Block 1

Step 1: Equity, Diversity, Inclusion, and
Accessibility (EDIA) Questionnaire:

As part of the CAN-AMR-Net Year 3 Scholarship Application
process, applicants are asked to complete this EDIA
Questionnaire.

While completing the survey is a component of the application
process, you may choose not to answer any EDIA-related
question that you prefer to skip.

Your responses will be reviewed only by the CAN-AMR-Net
Executive Committee and will be kept confidential, and will be
managed in accordance with the Freedom of Information and
Protection of Privacy Act of Alberta (FOIPP).

Any information used for reporting purposes will be presented in
an anonymized and aggregated format, and no individual
applicant will be identified.

The information collected through this survey will help us better
understand the diversity of our applicant pool and support our
commitment to EDIA.



The questions are primarily based on the current standard used
by Statistics Canada in the Census, and wording from the
Employment Equity Act. If you have comments or suggestions
regarding this data collection, please email us at
canamrnet@ucalgary.ca.

We appreciate your participation and cooperation in this
process.

General Information:
First name*

Last name*

Email address* (Please provide a valid institutional email
address where we can contact you.)



EDIA Information:

1. Gender Identity:
Select the option that best describes your current gender
identity:

O woman

O Man

O Gender-fluid

O Trans woman

O Trans man

O Non-binary

O Two-Spirit

O 1 dont identify with any option provided

O |Prefer to self-describe as:

O Prefer not to answer

2. Sexual Orientation:
Select the sexual orientation that lbest describes how you
currently think of yourself.

O Asexudl



O Bisexual

O Gay

O Heterosexual

O Lesbian

O Pansexual

O Queer

O Two-Spirit

O 1 dont identify with any option provided
O | identify as

O | prefer not to answer

3. Indigenous Peoples:
Do you self-identify as an Indigenous person in Canada?

O ves
O NO

O Prefer not to answer

3a. Which Indigenous group(s) do you identify with? (Check all
that apply)

O First Nations

O INnuit
O Métis

O | prefer not to answer



3b. Do you hold Indian Status or are you a registered member of
a band under the Indian Act?

O ves
O NO

O Prefer not to answer

4. Visible Minority:

The Employment Equity Act defines visible minorities as "persons,
other than Aboriginal peoples, who are non-Caucasian in race
or non-white in color”,

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

O ves
O NO

O Prefer not to answer

Aq. Select the population group(s) you identify with.

QO Black (e.g., African, Afro-Caribbean, African-Canadian)
O East Asian (e.g., Chinese, Japanese, Korean)

O southeast Asian (e.g. Filipino, Vietnamese, Indonesian, Thai, Cambodian,
Burmese)



O south Asian (e.g., Indian, Pakistani, Bangladeshi, Sri Lankan, Nepall;
Bhutanese)

O Middle Eastern (e.g. Lebanese, Syrian, Iraqj, Iranian, Palestinian, Jordanian)

O North African (e.g., Egyptian, Moroccan, Algerian, Tunisian, Libyan,
Sudanese)

O Indigenous in Canada (First Nations, Métis, Inuit)

O Latino/a/x or Latin American (e.g., Mexican, Brazilian, Colombian, Chilean,
Cubon)

O white (e.g., European, North American descent)
O Pacific Islander (e.g. Samoan, Tongan, Fijian, Hawaiian, Mdori)
O central Asian (e.g., Kazakh, Uzbek, Turkmen, Kyrgyz, Tojik)

O caribbean (non-Black) (e.g. Indo-Caribbean, Chinese-Caribbean,
Hispanic-Caribbean)

O Multiracial / Mixed ethnicity

O Other (please specify):

O Prefer not to answer

5. Impairment & Disability:

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 a
person’'s full and equal participation in society.”

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




O ves
O No

O Prefer not to answer

5a. Please select the type(s) of disability that applies to you.

O communications

O Developmental

O Dexterity

O Flexibility

O Hearing

O Learning

O Memory

O Mental-health related
O Mobility Pain-related
O seeing Disability

O Not listed albove - Please specify

O Prefer not to answer

6. Language:
6a. What language(s) did you first learn at home in childhood
and still understand? (Select all that apply)

O English
O French



O Another language

O Prefer not to answer

6b. What language (s) do you speak most often at home?
(select all that apply)

O English
O French
O Another language

O Prefer not to answer

Block 2

You are about to submit your responses. If you need to make
any changes, please click 'Back.” Otherwise, click "Submit.”

Please note that no further changes can be made after
submission.

Once you have submitted this form, please proceed to Step
2 of the application, which contains the scholarship
application questions.

Your application will not be considered complete until both
sections have been submitted.



If you have any questions or concerns about this form, please
contact us at canamrnet@ucalgary.ca.

Please Submit your responses now!
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