY
COUNTY COUNCIL

SURREY LIBRARIES AND
COMMUNITY

PARTNERSHIP

Equalities and Diversity
Survey

We do not want anybody to miss out or be disadvantaged by the way we work, and try hard to
make sure that this does not happen. You can help us to ensure we can provide Community
Partneredlibraries' services equally E'yfefling-us+oulviews- This wilLtake --
of minutes and will be very helpful to us. Any information you provide about yourself is
confidential, but we will be collating and using your answers to our questions to help Surrey
County Council's Cabinet make an informed decision.

The protected characteristics in the Equality Act 2010 are age, disability, gender
reassignment, marriage and civil partnership, pregnancy and maternity, race, religion and
belief, sex, and sexual orientation.

Please return your completed survey form in the prepaid envelope provided as soon as possible or
at the latest so that we can receive it by Wednesday 6 June 2012.

Thank you for your assistance.

1a What is your name and postcode?

Name

Postcode tlTI tl-tl
1b Please indicate which library you use

This information is requested so that we can match this with our details of library members at the
ten potential Community Partnered Libraries.

continued overleaf



2. ln order to offer an inclusive service to all, what training do you think volunteers
need? Are there any particular needs of people with protected characteristics as set
out in the Ietter that you think the training should take account of?

(The protected characteristics in the Equatity Act 2010 are age, disability, gender
reassignment, marriage and civil partnership, pregnancy and maternity, race, religion and
belief, sex, and sexual orientation)

3. Please could you give any other comments you may wish to make about how the
Community Partnered Library proposals might impact on people with protected
characteriitics.

(The protected characferlsflcs in the Equality Act 2010 are age, disability, gender
reassignment, marriage and civil partnership, pregnancy and maternity, race, religion and
belief, sex, and sexual orientation)

Thank you for your assistance, and please return your completed survey forms in the prepaid
envelope provided as soon as possible or at the latest by Wednesday 6 June 2012.



SURREY LIBRARIES AND
GOMMUNITY

PARTNERSHIP

Equalities and Diversity
Monitori ng Form

Please could you tell us about yourself so we can help everyone. The following information
will help us to make sure we provide services equally and fairly. We will collate this information
-ftim all r6tuins fo pro-duce a StetiSticalEumffi-ary Whicn wI[ nofidemry indiv]cllals.

Please return your completed survey form in the prepaid envelope provided as soon as possible or
at the latest so we can receive it by Wednesday 6 June 2012.

Thank you for your assistance.

1. Please tick y' ONE box only under each heading and give your postcode
la Age Group 1b Occupation 1c Gender

A. 16 - 24 [ e. Looking after the home

B. 25 - 34 [ e. Part-time employment

c. 3s - 44 [ c. Full-time employment

D. 4s - s4 [ o. Self-employed

E. 55 - 64 tl E. Unemployed/seeking work

F. 6s - t4 tr F. Retired

c. 7s - 84 ! c. Full-time education

H. 85 or over I ff . Other. Please specify

l. Prefer not to tr

tr
tr
trI
tr
tr
T
tr

F. Female

M. Male

T. Transgender

P. Prefer not to say

1d Postcode

continued overleaf



2. What is your ethnic group?
Please tick y' the appropriate box
White Mixed

White-Asian

White-Black African

White-Black Caribbean

Other backqrounds

Chinese

Arab

Anv other backqround.

A. EnglishAlVelsh/Scottish/Northern tr
lrish/British

B. lrish

C. Traveller inc. Gypsy, Roma or lrish Traveiler

D. Other

BlacUBlack British

E. African

F. Caribbean

Asian/Asian British

G. Bangladeshi

H. lndian

l. Pakistani

tr
tr
T
trr
rrr

J.

K.

L.

M.

N.

TI
T

tr
tr
trO. Other. Please specify

P. Prefer not to say

3a Do you have a disability/longstanding condition that affects the way you tive your

N.

Y.

3b

life?

No

Yes
trT.
!v.

lf "Yes" to the previous question, what type of disability/tongstanding condition?
Please tick y' ALL appropriate boxes

A. Visual

B. Hearing

C. Physical

tr
tr
tr

D. Learning

E. Other. Please specify
trr

4. which of the following faith and belief groups do you identify with?
This includes a religious belief or a philosophical belief, which affects your view of the world. lt also includes
people who have no religion or belief.

A. Buddhist

B. Christian

C. Muslim

D. Jewish

E. Sikh

tr
tr
tr
T
tr

F. Hindu

G. None

H. Other faith/belief. Please

specify.

l. Prefer not to say

T
T
tr



5. Which of these best reflects your sexual orientation?

tr | o. Gay man trI
A. Heterosexual L__] | D. Gay man

B. Bisexual I I t. Prefer not to say

C. Lesbian woman I

6a Do you look after or give support to family members/friends/neighbours/others
because they have long-term physica! ill-health, mental ill-health, disability or
problems relating to old age?

No

Yes

6b If "Yes" to the previous question, how many hours per week do you look after or give
support?

A. '1-19 hours

B. 20-49 hours

C. 50 hours or over

tr
tr

tr
tr
tr

N.

Y.

N,

Y.

A.

B.

c.

For the avoidance of doubt, the information provided on this form will not be added to your personal
library member's data kept by Surrey County Council.

fHanfyou-for your compfefocfsurvey Torm-iffihe-preffi
provided, at the latest by Wednesday 6 June 2012.

lf you would like this information in large print on tape in
Braille, or in another language, please contact us on:
Tel 03456 009 009
Minicom 020 8541 9698
Fax 020 8541 9575
Email : contact. centre@su rreycc. gov. u k
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