[bookmark: _GoBack]Equality Monitoring Form

Forth Valley Advocacy is committed to ensuring that job applicants and employees receive equal treatment irrespective of gender, age, disability, ethnicity, religion or sexuality.

To help us to monitor how well we achieve this, we invite you to complete this form. This is voluntary; whether you do so or not will have no effect on your job application.

The form will be kept separate from your application and used for statistical purposes only.

NB. To chose a box, double click on it and select default value checked.



Gender		

[bookmark: Check6][bookmark: Check10][bookmark: Check7][bookmark: Check9]Female		|_|	Male	|_|	Other	|_|	Prefer not to say	|_|


Are your married or in a civil partnership?	

[bookmark: Check11][bookmark: Check12][bookmark: Check13]Yes	|_|	No	|_|	Prefer not to say	|_|


Age group

[bookmark: Check14][bookmark: Check17][bookmark: Check15][bookmark: Check18]	16-24	|_|		25-34	|_|		35-44	|_|		45-54	|_|

[bookmark: Check16][bookmark: Check19][bookmark: Check20]	55-64	|_|		65+	|_|		Prefer not to say		|_|


Do you have a disability or long-term health condition?

[bookmark: Check21][bookmark: Check22][bookmark: Check23]	Yes	|_|	No	|_|	Prefer not to say	|_|


Which ethnic group do you consider best describes you?

	White:	

[bookmark: Check24][bookmark: Check26][bookmark: Check27]White Scottish |_|	White British	|_|	White other	 |_|


[bookmark: Check28]Mixed race	|_|



Asian, Asian Scottish, Asian British:

[bookmark: Check29][bookmark: Check30][bookmark: Check31]	Pakistani	|_|	Indian		|_|	Chinese	|_|

[bookmark: Check32][bookmark: Check33]	Bangladeshi	|_|	Asian other	|_|


Black, Black Scottish, Black British:

[bookmark: Check34][bookmark: Check35][bookmark: Check36]	Caribbean	|_|	African		|_|	Black other	|_|


[bookmark: Check37]None of the above	|_|


[bookmark: Check38]Prefer not to answer	|_|


What is your religion or belief?

[bookmark: Check39][bookmark: Check40][bookmark: Check41]	None	|_|	Buddhist	|_|	Christian	|_| 

[bookmark: Check42][bookmark: Check43][bookmark: Check44]Hindu	|_|	Jewish		|_|	Muslim	|_|

[bookmark: Check45][bookmark: Check46]Sikh	|_|	Other		|_|

[bookmark: Check47]Prefer not to say		|_|	


What is your sexual orientation?

[bookmark: Check48][bookmark: Check49][bookmark: Check50]	Heterosexual	|_|	Gay	|_|	Lesbian		|_|

[bookmark: Check51][bookmark: Check52][bookmark: Check53]	Bisexual	|_|	Other	|_|	Prefer not to say	|_|



Thank you for completing this form


