	Equal Opportunities Monitoring Form



	As an Equal Opportunities employer all applicants receive equal treatment irrespective of their age, disability, gender re-assignment, marriage or civil partnership, race, religion or belief, sex, sexual orientation, pregnancy or maternity or social background.
In order to help us ensure that our equal opportunity policy is being carried out, would you please provide the information requested below.

This information will be kept in strictest confidence separate from your application form and used for statistical purposes only.

Please note, the provision of information in this section is entirely voluntary and if you chose not to do so, this will not be held against you when considering your suitability for the job.

Thank you for your co-operation.



	QUESTIONS: (please tick)



	How would you describe your gender?



	Female
	
	
	Male
	
	
	Prefer not to answer
	
	

	

	Have you ever identified as a transgender person or trans person?
(For the purpose of this question ‘transgender’ is defined as an individual who lives, or wants to live, full time in the gender opposite to that they were assigned at birth)



	Yes
	
	
	No
	
	
	Prefer not to answer
	
	

	

	Date of Birth (optional):
Please write your date of birth in the following format DD/MM/YYYY here: 



	What is your Religion or Belief?


	Buddhist
	
	
	Church of Scotland
	
	
	Hindu
	
	

	Jewish
	
	
	Muslim
	
	
	None
	
	

	Other Christian
	
	
	Sikh
	
	
	Roman Catholic
	
	

	Prefer not to answer
	
	
	Other
	
	
	
	
	

	Other Religion or Belief

Please specify here:




	What is your national identity?


	Scottish
	
	
	English
	
	
	Welsh
	
	

	Northern Irish
	
	
	British
	
	
	Prefer not to answer
	
	

	Other
	
	
	
	
	
	
	
	

	Other 

Please specify here: 


	What is your ethnic group?



	White – Scottish
	
	
	White – Other British
	
	
	White – Irish
	
	

	White - Other  White Ethnic Group
	
	
	White - Gypsy/Traveller
	
	
	White - Polish
	
	

	Any mixed or multiple
	
	
	Asian – Pakistani (inc Scottish / British)


	
	
	Asian – Indian (inc Scottish / British)
	
	

	Asian – Bangladeshi (inc Scottish / British)
	
	
	Asian – Chinese (inc Scottish / British)


	
	
	Asian – Other (inc Scottish/ British)
	
	

	African (inc Scottish / British)
	
	
	African – Other
	
	
	Caribbean (inc Scottish / British)
	
	

	Black (inc Scottish / British)
	
	
	Caribbean or Black (Other)
	
	
	Other Arab (inc Scottish / British)
	
	

	Prefer not to answer
	
	
	Other
	
	
	
	
	

	Other

Please specify:



	Do you consider that you have a disability?



	Yes
	
	
	No
	
	
	Prefer not to answer
	
	

	1. Learning disability (such as Downs Syndrome or Dyslexia) or Cognitive Impairment (such as Autism or Head-Injury)

2. Longstanding illness or health condition such as Cancer, HIV, Diabetes, Chronic Heart Disease or Epilepsy.

3. Mental Health condition, such as depression or Schizophrenia.

4. Physical impairment, such as difficulties using your arms or mobility issues which means using a wheelchair or crutches.

5. Sensory impairment, such as being Blind/having a serious visual impairment or being Deaf/having a serious hearing impairment.

	If yes to the above question, please state the type of impairment which applies to you.  If none of the categories apply, please mark ‘Other’ and specify the type of impairment.


	Learning Disability
	
	
	Longstanding Illness 
	
	
	Mental Health Condition
	
	

	Physical Impairment
	
	
	Sensory Impairment
	
	
	Other, such as disfigurement
	
	

	Prefer not to answer
	
	
	
	
	
	
	
	

	Other disability or impairment

Please specify


	Do you have any other condition with also affects your ability to carry out your day to day activities?



	Deafness or partial hearing loss
	
	
	Blindness or partial sight loss
	
	
	Physical disability
	
	

	Learning disability
	
	
	Learning difficulty
	
	
	Mental health condition
	
	

	Long term illness
	
	
	Development Disorder
	
	
	Other condition
	
	

	Non Disclosed
	
	
	No
	
	
	
	
	

	

	What is your sexual orientation? 


	Bisexual
	
	
	Gay
	
	
	Heterosexual / Straight
	
	

	Lesbian
	
	
	Prefer not to answer
	
	
	Other
	
	

	

	Do you currently work for us?


	Yes
	
	
	No


	
	
	Choose not to disclose
	
	

	

































































































































































































































































































































































































































































