PRIVATE & CONFIDENTIAL


Link Up Women’s Support Centre

Equal Opportunities Monitoring Form
We wish to ensure that as wide a range of people as possible apply for vacancies within LUWSC. This monitoring form will help us to identify any groups of people that are under-represented. Forms are confidential and will be separated from your application form. Completion of each section is voluntary.
	For Office Use
	     

	Job Applied for

	     


	Section 1:   Gender 
	Female
Male
	 FORMCHECKBOX 

 FORMCHECKBOX 

	
	


Section 2:   Age 

What was your age on your last birthday?
      
Section 3:   Disability 

Do you have a disability/impairment as defined under the Disability Discrimination Act which defines disability as: someone who has a physical or mental impairment that has a substantial and long-term adverse effect on his or her ability to carry out normal day-to-day activities?
	No disability or impairment
	 FORMCHECKBOX 

	A sensory impairment
	 FORMCHECKBOX 

	A learning disability
	 FORMCHECKBOX 


	A physical impairment
	 FORMCHECKBOX 

	A mental health condition
	 FORMCHECKBOX 

	Any other disability or impairment
	 FORMCHECKBOX 



Section 4:   Ethnicity
Please indicate how you would describe yourself (your ethnicity).  We’ve used Scotland’s New Ethnicity Classification as recommended for Scotland’s Census 2011.
A
White

 FORMCHECKBOX 

Scottish
  





 FORMCHECKBOX 

English
  

 FORMCHECKBOX 

Irish







 FORMCHECKBOX 

Northern Irish
  


 FORMCHECKBOX 

Welsh
  




 FORMCHECKBOX 

British
  



 FORMCHECKBOX 
       Gypsy/Traveller
  


 FORMCHECKBOX 

Polish

 FORMCHECKBOX 

Any other white ethnic group, please write in below
	     



B 
Mixed or multiple ethnic groups
 FORMCHECKBOX 

Any mixed or multiple ethnic groups, please write in below
	     



C
Asian, Asian Scottish or Asian British
 FORMCHECKBOX 

Pakistani, Pakistani Scottish or Pakistani British
 FORMCHECKBOX 

Indian, Indian Scottish or Indian British
 FORMCHECKBOX 

Bangladeshi, Bangladeshi Scottish or Bangladeshi British
 FORMCHECKBOX 

Chinese, Chinese Scottish or Chinese British

 FORMCHECKBOX 

Other, please write in below

	     



D
African, Caribbean or Black

 FORMCHECKBOX 

African, African Scottish or African British
 FORMCHECKBOX 

Caribbean, Caribbean Scottish or Caribbean British
 FORMCHECKBOX 

Black, Black Scottish or Black British
 FORMCHECKBOX 

Other, please write in below
	     



E
Other ethnic group

 FORMCHECKBOX 

Arab, Arab Scottish or Arab British
 FORMCHECKBOX 

Other, please write in below
	     



Section 5:   Religion
How do you describe yourself with regard to holding or not holding a religious or philosophical belief? 
 FORMCHECKBOX 

Christian (all, including Church of Scotland, Catholic, Protestant)
 FORMCHECKBOX 

Muslim

 FORMCHECKBOX 

Jewish

 FORMCHECKBOX 

Sikh

 FORMCHECKBOX 

Hindu

 FORMCHECKBOX 

Humanist

 FORMCHECKBOX 

Agnostic 

 FORMCHECKBOX 

Atheist 

 FORMCHECKBOX 

Buddhist

 FORMCHECKBOX 

I do not have any religious or philosophical beliefs

 FORMCHECKBOX 

Other (Please specify)…………………………………………………………………………
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