CHILDREN &
YOUNG PEOPLE’'S

Commissioner
Scotland

EQUAL OPPORTUNITIES
MONITORING FORM

The Children and Young People’s Commissioner Scotland encourages equal opportunities,
and in particular, the observance of equal opportunities requirements. The information
you provide on this form is voluntary, anonymous and confidential and will be used only for
statistical monitoring. It will be detached from the main application form before short listing,
will not form part of the selection process and willbe protectedin compliance with the General
Data Protection Regulation (GDPR) and the Data Protection Act 2018 (DPA 2018).

The Commissioner’s Office will process datarelating to the applicant for a variety of purposes
and that this may include sensitive data relating to the applicant. The Commissioner’s office
will only process this data where it has a lawful basis for doing so. Details about the type of
data held by the Commissioner’s office, the purpose of data processing and the lawful basis
on which the data is processed can be found in the Commissioner’s office Job Application
Privacy Notice.

Q1. Age?
[]16-19 [J20-29 [J30-39 L[] 40-49
[]50-59 [1]60-64 []65+ [[] Prefer not to say

Q2. Which of the following best describes how you think of yourself?

[ ] Female [J Male [ Prefernottosay

[ ] Inanother way. Please write in below

Q3. Which of the following best describes how you think of yourself?
[[] Heterosexual or Straight ['] Gay or Lesbian [] Bisexual

[] Other  [] Prefernotto say

Q4. Do you consider yourself to be disabled?

L] Yes [ ] No [] Prefer not to say



Q5. Whatreligion, religious denomination or body do you belong to?
[] None L[] ChurchofScotland  [] Roman Catholic

[_] Other Christian. Please write in below

[ ] Muslim ] Buddhist (] Hindu [ ] Jewish [ Sikh

[[] Prefer not to say [_] Another religion or body. Please write in below

Q6. What do you feel is your national identity?
[[] Scottish [ ] English [] Welsh  [] NorthernIrish

[] British ] Prefer not to say [] Other. Please write in below

Q7. Whatis your ethnic group?

Choose ONE section from A to G, then choose ONE check box which best describes your eth-
nic group or background.

A White
[] Scottish L] Irish [] Other British [] Polish [] Gypsy/Traveller

[] Other white ethnic group. Please write in below

B Mixed or multiple ethnic groups

[_] Any mixed or multiple ethnic groups. Please write in below

C Asian, Asian Scottish or Asian British
[] Pakistani, Pakistani Scottish or Pakistani British
[] Indian, Indian Scottish or Indian British
[] Bangladeshi, Bangladeshi Scottish or Bangladeshi British
[_] Chinese, Chinese Scottish or Chinese British

[_] Other. Please write in below




D African
[ | African, African Scottish or African British

[_] Other. Please write in below

E Caribbean orBlack
[ | Caribbean, Caribbean Scottish or Caribbean British
[ ] Black, Black Scottish or Black British

[_] Other. Please write in below

F Other ethnic group
[] Arab, Arab Scottish or Arab British

[_] Other. Please write in below

G [ Prefernot to say
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