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West College Scotland is committed to being an Equal Opportunities employer and ensuring that no job applicant or employee is treated less favourably than any other.  In order to monitor the effectiveness of our Equal Opportunities Policy we request all applicants to complete this form.
The form will be separated from your application on receipt and kept securely.  It will not be seen by staff responsible for short-listing or interviewing.
Once the successful applicant has been selected, the data in respect of unsuccessful applicants will be entered into the College’s monitoring database in an anonymised form.  The Monitoring forms will be securely destroyed 4 months after the appointment of the successful applicant.
The successful applicant’s data will also be held on the database.  As the data on this form includes sensitive personal data, by completing and submitting the form you are giving your unequivocal informed consent to the processing set out above.
Please complete in block capitals or typescript, ticking the boxes which most closely relate to you.
	Post Applied for:
	

	Applicants Name:
	



Gender and Marital Status
Please tick appropriate boxes to indicate your gender and marital status:

Gender                      Female             Male               Transgender

Marital Status           Married            Single              Other                Prefer Not To Say       

Ethnic Origin
Please tick the appropriate box to indicate your ethnic background:

(A) White                  Scottish           English            Irish              Welsh
                              
		           Any other White background, please specify: ……………………………………………………………

(B) Mixed                  Any Mixed background, please specify: ………………………………………………………………………

(C) Asian                   Scottish          English               Irish            Welsh

                                   Indian            Pakistani           Bangladeshi         Chinese
                                       
                           Any other Asian background, please specify: ……………………………………………………………

(D) Black, Black Scottish, Black English, Black Welsh, or other Black British

                                     Caribbean        African           

                       Any other Black background, please specify: …………………………………………………………….

(E) Other Ethnic background                 Any other background, please specify: ……………………………………………

(F) Prefer Not To Say
Age
Please tick the appropriate box to confirm your age banding:

18 – 29              30 – 49              50 – 59            60 – 65              Over 65

Religion
Please tick the appropriate box to confirm your religion

Buddhist                 Christian            Hindu               Jewish            Muslim           Sikh

Other Religion – please describe: …………………………………………………………………………………………………..

 No Religion                 Prefer Not To Say

Caring Responsibilities

Do you have any caring responsibilities for anyone?                 Yes                No

If yes, are they:           Children under 16                  Sick or Elderly                  Disabled

Sexual Orientation
Please tick the appropriate box to confirm your sexual orientation:

Bi Sexual                  Gay           Heterosexual        Lesbian         Other            Prefer Not To Say                                           

Disability
The Equality Act 2010 defines a disabled person as someone who has a “Physical or mental impairment which has a substantial and adverse long term effect on their ability to carry out normal day-to-day activities”.  Taking this statement into account please indicate whether you consider yourself to be disabled.
Not Disabled               *Disabled                                      Prefer Not To Say                                  
*If you regard yourself as disabled, how would you describe your disability?
Please tick the box(es) you consider to be appropriate.
	Hearing Impairment
	Visual Impairment
	Speech Impairment

	Long Standing Health Condition
	Learning Disability
	Mobility Impairment

	Mental Illness
	Social/Communication Impairment
	Prefer Not To Say

	Other (please specify) ……………………………………………………………………………………………………………………………



How did you hear of the vacancy?
Please tick the appropriate box to indicate where you heard of this vacancy.
	The Herald
	Local Newspapers
	Daily Record
	Metro

	Evening Times
	Intranet
	TES
	Internet

	Notice Boards
	S1 Jobs
	Other Newspapers (please specify)……………………………………………………………..

	Other (please specify).....……………………………………………………………………………………………………………………………………………….



Thank you for your co-operation.  Please return this form with your application.
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