			

EQUAL OPPORTUNITIES MONITORING FORM

CEIS Ayrshire and TACT are committed to equal opportunities in employment, regardless of age, disability, gender reassignment, marriage & civil partnership, pregnancy & maternity, race (including colour, nationality ethnic or national origins and citizenship), religion/belief, sex and sexual orientation.

We have made a positive commitment to employing people from under-represented areas and actively welcome applications from all sections of the community.

We would therefore ask you to please complete the following questionnaire to help us ensure that we are reaching all sections of the community, and to check the effectiveness of our recruitment practices.

All questions are optional. You are not obliged to answer any of these questions but the more information you supply, the more effective our monitoring will be.

All information will be treated in the strictest confidence, in line with requirement of GDPR.

Please complete this form and return it with your application form. The form will be separated from your application on receipt. The information on this form will be used for monitoring purposes only and will play no part in the recruitment process. Please let us know by email if you need this form in an alternative format, such as plain text. 

Sex:      ☐  Female	☐ Male 		☐  Prefer not to say			
Do you consider yourself to be transgender?
This question is voluntary. Answer only if you are aged 16 or over
Trans is a term used to describe people whose gender is not the same as the sex they were registered at birth
☐ 	No
☐ 	Yes, please describe your trans status
☐ Non-binary	 ☐ trans man 	☐ 	trans woman

Disability: 
 
Under the terms of Equality Act 2010, a disability is defined as a physical or mental impairment which has a substantial and long-term adverse effect on a person’s ability to carry out day to day tasks. An effect is long-term if it has lasted, or is likely to last, more than 12 months. 

Do you consider yourself to have:
☐ 	Deafness or partial hearing loss
☐ 	Blindness or partial sight loss
☐ 	Full or partial loss of voice or difficulty speaking (a condition that requires you to use equipment to speak)
☐ 	Learning disability (a condition that you have had since childhood that affects the way you learn, understand information, and communicate)
☐ 	Learning difference (a specific learning condition that affects the way you learn and process information e.g., dyslexia, dyspraxia, or dyscalculia)
☐ 	Developmental condition (a condition that you have had since childhood which affects motor, cognitive, social, and emotional skills, and speech and language)
☐ 	Physical disability (a condition that substantially limits one or more basic physical activities such as walking, climbing stairs, lifting, or carrying)
☐ 	Mental health condition (a condition that affects your emotional, physical, and mental wellbeing) 
☐ 	Long-term illness, disease or condition (a condition, not listed above, that you may have for life, which may be managed with treatment or medication)
☐ 	Neurodiverse condition (a condition used to explain the diverse ways of thinking, learning, and processing information which is not necessarily considered as a disability)  
☐ 	Other condition, please provide information: 
☐ 	No condition


Ethnic Origin:  Please choose ONE

	
A.  White		 
	
B.  Multiple Ethnic Groups
	
C.  Asian, Asian Scottish or Asian British
	
D.  African


	☐ Scottish	    	     
☐ English		      ☐ Welsh		          
☐ Irish		     
☐ Polish		                
☐ Gypsy Traveller
☐ Other white
	☐ Multiple Ethnic Groups
	☐ Indian	
☐ Pakistani
☐ Bangladeshi
☐ Chinese
☐ Other Asian
	☐ African Scottish	
☐ African British
☐ Other African

	
E.  Caribbean or Black		 
	
F.  Other Ethnic Groups

	☐ Caribbean, Caribbean Scottish or Caribbean British	
☐ Black, Black Scottish or Black British
☐ Other Caribbean or Black
	☐ Arab, Arab Scottish or Arab British
☐ Other Ethnic Group


	  
Religion: 
	
I would describe my religious background/belief as:  _________________________

☐  None	☐ Prefer not to say

Sexual Orientation:

☐ Bi-sexual		☐ Gay/Lesbian	☐ Heterosexual/Straight			

☐ Other sexual orientation (please state): 			☐ Prefer not to say


Age:  Please indicate your age group

☐ 16 – 24	☐ 25 – 34	☐ 35 – 44	☐ 45 – 54	☐ 55 – 64 	☐  65 & over
 	    
☐ Prefer not to say
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