
SCOTTISH CIVIL JUSTICE COUNCIL
EQUAL OPPORTUNITIES MONITORING FORM

The information that you provide in this form will be used for two purposes:

1. To monitor the recruitment and selection process to ensure that there is no discrimination;

2. to be used for anonymised statistical and research purposes.

The information you provide will remain strictly confidential and will not be used for any other purpose other than those stated above. 

Please complete all sections of the form by marking the box ( FORMCHECKBOX 
) or providing information where appropriate in each section. 
ETHNIC ORIGIN

Please look at all of the descriptions of race or ethnic origin listed below. When you have read them all, please tick one box that most accurately describes your race or ethnic origin. These categories are in line with those recommended by the Commission for Racial Equality for Scotland.

	A) WHITE
 FORMCHECKBOX 
 Scottish

 FORMCHECKBOX 
 Other British


 FORMCHECKBOX 
 Irish

 FORMCHECKBOX 
 Any other white background (please state)

 ………………………………………
	B) ASIAN, ASIAN SCOTTISH or ASIAN 

    BRITISH

 FORMCHECKBOX 
 Indian



          

 FORMCHECKBOX 
 Pakistani




 FORMCHECKBOX 
 Bangladeshi



          

 FORMCHECKBOX 
 Chinese

 FORMCHECKBOX 
 Any other Asian background (please state)  

………………………………………………..

	C) BLACK, BLACK SCOTTISH or BLACK      

    BRITISH

 FORMCHECKBOX 
 Caribbean

 FORMCHECKBOX 
 African

 FORMCHECKBOX 
 Any other Black background (please state)

 ………………………………………
	D) MIXED

 FORMCHECKBOX 
 Asian and White

 FORMCHECKBOX 
 Black African and White

 FORMCHECKBOX 
 Black Caribbean and White

 FORMCHECKBOX 
 Any other mixed background (please state below) 

…………………………………………

	E) OTHER
 FORMCHECKBOX 
 Any other ethic background (please state)  

…………………………………………
	F) NO ANSWER

 FORMCHECKBOX 
 I prefer not to answer this question

 FORMCHECKBOX 
 Not Known




NATIONAL IDENTITY

Please look at all of the descriptions of race or ethnic origin listed below. When you have read them all, please tick one box that most accurately describes your race or ethnic origin. These categories are in line with those recommended by the Commission for Racial Equality for Scotland.

	 FORMCHECKBOX 
 British or Mixed-British

 FORMCHECKBOX 
 English

 FORMCHECKBOX 
 Scottish


 FORMCHECKBOX 
 Irish

 FORMCHECKBOX 
 Welsh

 FORMCHECKBOX 
 Other National Identity

 FORMCHECKBOX 
 I prefer not to answer this question

 FORMCHECKBOX 
 Not Known


GENDER


DISABILITY

The Disability Discrimination Act (1995) defines a person as disabled if “they have a physical or mental impairment which has a substantial and long-term (has lasted, or is expected to last, for at least 12-months) adverse effect on their ability to carry out normal day to day activities”. From this description, do you consider yourself to be a disabled person?

Yes  FORMCHECKBOX 
 
       
No  FORMCHECKBOX 
 


 FORMCHECKBOX 
 I prefer not to answer this question

If yes, please advise what your condition is: …………………………………………………………

In terms of the Act we will take steps to make reasonable adjustments within the workplace to avoid those who have a disability from suffering a disadvantage. 

AGE

	20 years or younger    FORMCHECKBOX 
                      
	31 – 40               FORMCHECKBOX 
                      
	51 – 60                   FORMCHECKBOX 
  



	21 – 30                        FORMCHECKBOX 
                      
	41 – 50               FORMCHECKBOX 


	61 years or over     FORMCHECKBOX 




 FORMCHECKBOX 
 I prefer not to answer this question

SEXUAL ORIENTATION

 FORMCHECKBOX 
 Heterosexual      FORMCHECKBOX 
 Homosexual       FORMCHECKBOX 
  Bisexual     

 FORMCHECKBOX 
 I prefer not to answer this question

Other (please state) ………………………………………………

RELIGION OR BELIEF

	 FORMCHECKBOX 
 Christian: Roman Catholic 

 FORMCHECKBOX 
 Christian: Protestant   

 FORMCHECKBOX 
 Jewish

 FORMCHECKBOX 
 Muslim

 FORMCHECKBOX 
 Hindu 

 FORMCHECKBOX 
 Sikh 

 FORMCHECKBOX 
 Buddhist

 FORMCHECKBOX 
 I prefer not to answer this question

 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 Other (please state)

 ………………………… 




MEDIA 

In order that we can monitor the effectiveness of our recruitment advertising, please tell us where you learned of this vacancy. If press, please state which publication.
…………………………………………………………………………………………

Prefer not to say      

 FORMCHECKBOX 
   



� FORMCHECKBOX �� Male 


� FORMCHECKBOX �� Female


� FORMCHECKBOX �� Transgender	


� FORMCHECKBOX �� I prefer not to answer this question








