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EQUAL OPPORTUNITIES MONITORING FORM

Confidential Information

We endeavour to be an inclusive employer. In declaring a commitment to the advancement of equality of opportunity and an elimination of discrimination and harassment, the organisation welcomes applicants and employees from all sections of the community irrespective of their gender, marital status, age, race, ethnic origin, sexual orientation, disability, religion or belief, working pattern, employment status, gender identity (transgender), caring responsibility, or trade union membership.
In order to assist us in equal opportunities monitoring and meeting our obligations under the Equality Act 2010 (Specific Duties) (Scotland) regulations 2012 please complete this form by placing a check in the appropriate box within each category.

All responses will be treated in the strictest confidence, and solely used for statistical purposes. 
	EMPLOYEE DETAILS

	Employee Name:
	

	GENDER

	What gender do you identify with?
	 FORMCHECKBOX 
 Male                FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Prefer not to say
	Is your gender identity the same as assigned at birth?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
Prefer not to say

	MARITAL STATUS

	What is your current marital status?

	 FORMCHECKBOX 
 Single                    FORMCHECKBOX 
 Married                               FORMCHECKBOX 
 Civil Partnership                   FORMCHECKBOX 
 Separated

 FORMCHECKBOX 
 Divorced                FORMCHECKBOX 
 Widowed                            FORMCHECKBOX 
 Living Together/Common Law Partner          FORMCHECKBOX 
 Prefer not to say


	RELIGION

	What is your current faith, religion or belief?

	 FORMCHECKBOX 
 Church of Scotland     FORMCHECKBOX 
 Roman Catholic    FORMCHECKBOX 
 Other Christian _____________________

 FORMCHECKBOX 
 Buddhist                      FORMCHECKBOX 
 Hindu                    FORMCHECKBOX 
 Jewish                          FORMCHECKBOX 
Muslim                    FORMCHECKBOX 
 Sikh

 FORMCHECKBOX 
 Other _________________________        FORMCHECKBOX 
 No Religion                   FORMCHECKBOX 
 Prefer not to say                    


	ETHNICITY

	What is your ethnic or cultural origin?

	 FORMCHECKBOX 
 Asian                          FORMCHECKBOX 
 Black                   FORMCHECKBOX 
 Mixed                        FORMCHECKBOX 
 White


 FORMCHECKBOX 
 White – Gypsy Traveller        FORMCHECKBOX 
 Other ethnic background       FORMCHECKBOX 
 Prefer not to say


	NATIONALITY 

	What is your nationality?
	_____________________________________________________

 FORMCHECKBOX 
 Prefer not to say



	DISABILITY

	Do you consider yourself to be disabled under the definition of the Equality Act 2010?
(i.e. you have a physical or mental impairment that has a 'substantial' and 'long-term' negative effect on your ability to do normal daily activities)
	 FORMCHECKBOX 
Yes                     FORMCHECKBOX 
 No                       FORMCHECKBOX 
 Prefer not to say

	SEXUAL ORIENTATION

	What is your sexual orientation?
	 FORMCHECKBOX 
 Bisexual            FORMCHECKBOX 
 Gay man             FORMCHECKBOX 
 Gay woman / Lesbian

 FORMCHECKBOX 
 Heterosexual / Straight                    FORMCHECKBOX 
 Other

 FORMCHECKBOX 
 Prefer not to say



	CARING RESPONSIBILITY

	Do you have caring responsibilities (i.e. are regularly and substantially required to care for someone who has a long-term illness, is very frail or has a disability)?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No

 FORMCHECKBOX 
Prefer not to say
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