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COLLYDEAN COMMUNITY CENTRE

[bookmark: _GoBack]EQUALITY & DIVERSITY MONITORING FORM



Collydean Community Centre is committed to equality of opportunity both as an employer and as a service provider. We recognise the value that a diverse workforce can bring. To assist us to monitor the effectiveness of our equality and diversity practices, we would encourage you to complete this monitoring form. This form will be separated from your application form prior to the selection process. The information you provide will be treated as sensitive data under the Data Protection Act 1998.

Please mark the relevant box in each section, or complete details as appropriate.


GENDER	☐MALE		☐FEMALE			

Do you currently or have you previously considered yourself as transgender

☐Yes		☐No		☐Choose not to disclose		


DATE OF BIRTH (PRINT)											


ETHNIC ORIGIN

Ethnic origin is about colour and broad ethnic and cultural group.  The categories below closely match those used in the 2001 Census for Scotland

Please choose one section from A to G, then mark the appropriate box or give details to indicate your cultural background.

A. White - 	☐Scottish		☐English		☐Welsh	

		☐Northern Irish	☐Irish		

Any other White background, please state:								
	
Other White British, please state:										

B. Black – Including Black British		☐Caribbean		☐African		

Other Black background, please state:									

C. Asian – including Asian British		☐Indian	☐Pakistani		☐Bangladeshi		
Other Asian background, Please state:									

D. Chinese – Including Chinese British	☐Chinese		

Other Chinese background, please state:								

E. Mixed Race – please state:										

F. Other ethnic background – please state:								

G. Choose not to disclose	☐	

							
PARTNERSHIP STATUS		☐Single		☐Married		☐Civil Partner	

					☐Choose not to disclose				
								
SINGLE – Includes divorced or widowed
MARRIED – Includes separated but not divorced and those where the decree absolute has not been granted.


DISABILITY/HEALTH

The Disability Discrimination Act 1995 defines disability as “a physical or mental impairment, which has a substantial and long term adverse effect on a person’s ability to carry out normal day to day activities”.

Do you have a disability or health condition covered by the Disability Discrimination Act?

☐Yes		☐No		☐Choose not to disclose		

If you answered yes, please state the nature of your disability:					


RELIGION OR BELIEF

☐Church of Scotland	☐Roman Catholic		☐Other Christian – please state	

☐Buddhism			☐Hinduism			☐Islam/Muslim		

☐Judaism/Jewish		☐Sikhism	

☐Other – please state:											

☐No religion or belief		☐Choose not to disclose		


SEXUAL ORIENTATION

☐Gay/Lesbian	☐Bisexual		☐Heterosexual	☐Choose not to disclose		


Thank you for providing these details.  Please be assured that all information will be treated in the strictest of confidence and names will not be shown in any statistics produced.
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