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<= Dundee Carers Centre
/ Because We Care

MONITORING FORM

In order to check the effectiveness of our commitment to equal opportunities we would be
grateful if you could complete the following information.

You do not have to complete this form and none of this information will be used as part of the
selection process.

Post Applied For:

Where did you see this position advertised:

All the information given below is strictly confidential.

The information will be used to monitor the number of applicants using the Protected
Characteristics from the Equalities Act 2010. We will use this to help us improve how we
recruit people to the organisation. In line with our Data Protection policy, the information will
be held in a secure file with restricted access for one year.

Please tick the relevant boxes

16-24

25-34

35-44

45-54

55-64

65+

Rather not say

Are you a carer?

Yes

No

Rather not say

Do you have a disability?

Yes

No

Rather not say

What is your ethnicity?

Rather not say \ [ ]

How would you describe your nationality?

Rather not say \ L]




Are you married or in a civil partnership?

Yes

No

Rather not say

What is your religion or belief?

No religion

Buddhist

Christian

Hindu

Jewish

Muslim

Sikh

Other

Rather not say

Sex

Male

Female

Other

Rather not say

How would you describe your gender?

Male

Female

Non-binary

Other

Rather not say

Do you consider yourself to be a trans person?
The terms "transgender” and "trans" are umbrella terms for a diverse range of people who
find their gender identity differs in some way from the gender they were given at birth.

Yes

No

Rather not say

What is your sexual orientation?

Straight/heterosexual

Gay/lesbian

Bisexual

Other

Rather not say

Please email the completed form to centre@dundeecarerscentre.org.uk

PLEASE NOTE THAT YOUR FORM WILL BE TREATED IN THE STRICTEST
CONFIDENCE.
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