

ETHNIC ORIGIN: I would like to describe myself as:
	1. White 

	 FORMCHECKBOX 
         A. Scottish

	 FORMCHECKBOX 
         B. Other British

	 FORMCHECKBOX 
         C. Irish

	 FORMCHECKBOX 
         D. Polish

	 FORMCHECKBOX 
         D. Any other white background (please write in):


	

	2. Asian, Asian Scottish, Asian British

	 FORMCHECKBOX 
         A. Indian, Indian Scottish or Indian British

	 FORMCHECKBOX 
         B. Pakistan, Pakistani Scottish or Pakistani British

	 FORMCHECKBOX 
         C. Bangladeshi, Bangladeshi Scottish or Bangladeshi British

	 FORMCHECKBOX 
         D. Chinese, Chinese Scottish, or Chinese British

	 FORMCHECKBOX 
         E. Any other Asian background (please write in):


	

	3. Black, Black Scottish, Black British

	 FORMCHECKBOX 
         A. Caribbean, Caribbean Scottish or Caribbean British

	 FORMCHECKBOX 
         B. African, African Scottish or African British

	 FORMCHECKBOX 
         C. Any other black background (please write in):


	

	4. Mixed

	 FORMCHECKBOX 
         Any mixed or multiple ethnic groups, please write in


	

	5. Other ethnic background

	 FORMCHECKBOX 
         A. Arab, Arab Scottish or Arab British

	 FORMCHECKBOX 
         B. Any other ethnic background (please write in):

	


REFUGEE STATUS: 
	 FORMCHECKBOX 
 Refugee
	 FORMCHECKBOX 
 Asylum Seeker
	 FORMCHECKBOX 
 Neither
	 FORMCHECKBOX 
 Do not wish to answer


AGE: 
	 FORMCHECKBOX 
 16-less than 20 

 FORMCHECKBOX 
 20-less than 25
	 FORMCHECKBOX 
 25-less than 30
 FORMCHECKBOX 
 30-less than 40 
	 FORMCHECKBOX 
 40-less than 50 

 FORMCHECKBOX 
 50-65
	 FORMCHECKBOX 
 65 and over 

 FORMCHECKBOX 
 Do not wish to answer.


GENDER:  
	 FORMCHECKBOX 
   Female 
	 FORMCHECKBOX 
   Male
	 FORMCHECKBOX 
   Do not wish to answer.


SEXUAL ORIENTATION: Do you consider yourself to be:

	 FORMCHECKBOX 
 Heterosexual 
	 FORMCHECKBOX 
 Gay/Lesbian 
	 FORMCHECKBOX 
 Bisexual
	 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
 Prefer not to say


DISABILITY: Do you describe yourself as having a disability as defined by the Equality Act 2010?

	 FORMCHECKBOX 
   Yes
	  FORMCHECKBOX 
   No
	 FORMCHECKBOX 
   Prefer not to say

	If yes, please state the nature:


RECRUITMENT & SELECTION PROCESS - for EQUAL OPPORTUNITIES USE only:  
	 FORMCHECKBOX 
 Shortlisted
	 FORMCHECKBOX 
 Not Shortlisted
	 FORMCHECKBOX 
 Withdrawn
	 FORMCHECKBOX 
 Appointed
	 FORMCHECKBOX 
 Post withdrawn


Children’s Health Scotland


EQUAL OPPORTUNITIES MONITORING FORM








Date Received (official use only):








Please complete this form using black ink or typescript.


Children’s Health Scotland is committed to the active promotion of Equal Opportunities – both in the provision of its services, and as an employer. Our recruitment and selection procedures are monitored and reviewed on a regular basis. The information you provide will be used to aid this process and will be treated in the strictest confidence. As this form is for monitoring purposes only, it will be removed from your application before short-listing.
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