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Candidate diversity monitoring questionnaire

The information given on this form will help us monitor who applies for these roles to ensure we reach the widest possible audience. The information is confidential, will be kept separate from your application and will only be used for monitoring purposes. Please choose one option from each of the sections below by ticking the appropriate boxes. 

What is your ethnic group?
☐ Scottish 
☐ Other British 
☐ Irish 
☐ Polish
☐ Roma 
☐ Showman/ Showwoman
☐ Any other White background
☐ Pakistani, Scottish Pakistani or British Pakistani
☐ Indian, Scottish Indian or British Indian
☐ Bangladeshi, Scottish Bangladeshi or British Bangladeshi
☐ Chinese, Scottish Chinese or British Chinese
☐ Caribbean or Black
☐ African, Scottish African or British African
☐ Arab, Scottish Arab or British Arab
☐ Mixed or multiple ethnic groups
☐ African, Scottish African or British African
☐ Other ethnic group – specify if you wish      
☐ Prefer not to say

Are you ordinarily resident in Scotland?
☐ Yes
☐ No
☐ Prefer not to say

What is your sex?	
☐ Male
☐ Female
☐ Prefer not to say

Do you consider yourself to be trans, or have a trans history?
☐ Yes
☐ No
☐ Prefer not to say

Age 
☐ Under 16	
☐ 16-18	
☐ 19-24	
☐ 25-34
☐ 35-49	
☐ 50-64	
☐ 65 and over 
☐ Prefer not to say 


Are your day-to-day activities limited because of a health problem or disability which has lasted, or is expected to last, at least 12 months?
☐ Yes 	☐ No 		☐ Prefer not to say

If yes, please select all that apply:
☐ Deafness or partial hearing loss
☐ Blindness or partial sight loss
☐ Full or partial loss of voice or difficulty speaking
☐ Learning disability
☐ Learning difficulty
☐ Developmental disorder
☐ Physical disability
☐ Mental health condition
☐ Long-term illness disease or condition
☐ Other condition – specify if you wish      
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