
Equity & Inclusion Survey
Please do not put your name on this page. 
This short survey is optional and anony-
mous. It is collected and stored separate-
ly from your competition entry, and your 
answers can never be linked back to you 
or your submission.

Why we ask. Some of our funders and 
partners ask us to show, in combined 
numbers only, who our opewn call 
reaches (for example, “24% of entrants 
identified as living with a disability”). 
Sharing this helps Winter Stations remain 
an open, welcoming competition and 
strengthens our funding. Answering has 
no effect – positive or negative – on how 
your design is judged.

You may skip any question, or choose 
“Prefer not to say.”

Do you identify as any of the following? 

How do you describe your gender? 
(Optional)

Which age range best describes you?

Which region are you submitting from?

Indigenous (First Nations, Métis, or Inuit)
Member of a racialized community
Person with a disability
2SLGBTQ+
Newcomer to Canada
(arrived within the last 5 years)
None of the above
Prefer not to say

Woman
Man
Non-binary / gender diverse
Prefer to self-describe
Prefer not to say

Thank you. Your responses help us keep 
Winter Stations open to everyone.

Under 25
25–34
35–44
45–54
55–64
65+
Prefer not to say

SELECT ALL THAT APPLY

SELECT ALL THAT APPLY
City of Toronto
Elsewhere in the Greater Toronto Area
Elsewhere in Ontario
Elsewhere in Canada
Outside Canada
Prefer not to say

Please upload this to 
https://www.dropbox.com/request/6w85b7drw0er0itgalud

https://www.dropbox.com/request/6w85b7drw0er0itgalud
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