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Central Scotland Regional Equality Council

EQUALITY MONITORING FORM

Why do we ask you to complete this form?

At CSREC, we want to ensure that we are accessible for the diverse range of people within our local communities.

By filling this form, you will be helping us to:

· Ensure that we are engaging with a diverse group of people.
· Ensure that our policies and procedures are effective.

· Use the data you share to monitor and evaluate whether or not our obligations are met.

Do I have to answer all questions?

No, there is a “prefer not to answer” box for each question.  However, we hope you will!

CSREC is committed to the principles of fairness, consistency, meritocracy, and equality of opportunity. No one will be discriminated against based on their protected characteristics.

Your answers will help us gain the best possible description of people who access our services, work with us or volunteer with us. The results will be used to help shape our future service planning.
The information we gather from this anonymous form will help us at CSREC to ensure the diverse range of people are able to access opportunities with us.
Thank you for your help.

CSREC EQUALITY MONITORING FORM
1. How would you describe your gender identity?
 FORMCHECKBOX 
 I identify as male 
       FORMCHECKBOX 
 I identify as neither male nor female
 FORMCHECKBOX 
 I identify as female
       FORMCHECKBOX 
 I have another gender identity, please specify      
 FORMCHECKBOX 
 Prefer not to answer

2. Is your present gender the same as the gender you were assigned at birth?
 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Prefer not to answer
3. What was your age last birthday? 
 FORMCHECKBOX 
 Under 11

 FORMCHECKBOX 
 11-15 

 FORMCHECKBOX 
 16-18 

 FORMCHECKBOX 
 19-24 
 FORMCHECKBOX 
 25-34 

 FORMCHECKBOX 
 35-44

 FORMCHECKBOX 
 45-54

 FORMCHECKBOX 
 55-64

 FORMCHECKBOX 
 65-74 

 FORMCHECKBOX 
 75 and over
 FORMCHECKBOX 
 Prefer not to answer

4. Which of the following best describes your sexual orientation? 
 FORMCHECKBOX 
 Heterosexual / straight 


 FORMCHECKBOX 
 Gay 

 FORMCHECKBOX 
 Lesbian 

 FORMCHECKBOX 
 Bi-sexual 
 FORMCHECKBOX 
 Other
 FORMCHECKBOX 
 Prefer not to answer

5. Do you have a physical or mental health condition or illness lasting, or expected to last, 12 months or more?
 FORMCHECKBOX 
 Yes 



       FORMCHECKBOX 
 Do not know
 FORMCHECKBOX 
 No 




       FORMCHECKBOX 
 Prefer not to answer

If you answered “Yes”, does this condition or illness affect you in any of the following areas? Otherwise, proceed to question 6.
 FORMCHECKBOX 
 Vision (e.g. blindness or partial sight) 

 FORMCHECKBOX 
 Hearing (e.g. deafness or partial hearing) 



 FORMCHECKBOX 
 Mobility (e.g. walking short distances or climbing stairs)
 FORMCHECKBOX 
 Dexterity (e.g. carrying / lifting objects or using a keyboard)

 FORMCHECKBOX 
 Learning, understanding or concentrating

 FORMCHECKBOX 
 A long-term illness (e.g. diabetes, cancer, heart disease, epilepsy or HIV)

 FORMCHECKBOX 
 Memory

 FORMCHECKBOX 
 Mental Health

 FORMCHECKBOX 
 Stamina, breathing or fatigue

 FORMCHECKBOX 
 Socially or behaviourally (e.g. autism, ADHD or Asperger’s syndrome)

 FORMCHECKBOX 
 Other, please specify      
 FORMCHECKBOX 
 Prefer not to answer









Continue on next page… 
6. Please indicate which ethnic group you consider yourself to belong to?
White

 FORMCHECKBOX 
 White – Scottish
 FORMCHECKBOX 
 White – Other British

 FORMCHECKBOX 
 White – Irish
 FORMCHECKBOX 
 White – Gypsy / Traveller

 FORMCHECKBOX 
 White – Polish
 FORMCHECKBOX 
 White – Other European 

 FORMCHECKBOX 
 Other White, please specify      
African, Caribbean, or Black
 FORMCHECKBOX 
 African, African Scottish, or African British
 FORMCHECKBOX 
 Caribbean, Caribbean Scottish, or Caribbean British
 FORMCHECKBOX 
 Black, Black Scottish, or Black British
 FORMCHECKBOX 
 Other Black, please specify      
Asian

 FORMCHECKBOX 
 Indian, Indian Scottish, or Indian British
 FORMCHECKBOX 
 Pakistani, Pakistani Scottish, or Pakistani British
 FORMCHECKBOX 
 Bangladeshi, Bangladeshi Scottish, or Bangladeshi British
 FORMCHECKBOX 
 Chinese, Chinese Scottish, or Chinese British
 FORMCHECKBOX 
 Other Asian, please specify       

Arab

 FORMCHECKBOX 
 Arab, Arab Scottish, or Arab British

Mixed or Multiple Ethnic Groups
 FORMCHECKBOX 
 Any mixed or multiple ethnic groups, please specify      
Other / Unknown 
 FORMCHECKBOX 
 Any other ethnic group, please specify      
 FORMCHECKBOX 
 Ethnicity not known

 FORMCHECKBOX 
 Prefer not to answer

7. Please indicate which religion or belief you consider yourself to belong to?


 FORMCHECKBOX 
 Church of Scotland 


 FORMCHECKBOX 
 Buddhist

 FORMCHECKBOX 
 Roman Catholic



 FORMCHECKBOX 
 Sikh

 FORMCHECKBOX 
 Other Christian 



 FORMCHECKBOX 
 Hindu

 FORMCHECKBOX 
 Muslim 




 FORMCHECKBOX 
 Pagan


 FORMCHECKBOX 
 Jewish



  
 FORMCHECKBOX 
 Prefer not to answer
 FORMCHECKBOX 
 No belief or religion 


 FORMCHECKBOX 
 Other, please specify      
Thank you for taking the time to complete this equality monitoring form.
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