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EQUAL OPPORTUNITIES MONITORING FORM
The Scotland Malawi Partnership is committed to ensuring equality of opportunity in the recruitment and selection of staff and volunteers. To assist with the monitoring of this procedure, we invite applicants to complete this form (or as many parts as you prefer), which will be kept separate from your application form and will not form part of the selection process. Should you choose not to complete this form, your application will not be affected.
(1) How would you describe your gender?
 FORMCHECKBOX 
  Male

 FORMCHECKBOX 
  Female
 
 FORMCHECKBOX 
  In another way, 

Please state: ___________________
(2) How would you describe your ethnic group?:
White:

 FORMCHECKBOX 
   Scottish
 FORMCHECKBOX 
   Other British

 FORMCHECKBOX 
   Irish
 FORMCHECKBOX 
   Gypsy/Traveller

 FORMCHECKBOX 
   Polish
 FORMCHECKBOX 
   Other White ethnic group
Please state: ___________________
Mixed or multiple ethnic groups:  FORMCHECKBOX 

Please state: ___________________
Asian, Asian Scottish or Asian British:

 FORMCHECKBOX 
  Pakistani, Pakistani Scottish or Pakistani British

 FORMCHECKBOX 
  Indian, Indian Scottish, Indian British
 FORMCHECKBOX 
  Bangladeshi, Bangladeshi Scottish or Bangladeshi British

 FORMCHECKBOX 
  Chinese, Chinese Scottish or Chinese British
 FORMCHECKBOX 
  Other, please state: ___________________
African: 
 FORMCHECKBOX 
 African, African Scottish or African British
 FORMCHECKBOX 
 Other, please state: ___________________
Caribbean or Black:

 FORMCHECKBOX 
 Caribbean, Caribbean Scottish or Caribbean British

 FORMCHECKBOX 
 Black, Black Scottish or Black British

 FORMCHECKBOX 
 Other, please state: ___________________
Other ethnic group: 
 FORMCHECKBOX 
 Arab, Arab Scottish or Arab British
 FORMCHECKBOX 
 Other, please state: ___________________
(3) Do you consider yourself to have a disability or health condition?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
What is the effect or impact of your disability or health condition on your ability to give your best at work? Please state: ___________________

The information in this form is for monitoring purposes only. If you believe you need a ‘reasonable adjustment’ then please discuss this with your manager.
(4) Age:
 FORMCHECKBOX 
  Under 25

 FORMCHECKBOX 
  25-35

 FORMCHECKBOX 
  36-45

 FORMCHECKBOX 
  46-55

 FORMCHECKBOX 
  Over 56

(5) What is your sexual orientation?

 FORMCHECKBOX 
 Heterosexual

 FORMCHECKBOX 
 Gay

 FORMCHECKBOX 
 Lesbian

 FORMCHECKBOX 
 Bisexual

 FORMCHECKBOX 
 Prefer to use own term, please state: ___________________
(6) What is your religion or belief?
 FORMCHECKBOX 
 No religion or belief

 FORMCHECKBOX 
 Buddhist

 FORMCHECKBOX 
 Christian
 FORMCHECKBOX 
 Hindu
 FORMCHECKBOX 
 Jewish

 FORMCHECKBOX 
 Muslim

 FORMCHECKBOX 
 Sikh
 FORMCHECKBOX 
 Other (please write in):______________
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