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Monitoring information
We would be grateful if you could complete and return this form. This form will help GDA understand better the types of people applying for each vacancy so that we can identify trends and review our recruitment processes. The monitoring form is voluntary and we are sensitive to the discrimination which people may have experienced in the past by disclosing personal information. We can offer reassurance that the information you provide will not be cross referenced with your application and will simply allow us to monitor the effectiveness of our equal opportunities policy. The monitoring form is detached from the application form when we receive it and has no part in the short listing process. 
All equal opportunities monitoring forms ask people to put themselves in categories.  We recognise that not everyone will agree on which categories should be used in a form like this.  It is important that people are not compelled to disclose information which they would prefer to keep private.  In creating this monitoring form, we have tried to take all of these issues into account as far as possible and respect your rights not to complete the form. However, if you feel able to return this, it will help us to analyse gaps in our recruitment and take action to counter this.  
Please choose one option from each of the sections listed below and then tick or place an X in the appropriate box.
A. Your age 

	16 - 24
	

	25 - 34
	

	35 - 44
	

	45 - 54
	

	55 - 64
	

	65+
	


B. Disability

Do you consider yourself to be a disabled person? 

	Yes
	

	No
	

	
	


If you have answered yes in section B, please indicate the type of impairment which applies to you (by ticking next to it below).  People may experience more than one type of impairment, in which case tick all the types that apply. If your experience does not fit any of these types, please mark “other”.

	Physical impairment, such as difficulty using your arms or mobility issues which means using a wheelchair or crutches
	

	Sensory impairment, such as being blind / having a serious visual impairment or being deaf / having a serious hearing impairment.
	

	Mental health condition, such as depression or schizophrenia.
	

	Learning difficulty, (such as Down’s syndrome or dyslexia) or cognitive impairment (such as autism or head-injury).

	

	Long-standing illness or health condition such as cancer, HIV, diabetes, chronic heart disease, or epilepsy.
	

	Other, such as disfigurement (specify below if you wish).
	


C. Your ethnic group 
(These are based on the Census 2011 categories, and are listed alphabetically)

Asian, Asian British, Asian English, Asian Scottish, or Asian Welsh

	Bangladeshi
	

	Indian
	

	Pakistani
	

	Any other Asian background (specify if you wish)
	


Black, Black British, Black English, Black Scottish, or Black Welsh

	African
	

	Caribbean 



	

	Any other Black background (specify if you wish)
	


Chinese, Chinese British, Chinese English, Chinese Scottish, or Chinese Welsh, or other ethnic group

	Chinese 


	

	Any other ethnic background (specify if you wish)
	


Mixed 
	Any mixed or multiple ethnic groups (specify if you wish)
	


White 


	British
	

	English
	

	Gypsy / Traveller
	

	Irish 
	

	Polish
	

	Scottish
	

	Welsh
	

	Any other White ethnic group (specify if you wish)
	


Other ethnic group

	Arab
	

	Any mixed or multiple ethnic groups (specify if you wish)
	


D. Your gender


	Male
	

	Female
	

	Prefer not to say
	


Do you identify as transgender?
For the purpose of this question “transgender” is defined as an individual who lives, or wants to live, full time in the gender opposite to that they were assigned at birth.
	Male
	

	Female
	

	Prefer not to say
	


E. Your religion or belief 

Which group below do you most identify with?

	No religion
	

	Buddhist
	

	Church of Scotland
	

	Hindu
	

	Jewish
	

	Muslim
	

	Roman Catholic
	

	Sikh 
	

	Other Christian
	

	Any other religion or belief (specify if you wish)
	


F. Your sexual orientation

	Bisexual
	

	Gay man
	

	Gay woman / lesbian
	

	Heterosexual / straight

	

	Other
 (specify if you wish)
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