EQUAL OPPORTUNITIES MONITORING FORM

submit

This is a voluntary questionnaire which should be completed by the main applicant. It is removed from your application
and does not form part of the assessment of your housing circumstances. The purpose of collecting this information is
to help show that we are not discriminating against any particular group of applicants. The Equalities Act 2010 requires
that all housing associations record and monitor this information. Please tick the appropriate boxes below:

WHAT IS YOUR GENDER? Femalel Male

WHAT IS YOUR AGE BAND?

16-18 26-40 60-69
19-25 41-59 70+

WHAT IS YOUR ETHNIC ORIGIN?

White Scottish
Irish
Other British
Any other white background

(please indicate)

Mixed: Any mixed background (please indicate)

Asian, Asian Scottish or Asian British

Indian |:|

Pakistani []
Bangladeshi |:|
Chinese

Any other Asian background (please indicate)

DISABILITY

Do you consider yourself to have a disability? (ie
do you have a physical or mental disability which
has a substantial long term adverse effect on your
ability to carry out normal day to day activities?)
Please tick:

Yes No

| prefer not to answer

WHAT IS YOUR MARITAL STATUS?

Married Civil Partnership Single
| prefer not to answer

TRANSGENDER

Do you consider yourself to be transgender?
Yes No | prefer not to answer

RELIGION / BELIEF

Please indicate the religion you belong to or your
belief

None |:|
Church of Scotland |:|

Roman Catholic |:|
Other Christian faith (please specify)

Black, Black Scottish or Black British
Carribean [ ]
African []
Any other Black background [] (please indicate)

Buddhist [ ] Hindu ]
Jewish [ ] Muslim  []
Sikh [] Humanist [_]

Other Religion or Belief [ |(please specify)

Gypsy/Traveller

Other Ethnic Background (please specify below)

| do not know my ethnic origin

Are any of your household members of a different
ethnic group? Yes No |:| (Please specify)

| prefer not to answer this question

SEXUAL ORIENTATION

Heterosexual Gay man
Gay woman/lesbian Bisexual
| prefer not to answer this question

WHAT IS YOUR NATIONALITY?

| prefer not to answer this question about my
Ethnic origin

WHAT IS YOUR FIRST LANGUAGE?
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