Equality and Diversity Monitoring Form
greenspace scotland is committed to treating all applicants equally based on their merits regardless of age, disability, gender, marital status, pregnancy, race, religion or sexual orientation. By completing this section of the application, you will assist us in monitoring our efforts towards achieving an inclusive and diverse workforce.  

greenspace scotland strives to be inclusive and we are committed to increasing the diversity of our staff team.  We welcome your feedback regarding how we can improve our recruitment processes and this equality and diversity monitoring form.

Privacy notice

Forms are confidential and will be separated from your application form. The information you supply to us on this form will be maintained in a database in an anonymised format for use in monitoring recruitment statistics only.  Completion of each section is voluntary.  Equality and diversity monitoring forms will be destroyed six months following the end of the recruitment exercise.  
	Post applied for
	


	What is your gender?
	 FORMCHECKBOX 
  Female
	 FORMCHECKBOX 
  Male

	
	 FORMCHECKBOX 
  Non-binary
	 FORMCHECKBOX 
  Prefer not to say


greenspace scotland strives to be inclusive and welcoming of everyone, please feel free to use the space below to describe your gender if the above options do not apply to you.  

	


	Age
	 FORMCHECKBOX 
  16 - 24
	 FORMCHECKBOX 
  45 - 54

	
	 FORMCHECKBOX 
  25 - 34
	 FORMCHECKBOX 
  55 - 64

	
	 FORMCHECKBOX 
  35 - 44
	 FORMCHECKBOX 
  65 +

	
	 FORMCHECKBOX 
  Prefer not to say


	What is your ethnic background?
	White

	
	 FORMCHECKBOX 
  Scottish
	 FORMCHECKBOX 
  English

	
	 FORMCHECKBOX 
  Welsh
	 FORMCHECKBOX 
  Irish

	
	 FORMCHECKBOX 
  Northern Irish
	 FORMCHECKBOX 
  British

	
	 FORMCHECKBOX 
  Gypsy/Irish Traveller
	 FORMCHECKBOX 
  Any other white  
      background

	
	Mixed/multiple ethnic groups

	
	 FORMCHECKBOX 
  White and Asian
	 FORMCHECKBOX 
  White and Black Caribbean

	
	 FORMCHECKBOX 
  White and Black African
	 FORMCHECKBOX 
  Any other mixed background

	
	Asian/Asian British

	
	 FORMCHECKBOX 
  Indian 
	 FORMCHECKBOX 
  Pakistani 

	
	 FORMCHECKBOX 
  Bangladeshi
	 FORMCHECKBOX 
  Chinese

	
	 FORMCHECKBOX 
  Any other Asian background

	
	Black/African/Caribbean/Black British

	
	 FORMCHECKBOX 
  African
	 FORMCHECKBOX 
  Caribbean

	
	 FORMCHECKBOX 
  Any other Black background

	
	Other ethnic group:

	
	 FORMCHECKBOX 
  Arab
	 FORMCHECKBOX 
  Any other ethnic group

	
	 FORMCHECKBOX 
Prefer not to say 


	Do you consider yourself to be disabled or have a health condition?


	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	
	 FORMCHECKBOX 
  Prefer not to say


What is the effect or impact of your disability or health condition on your ability to give your best at work? Please specify here (or leave blank if you prefer not to say):
	


The information on this form is for monitoring purposes only, if you believe you need a ‘reasonable adjustment’, then please discuss with the manager running the recruitment process.
	What is your sexual orientation?


	 FORMCHECKBOX 
  Heterosexual
	 FORMCHECKBOX 
  Bisexual

	
	 FORMCHECKBOX 
  Gay or lesbian
	 FORMCHECKBOX 
  Other

	
	 FORMCHECKBOX 
  Prefer not to say


	Are you married or in a civil partnership?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	
	 FORMCHECKBOX 
  Prefer not to say


	What are your religious beliefs?
	 FORMCHECKBOX 
  Buddhist
	 FORMCHECKBOX 
  Sikh

	
	 FORMCHECKBOX 
  Christian
	 FORMCHECKBOX 
  Other religion

	
	 FORMCHECKBOX 
  Hindu
	 FORMCHECKBOX 
  No religion 

	
	 FORMCHECKBOX 
  Jewish 
	 FORMCHECKBOX 
  Prefer not to say

	
	 FORMCHECKBOX 
  Muslim
	


	Do you have caring responsibilities? 
	 FORMCHECKBOX 
  Primary carer of a child or children (under 18)
	 FORMCHECKBOX 
  Primary carer of disabled child or children

	
	 FORMCHECKBOX 
  Primary carer of disabled adult (18 and above)
	 FORMCHECKBOX 
  Primary carer of older person (65 and above)

	
	 FORMCHECKBOX 
  Secondary carer
	 FORMCHECKBOX 
  Other

	
	 FORMCHECKBOX 
  Prefer not to say
	


	What is your current working patter?
	 FORMCHECKBOX 
  Full-time
	 FORMCHECKBOX 
  Part-time

	
	 FORMCHECKBOX 
  Prefer not to say


	What is your current flexible working arrangement? 
	 FORMCHECKBOX 
  None
	 FORMCHECKBOX 
  Flexi-time

	
	 FORMCHECKBOX 
  Staggered hours
	 FORMCHECKBOX 
  Term-time hours

	
	 FORMCHECKBOX 
  Annualised hours
	 FORMCHECKBOX 
  Job share

	
	 FORMCHECKBOX 
  Compressed hours
	 FORMCHECKBOX 
  Home-working

	
	 FORMCHECKBOX 
  Prefer not to say
	


