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	Diversity Monitoring Form




	LGBT Health and Wellbeing is committed to the ongoing successful development of its equality and diversity policy in relation to the recruitment and selection of staff and volunteers. To assist us in the implementation and monitoring of this procedure, we would encourage you to complete this monitoring form. This document will be separated from your application form. The information you provide will be treated in the strictest confidence and will only be seen by our People Support Coordinator. 

Please return this form in a separate sealed envelope marked ‘Diversity Monitoring Form - Staff’; do not write your name on this envelope. If you are applying by email, please do not send this form electronically, instead please return it in a separate envelope together with your signed application to:

Maria Power
LGBT Health and Wellbeing
Adelphi Centre
Glasgow, G5 0PQ 


	
Role applied for: ___________________________________
Closing date ____________


	Please tell us how you found out about this post: 
· LGBT Health e-bulletin
· LGBT website			
· Goodmoves	
· Facebook 
· Twitter
· Instagram
· Other (Please specify) __________________________


	Please select your gender 
· Woman
· Man 	
· Non Binary 
	· Questioning
· Prefer not to say
· Not listed (Please specify) _____________________________

	Do you or have you ever identified as transgender?
· Yes
· No

	Which of these best describes your sexual orientation:

	· Lesbian
· Queer
· Heterosexual 
· Not listed (Please specify)

_________________________________
	· Gay
· Questioning
· Pansexual

	· Bisexual
· Asexual


	

	How would you describe your ethnic identity?
 _____________________________________


	What is your nationality?
______________________________________


	How do you describe your racial identity?
_______________________________

	How do you describe your religious belief / faith: 

	· Buddhist
· Jewish 
	· Christian
· Muslim 
	· Hindu
· Sikh

	· No religion
· Not listed (Please specify_________________

	· Spiritual 

	Do you consider yourself to be disabled?

	· No
	· Yes (Please elaborate): ______________________________________

	Your age (in years): 
                                 _____________

	Many thanks for your co-operation in providing this information. 
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