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SINAI HEALTH CRC 

SELF-IDENTIFICATION FORM 

 

 

 

 

 

 

Notice 

The collection, use, disclosure, retention, and disposal of your personal information are 

conducted in accordance with the Ontario Freedom of Information and Protection of Privacy 

Act.  Your information will be managed in accordance with Sinai Health’s guidelines for the 

protection of personal and other confidential information. 

The data collected via this form will be held confidentially and securely.  Only aggregate 

information (with cell counts below five suppressed) will be publicly reported. 

The questions in this form are based on the questions that appear in the updated self-

identification survey used by the Canada Research Chairs Program and the Tri-Agencies (see the 

survey questions 2 – 7).  This form uses wording found in the federal Employment Equity Act and 

the Accessible Canada Act.  

The completed form can be returned to our dedicated CRC email address (crc@lunenfeld.ca).  

¢ƻ ŜƴǎǳǊŜ ǇǊƛǾŀŎȅ ǇǊƻǘŜŎǘƛƻƴ ŀƴŘ ŎƻƴŦƛŘŜƴǘƛŀƭƛǘȅΣ ŀŎŎŜǎǎ ǘƻ ǘƘŜ ƳŀƛƭōƻȄ ŀƴŘ Řŀǘŀ ƛƴ ǘƘŜ ŦƻǊƳǎ ƛǎ  
ǊŜǎǘǊƛŎǘŜŘΣ ƻƴ ŀ ƴŜŜŘπǘƻπƪƴƻǿ ōŀǎƛǎΣ ǘƻ ŀ ǎƳŀƭƭ ƴǳƳōŜǊ ƻŦ ŘŜǎƛƎƴŀǘŜŘ ǎǘŀŦŦ ƳŜƳōŜǊǎ ǿƘƻ  
ǇǊƻǾƛŘŜ ƻǾŜǊǎƛƎƘǘ ƻŦ ǘƘŜ /ŀƴŀŘŀ wŜǎŜŀǊŎƘ /ƘŀƛǊǎ tǊƻƎǊŀƳ ŀǘ {ƛƴŀƛ IŜŀƭǘƘ. 

 

 

Information: 

Name:   

 

 

 

☐ I decline to complete this self-identification form  
Providing self-identification information is voluntary, and you may decline to answer any of the 

questions in this form or to opt out of this questionnaire as a whole.  However, we encourage all 

awardees to complete this survey in its entirety in order to the help Sinai Health track progress 

toward the creation of a more equitable, diverse, and inclusive environment.  

 

 

 

 

https://www.ontario.ca/laws/statute/90f31
https://www.ontario.ca/laws/statute/90f31
https://www.chairs-chaires.gc.ca/forms-formulaires/self_identification_preview-eng.pdf
https://www.chairs-chaires.gc.ca/forms-formulaires/self_identification_preview-eng.pdf
https://www.chairs-chaires.gc.ca/forms-formulaires/self_identification_preview-eng.pdf#page=4
http://laws-lois.justice.gc.ca/eng/acts/e-5.401/
https://laws-lois.justice.gc.ca/eng/acts/A-0.6/
mailto:crc@lunenfeld.ca
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1) Gender Identity: 

Select the option that best describes your current gender identity: 

☐ Gender Fluid 

☐ Man 

☐ Non-binary 

☐ Trans man 

☐ Trans woman 

☐ Two-spirit 

☐ Woman 

☐ I don’t identify with any option above [option to specify?] 

☐ I prefer not to answer 

2) Sexual  Orientation: 

Select the sexual orientation that best describes how you currently think of yourself.*   

☐ Asexual 

☐ Bisexual 

☐ Gay 

☐ Heterosexual 

☐ Lesbian 

☐ Pansexual 

☐ Queer 

☐ Two-spirit 

☐ I don’t identify with any option provided [option to specify?] 

☐ I prefer not to answer  

3) Indigenous Identity: 

Do you identify as Indigenous; that is First Nation (North American Indian), Métis, or Inuit? 

☐ Yes 

☐ No 

☐ I prefer not to answer 

If “Yes”, select the group(s) that you identify with. 

☐ First Nation 

☐ Inuit 

☐ Métis  

☐ I prefer not to answer  
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4) Visible Minorities 

Note: Visible minority refers to whether a person belongs to a visible minority group as defined by the 

Employment Equity Act and, if so, the visible minority group to which the person belongs. The Employment 

Equity Act defines visible minorities as “persons, other than Aboriginal peoples, who are non-Caucasian in 

race or non-white in colour.”  

Do you identify as a member of a visible minority in Canada? 

☐ Yes 

☐ No 

☐ I prefer not to answer 

 

5) Population Group 

Please select the population group that you identify with.  

☐ Arab 

☐ Black 

☐ Chinese 

☐ Filipino 

☐ Japanese 

☐ Korean 

☐ Latin American 

☐ South Asian (e.g., East Indian, Pakistani, Sri Lankan, etc.) 

☐ Southeast Asian (including Vietnamese, Cambodia, Laotian, Thai, etc.) 

☐ West Asian (e.g., Iranian, Afghan, etc.) 

☐ White 

☐ Population group not listed above. I identify as (option to specify)   

 

6) Persons with Disabilities: 

Note:  The Accessible Canada Act defines disability as “any impairment, including a physical, mental, 

intellectual, cognitive, learning, communication or sensory impairment—or a functional limitation—whether 

permanent, temporary or episodic in nature, or evident or not, that, in interaction with a barrier, hinders  

person’s full and equal participation in society.” 

Do you identify as a person with a disability* as described in the Act? 

☐ Yes 

☐ No 

☐ I prefer not to answer 

 

https://laws-lois.justice.gc.ca/eng/acts/e-5.401/page-1.html#h-215140
https://laws-lois.justice.gc.ca/eng/acts/e-5.401/page-1.html#h-215140
https://laws-lois.justice.gc.ca/eng/acts/e-5.401/page-1.html#h-215140
https://laws-lois.justice.gc.ca/eng/acts/e-5.401/page-1.html#h-215140
https://laws-lois.justice.gc.ca/eng/acts/A-0.6/
https://laws-lois.justice.gc.ca/eng/acts/A-0.6/page-1.html#h-1153395
https://laws-lois.justice.gc.ca/eng/acts/A-0.6/page-1.html#h-1153395
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Signature:                                                                        Date:                                                  . 

*Some examples of disabilities are noted below.  Please note that these examples follow medical definitions 
of disability and are consistent with those examples found in the University’s Employment Equity Survey.  

 Acquired brain injury  

 ADHD  

 Autism spectrum disorder  

 Chronic health disability (e.g., Crohn’s disease, hemophilia, epilepsy, asthma, diabetes, HIV/AIDS, 
cancer, etc.)  

 Co-ordination/dexterity disability (e.g., arthritis, cerebral palsy, cystic fibrosis, multiple sclerosis)  

 Deaf, deafened, hard of hearing  

 Learning disability  

 Mental health disability (e.g., schizophrenia, chronic depression, anxiety disorder, bipolar disorder, 
etc.)  

 Mobility disability (e.g., amputations, paraplegia, reliance on walker/ scooter/ or mobility aid due 
to disability)  

 Speech impairment (e.g., aphasia, stuttering, cluttering, etc.)  

 Vision loss or impairment/legally blind (not correctable by glasses or contact lenses)  
 

If “Yes”, select the type(s) of disability that applies to you. 

☐ Communications 

☐ Developmental 

☐ Dexterity 

☐ Flexibility 

☐ Hearing 

☐ Learning 

☐ Memory 

☐ Mental health related 

☐ Mobility 

☐ Pain-related 

☐ Seeing 

☐ Disability not listed above. (option to specify): 

☐ Prefer not to answer 
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