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Equality Monitoring Form
We are committed to recruiting, retaining and developing a workforce that reflects at all grades the diverse communities that we serve.  It is vital that we monitor and analyse diversity information to ensure that our recruitment processes are fair, transparent, promote equality of opportunity and do not have an adverse impact on any particular group.  The information you provide will be used for planning and statistical purposes only.  You are not required to provide this information.  Please be assured that any information you do provide will be treated as strictly confidential and used for monitoring purposes to help us to ensure that our recruitment process is fair and non-discriminatory.  The recruitment panel does not see this form and it is not used to assess suitability for the job or in the selection decision.

Age (please tick)
 FORMCHECKBOX 
 < 21
 FORMCHECKBOX 
 21 - 30
 FORMCHECKBOX 
 31 - 40
 FORMCHECKBOX 
 41 - 50
 FORMCHECKBOX 
 51 - 60
 FORMCHECKBOX 
 > 60          FORMCHECKBOX 
 > Prefer not to answer
Gender (please tick)


 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Prefer not to answer

Do you identify as transgender (a person who lives or wants to live, full-time in a different gender to the one assigned at birth?) (please tick)
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Prefer not to answer

Which of the following best describes how you think of yourself? (please tick)
 FORMCHECKBOX 
 Heterosexual/ straight              FORMCHECKBOX 
 Bisexual                                 FORMCHECKBOX 
 Gay/ lesbian
 FORMCHECKBOX 
 Other                                           FORMCHECKBOX 
 Prefer not to answer
Are you married or in a civil partnership? (please tick)
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Prefer not to answer
What religion, religious denomination or body do you belong to? (please tick)
 FORMCHECKBOX 
 None                                 FORMCHECKBOX 
 Church of Scotland                   FORMCHECKBOX 
 Roman Catholic 

 FORMCHECKBOX 
 Other Christian               FORMCHECKBOX 
 Muslim                                        FORMCHECKBOX 
 Buddhist
 FORMCHECKBOX 
 Sikh                                   FORMCHECKBOX 
 Jewish                                         FORMCHECKBOX 
 Hindu
 FORMCHECKBOX 
 Pagan                               FORMCHECKBOX 
 Other, please state:      
 FORMCHECKBOX 
 Prefer not to answer
Ethnic Group (please tick only one box from the options listed below)
White 

 FORMCHECKBOX 
 Scottish 
 FORMCHECKBOX 
 Other British
 FORMCHECKBOX 
 Irish 
 FORMCHECKBOX 
 Gypsy / Traveller 
 FORMCHECKBOX 
 Polish 
 FORMCHECKBOX 
 Any other White background (please specify)      
Mixed or Multiple Ethnic Background

 FORMCHECKBOX 
 Mixed or multiple ethnic background (please specify)      
Asian, Asian Scottish or Asian British

 FORMCHECKBOX 
 Chinese 
 FORMCHECKBOX 
 Bangladeshi
 FORMCHECKBOX 
 Indian
 FORMCHECKBOX 
 Pakistani
 FORMCHECKBOX 
 Any other Asian background (please specify)      
Black, Black Scottish or Black British 

 FORMCHECKBOX 
 African
 FORMCHECKBOX 
 Caribbean
 FORMCHECKBOX 
 Any other black background (please specify)      
Other Ethnic Background

 FORMCHECKBOX 
 Arab, Arab Scottish or Arab British 

 FORMCHECKBOX 
 Any other ethnic background (please specify)      
 FORMCHECKBOX 
 Prefer not to answer
Do you consider yourself to have a disability? (please tick)

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Prefer not to answer
If yes, which of the following areas does it affect you? (please tick all that apply).

 FORMCHECKBOX 
 Hearing
 FORMCHECKBOX 
 Visual
 FORMCHECKBOX 
 Dexterity                     FORMCHECKBOX 
 Learning, understanding or concentrating

 FORMCHECKBOX 
 Mobility 
 FORMCHECKBOX 
 Memory 
 FORMCHECKBOX 
 Mental Health 
     FORMCHECKBOX 
 A long-term illness

 FORMCHECKBOX 
 Stamina, breathing or fatigue
 FORMCHECKBOX 
 Socially or behaviourally

                        FORMCHECKBOX 
 Other, please state       
 FORMCHECKBOX 
 None of the above   FORMCHECKBOX 
 Prefer not to answer
If you have any questions about this form, please contact us.  We are happy to answer questions without taking your name.
Thank you.

