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Equal Opportunities Monitoring Form 
 
 
 
The University of Glasgow is committed to promoting equality in all its activities and 
aims to provide a work, learning, research and teaching environment free from 
discrimination and unfair treatment. 
 
To confirm this commitment, the University has in place an Equal Opportunities Policy 
which in order to be effective, requires that we regularly review and monitor the 
applications we receive by collecting data on ethnicity, gender, marital status, 
disability and age of all who apply.  
 
This form is a voluntary document and will be used only for the purpose of monitoring; 
we would encourage you to complete the form to help us assess if we are attracting 
volunteers that reflect the composition of the local community. 
 
Please be assured that the information you provide will be handled confidentially.  
The information you provide will be treated as sensitive data under the Data 
Protection Act 1998. 
 
 
Thank you, for your co-operation 
 
 
 
Alna JP Robb 
Clinical Skills Tutor 



Equal Opportunities Monitoring Form 
 
 
 
Surname 
 

 

Forename 
 

 

Marital Status 
 

 

 
 
 
 

1. A) Male ⁯  b) Female ⁯ 
 
 
2.  Age group 
 
 
 a) 20-29 ⁯  b) 30-39 ⁯  c) 40-49   ⁯ 
 
 d) 50-59 ⁯  e) 60-69 ⁯  f) 70-79 ⁯  g) 80-89   ⁯  
 
 
3.  Ethnic origin 
 
White British    ⁯  White English    ⁯ 
  
White Scottish     ⁯  White Irish     ⁯
  
White Welsh     ⁯  Chinese                ⁯
  
White other      ⁯  Black or British-Caribbean   ⁯ 
 
Asian or Asian British-Indian  ⁯  Asian or Asian British Pakistani  ⁯ 
 
Asian or Asian British-Bangladeshi   ⁯  Other Asian Background       ⁯ 
 
Black or Black British African  ⁯  Mixed-White and Black Caribbean  ⁯ 
 
Other Black background               ⁯  Mixed-White and Black African   ⁯  
 
Other Mixed Background       ⁯  Other Ethnic Background       ⁯    
 
Information not found       ⁯ 
 
 



4.    Do you consider yourself to have a disability? 
 
No ⁯    Yes ⁯ 
 
 
If Yes, please select the category you think best describes your disability: 
 
⁯ Dyslexia    ⁯ Personal Care support 
 
⁯   Blind or partially sighted  ⁯ Mental Health disability 
 
⁯  Deaf or hearing impairment  ⁯ Multiple disabilities 
 
⁯  An unseen disability: e.g. diabetes, epilepsy, asthma 
 
⁯  Wheelchair user/ other mobility difficulties 
 
 
 
If yes, please let us know if you require assistance with your application form or 
arrangements if invited for interview 
 
 
 
 
 

 
 
 

 


