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The Scottish Legal Aid Board (SLAB) is committed to equality and ensuring fair access to job opportunities. To support this, we collect diversity data from applicants and employees. Providing this information is voluntary but highly valued, even partially. All data is confidential, securely stored, and handled in line with data protection laws. Line managers will not have access to this information.
	Date Of Birth: 
	DD/MM/YYYY

	What is your sex?
	Male ☐   Female ☐   Prefer not to say ☐

	Do you consider yourself to be a trans person, or have a trans history?
	Yes ☐   No ☐   Prefer not to say ☐

	What is your legal marital or registered civil partnership status?
	Married ☐   Registered civil partnership ☐   Single ☐   Separated ☐   
Divorced/Dissolved civil partnership ☐   Widowed/Surviving civil partner ☐   
Prefer not to say ☐

	What do you feel is your national identity: 
	Scottish ☐   English ☐   Welsh ☐  
Northern Irish ☐   British ☐   
Other ☐ (please specify):                              
Prefer not to say ☐

	What is your ethnic group? 
Choose one option that best describes your ethnic group or background: 
	White
Scottish ☐   Other British ☐   Irish ☐  
Polish ☐   Gypsy/Traveller ☐   Roma ☐  Showman/Showwoman ☐
Other white ethnic group ☐ (please specify):                               

Mixed or multiple ethnic groups
Any mixed or multiple ethnic groups ☐ (please specify):  

Asian/Scottish Asian/British
Asian ☐   Pakistani/Scottish Pakistani/British Pakistani ☐   Indian/Scottish Indian/British Indian ☐   Bangladeshi/Scottish ☐   Bangladeshi/British ☐   Bangladeshi ☐  Chinese/Scottish Chinese/British Chinese ☐
Other ☐ (please specify):                               

African/Scottish African/British
African ☐ (please specify, for example, Nigerian, Somali): 
Caribbean/Black
Caribbean/Black ☐ (please specify, for example, Scottish Caribbean, Black Scottish): 

Other ethnic group
Arab/Scottish Arab/British Arab ☐ 
Other ☐ (please specify, for example, Sikh, Jewish): 

Prefer not to say ☐

	Which best describes your Sexual Orientation:
	Heterosexual/Straight ☐   Gay/Lesbian ☐   Bisexual ☐   Separated ☐   
Other ☐ (please specify):                               
Prefer not to say ☐

	What religion, religious denomination or body do you belong to: 
	None ☐   Church of Scotland ☐   
Roman Catholic ☐   Other Christian ☐   Muslim ☐   Buddhist ☐  Sikh ☐   Jewish ☐   Hindu ☐   Pagan ☐ 
Other ☐ (please specify):
Prefer not to say ☐

	Do you have care responsibilities? 
	Yes, child only ☐   Yes, adult only ☐   
Yes, child and adult ☐   No ☐     
Prefer not to say ☐

	Are you currently, or have you ever been, 'looked after' by a Local Authority (including continuing care up to age 21)? 
By this we mean: subject to a supervision order with no condition of residence; with foster carers or prospective adopter, in a residential care home, in a residential school or secure unit. 
	Yes☐   No ☐     
Prefer not to say ☐
   




Disability
The Equality Act 2010 defines a disability as a physical or mental impairment which has a substantial and long term adverse effect on a person’s ability to carry out normal day-to-day activities. If you have a disability, you will not be asked about this at interview. Any offer of appointment thereafter would be made after ensuring that the requirements to accommodate your disability could reasonably be met by SLAB. For example, you may be invited to see the working environment and discuss any possible adaption with your line manager and HR representative where necessary.
	Do you consider yourself to have a physical or mental health condition, illness, or disability that has lasted, or is expected to last, 12 months or more?
	Yes ☐   No ☐     
Prefer not to say ☐



If ‘Yes’ to the above:
	Do any of these conditions or illnesses affect you in any of the following areas?
	Deafness (or partial hearing loss)  ☐                         
Blindness (or partial sight loss)  ☐
Full or partial loss of voice/difficulty speaking  ☐                            
Learning Disability  ☐   Learning Difficulty ☐                                                      
Developmental disorder ☐
Physical disability ☐  Mental health condition ☐
Long term illness, disease or condition ☐
Other condition(s) or multiple conditions ☐ (please specify):
Prefer not to say ☐

	Are your day-to-day activities limited because of a health problem or disability which has lasted, or is expected to last, at least 12 months?
	Yes, limited a lot ☐   Yes, limited a little ☐   
No ☐     
Prefer not to say ☐

	Might you need SLAB to make any adjustments to accommodate this?
	Yes ☐   No ☐     
Prefer not to say ☐


If ‘Yes’ to adjustments above, please provide further detail:
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