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Equal Opportunities Monitoring Form

We are committed to providing a high quality service to everyone and to supporting a diverse range of participants in the Host City Volunteer programme.  It would be very helpful if you could fill in this short equal opportunities monitoring form.  The information you provide will be anonymous and it is also voluntary – you don’t have to fill this form in, although it would really help us.  Or, if you would like, you could fill in some parts and not others.  This information will only be used to report on the range of people who took part in the project.


How would you describe yourself? (Please tick)

1.
Gender





 FORMCHECKBOX 
 Male




 FORMCHECKBOX 
 Female

 FORMCHECKBOX 
 Prefer not to say



2.
Ethnicity


White




 FORMCHECKBOX 
 Scottish
 FORMCHECKBOX 
 Irish
 FORMCHECKBOX 
 Other British
 FORMCHECKBOX 
 Other (Please state)
.............................................

Asian 

 FORMCHECKBOX 
 Asian Scottish or British
 FORMCHECKBOX 
 Indian
 FORMCHECKBOX 
 Bangladeshi
 FORMCHECKBOX 
 Pakistani
 FORMCHECKBOX 
 Chinese

 FORMCHECKBOX 
 Other (Please State)

.............................................
Black





 FORMCHECKBOX 
 Black Scottish or British
 FORMCHECKBOX 
 Caribbean

 FORMCHECKBOX 
 African
 FORMCHECKBOX 
 Other (Please state)
.............................................
 FORMCHECKBOX 
 Prefer not to say

 FORMCHECKBOX 
 Mixed
(Please state).............................
 FORMCHECKBOX 
 Other Ethnic Background
(Please state).............................

3.
Age Range


 FORMCHECKBOX 
 14-15 yrs
 FORMCHECKBOX 
 16-19 yrs
 FORMCHECKBOX 
 20-24 yrs
 FORMCHECKBOX 
 25-34 yrs
 FORMCHECKBOX 
 Prefer not to say

 FORMCHECKBOX 
 35-44 yrs

 FORMCHECKBOX 
 45-54 yrs

 FORMCHECKBOX 
 55-64 yrs

 FORMCHECKBOX 
 65+ yrs

4. 
Sexual Orientation
 FORMCHECKBOX 
 Gay Man

 FORMCHECKBOX 
 Lesbian

 FORMCHECKBOX 
 Bisexual

 FORMCHECKBOX 
 Heterosexual

 FORMCHECKBOX 
 Prefer not to say

5. 
Religion or Belief
 FORMCHECKBOX 
 No Religion
 FORMCHECKBOX 
 Buddhist

 FORMCHECKBOX 
 Christian

 FORMCHECKBOX 
 Hindu 

 FORMCHECKBOX 
 Prefer not to say

 FORMCHECKBOX 
 Jewish

 FORMCHECKBOX 
 Muslim

 FORMCHECKBOX 
 Sikh
 FORMCHECKBOX 
 Other (Please state)
…………………………………..

6. 
Do you consider yourself to have a disability?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Prefer not to say
THANK YOU for your co-operation.
Email your completed form to hostcityvolunteers@glasgowlife.org.uk
Or send your completed form to: Freepost RTAB-EBBR-UTKG, Host City Team, 

Glasgow Life, 220 High Street, Glasgow, G4 0QW (you do not need a stamp)

[image: image1.jpg]



