	
	
	



Scotland + Venice Equalities Monitoring Form
 
Age
	16-24
	

	25-34
	

	35-44
	

	45-54
	

	55-64
	

	65+ 
	

	Prefer not to say
	



Gender 
	Male
	

	Female
	

	Prefer not to say
	

	Not known
	


 
Do you identify as transgender?
(For purposes of this question ‘transgender’ is defined as an individual who lives, or wants to live, in the gender opposite to that they were assigned at birth.)

	Yes
	

	No
	

	Prefer not to say
	




Disability
Do you consider yourself to have disability according to the terms given in the Equality Act 2010?

	Yes
	

	No
	

	Prefer not to say
	



Please indicate the type of impairment(s) which apply to you.  If you experience more than one type of impairment, please tick all the types that apply.  If your disability does not fit any of these types, please mark Other.   

	Vision (for example blindness or partial sight)
	

	Hearing (for example deafness or partial hearing)
	

	Mobility (for example walking short distances or climbing stairs)
	

	Dexterity (for example lifting or carrying objects, using a keyboard)
	

	Learning or understanding or concentrating
	

	Memory
	

	Stamina or breathing or fatigue
	

	Socially or behaviourally (for example associated with Autism or ADHD)
	

	Other (please specify)
	

	Prefer not to say
	




Ethnicity
	Asian, Asian Scottish or Asian British
	

	Indian, Indian Scottish or Indian British
	

	African, African Scottish or African British
	

	Arab, Arab Scottish or Arab British
	

	Any other ethnic group
	

	Black Scottish or British Black
	

	Pakistani, Scottish Pakistani or British Pakistani 
	

	Other British
	

	Black/African/Caribbean/Black British
	

	Scottish
	

	Bangladeshi, Bangladeshi Scottish or Bangladeshi British
	

	Caribbean, Caribbean Scottish or Caribbean British
	

	Mixed or multiple ethnic groups
	

	Other Ethnic Group
	

	Irish
	

	Any other Black/African/Caribbean background
	

	Chinese/Scottish Chinese or British Chinese 
	

	Other Asian Background
	

	Polish
	

	White
	

	Gypsy/traveller
	

	Prefer not to say
	

	Roma
	

	Showman/Showwoman
	

	Other white ethnic group 
	





Religion or belief
	None
	

	Church of Scotland
	

	Roman Catholic
	

	Other Christian
	

	Muslim
	

	Hindu
	

	Buddhist
	

	Sikh
	

	Jewish
	

	Pagan
	

	Another religion or body
	

	Prefer not to say
	



Sexual Orientation
	Bisexual
	

	Heterosexual/Straight
	

	Gay/Lesbian
	

	Other sexual orientation (please write in)
	

	Prefer not to say
	



Marital Status
	Single
	

	Married/in a registered Civil Partnership
	

	Separated, but still legally married/in a registered civil partnership
	

	Divorced/formerly in a civil partnership which is now legally dissolved
	

	Widowed/Surviving partner from a civil partnership 
	

	Prefer not to say
	



Thank you for completing this form. Please now submit this by email along with your application. 


	
	
	



