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EQUAL OPPORTUNITIES MONITORING FORM

	SCOREscotland is committed to equal opportunities and we select staff solely on merit irrespective of race, colour, ethnicity, gender, sexual orientation, marital status, age or disability.  All candidates will receive fair and equal consideration and responses on this form will be kept separate from your application form.
SCOREscotland needs to assess how well the recruitment procedures work in practice and it should be helpful if you would please answer the questions below and return this sheet with your application

POST FOR WHICH YOU ARE APPLYING: ………………………………………

Where did you see this post advertised? …N/A
………………………………………




	Please tick as appropriate

GENDER              Female       FORMCHECKBOX 
                       Male      FORMCHECKBOX 

DATE OF BIRTH …………………………………………

ETHNIC GROUP (Please Note: tick one box for Part One and one for Part Two)

Part One

British       FORMCHECKBOX 
               African       FORMCHECKBOX 
             Pakistani       FORMCHECKBOX 
          Chinese       FORMCHECKBOX 

Irish       FORMCHECKBOX 
                 Caribbean       FORMCHECKBOX 
        Bangladeshi       FORMCHECKBOX 
      Combination.................      
                                                                                                     (Please specify)
European      FORMCHECKBOX 

      Indian       FORMCHECKBOX 
            South East Asian      FORMCHECKBOX 
  

Other ……………………….

(please specify)   
Part Two    
White       FORMCHECKBOX 
                    Black       FORMCHECKBOX 
                    Mixed       FORMCHECKBOX 
        Other........................                                                                                                                                                                                                                                                                                                                                                                                 
                                                                                                                                        (please specify)  


	FAITH

Which group below do you most identify with?

No religion

Baha’i

Buddhist

Christian

Hindu

Jain

Jewish

Muslim

Sikh

Other (please write in) ___________________________     

Rather not say

DISABILITY

The Disability Discrimination Act 1995 (DDA) defines a person as disabled if they have a physical or mental impairment which has a substantial and long term (i.e. has lasted or is expected to last at least 12 months) adverse effect on one’s ability to carry out normal day-to-day activities. This definition includes conditions such as cancer, HIV, mental health difficulty and learning disabilities. 

Do you consider yourself to have a disability according to the above definition?

 FORMCHECKBOX 
 Ye
No

Rather not say

SEXUAL ORIENTATION

How would you describe your sexual orientation?


Bisexual

Gay man

Heterosexual or ‘straight’

Lesbian

Other

Rather not say




Thank you for your co-operation in completing this form
