
	Section 8: FRASAC Equal Opportunities Monitoring Form




Fife Rape and Sexual Assault Centre (FRASAC) aims to be an inclusive organisation where everyone is treated with respect and dignity and there is equal opportunity for all. To assist us in that aim, we ask applicants to complete and return an equal opportunities monitoring form with their application, to help us check the effectiveness of our recruitment and equality and diversity policies. This information will not form part of your application and will not be seen by the panel shortlisting or interviewing applicants. Completion of the form is voluntary and if you choose not to complete this form, your application will not be affected. You may also send this form in a separate envelope if you wish.

Where did you receive information about this post?
………………………………………………………………………………………………………………..

Please choose one option from each of the sections listed below and then tick the appropriate box.

Your age
Year’s 		Months


Your sex
Female (including male to female trans women)						☐              
Male (include female to male trans men)						☐		
Prefer to use own term (specify if you wish)	☐	
Prefer not to say									☐


Is your gender identity the same as the gender you were originally assigned at birth?
Yes											☐
No											☐
Prefer not to say									☐
Your ethnic group (options are listed alphabetically)              
Arab											☐
Asian, Asian British or Asian Scottish: Bangladeshi					☐
Asian, Asian British or Asian Scottish: Chinese						☐
Asian, Asian British or Asian Scottish: Indian						☐
Asian, Asian British or Asian Scottish: Pakistani						☐
Asian, Asian British or Asian Scottish: Other (specify if you wish)				☐
Black, Black British or Black Scottish: African						☐
Black, Black British or Black Scottish: Caribbean 						☐
Black, Black British or Black Scottish: Other (specify if you wish)				☐
Mixed: Asian and Black 									☐
Mixed: Asian and White									☐
Mixed: Black and White 								☐
Mixed: Other, (specify if you wish) 							☐
White: British										☐
White: English										☐		
White: Gypsy / Traveller              								☐
White: Irish										☐		
White: Northern Irish									☐
White: Scottish										☐		
White: Welsh						           				☐
White: Other (specify if you wish)							☐
Other ethnic group (specify if you wish)							☐
Prefer to use own term (specify if you wish)						☐
Prefer not to say     									☐					




With which religion / belief / faith below do you most identify? (Options as recognised by Interfaith Scotland)
Baha'i Faith										☐
Brahma Kumaris									☐
Buddhism										☐
Christianity										☐
Hinduism										☐
Islam											☐
Jainism											☐
Judaism											☐
Non-religious (atheist, humanist etc.)							☐
Paganism										☐
Sikhism											☐
Other religion, belief or faith, (specify if you wish)					☐
Prefer to use own term (specify if you wish)						☐
Prefer not to say									☐


Sexual orientation (options are listed alphabetically)              
Asexual											☐
Bisexual										☐
Gay man										☐
Gay woman / lesbian									☐
Heterosexual										☐
Prefer to use own term (specify if you wish)						☐
Prefer not to say									☐




Disability 
Do you consider yourself to have a disability, impairment health condition or learning difference? 
Yes 											☐
No 											☐
Unsure 											☐

Please describe your disability, impairment or health condition. You may mark one of the boxes below, or use your own words here. 
Physical impairment or a condition that affects your mobility such as an impairment 	☐
that requires you to use a wheelchair or affects arm movement 
Sensory impairment, such as being blind/having a serious visual impairment 		☐
or being deaf/having a serious hearing impairment 
Mental health condition, such as depression or schizophrenia 				☐
Learning difference such as dyslexia 							☐
Learning disability or cognitive impairment such as autism or a head-injury 		☐
Long-standing illness or health condition such as cancer, HIV, diabetes, 			☐
chronic heart disease, or epilepsy 
Other, such as disfigurement (please specify)						☐



Prefer not to say									☐


Thank you for completing this monitoring form.  Please return in a separate envelope to:
Fiona Speirs, Operations Manager, FRASAC, 38/40 High Street, KIRKCALDY, Fife, KY1 1LU
