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Strictly Private and Confidential
Scottish Disability Sport (SDS) is committed to implementing the Equality Standard: A Framework for Sport. 
In order to achieve the Advanced Level of the Standard SDS is required to carry out an audit to ascertain the equality profile of the organisation. This audit will enable SDS to identify any under represented groups or potential areas of inequality in the organisation and to take action to address any emerging issues. The questionnaire is completely anonymous. it will be used purely for the purposes of gauging the overall equality profile of SDS. Names will not appear on any forms. Please be assured you will not be identified from answers you provide. Your completed form should be returned to Gavin Macleod, Chief Executive Officer, marked “confidential”.
If you do not wish to complete the form, please indicate this by ticking the appropriate box and return the form. A full copy of our privacy notice can be seen on our website at www.scottishdisabilitysport.com/privacy-notice. If you would like a printed copy please contact Scottish Disability Sport on 0131 317 1130 or email admin@scottishdisabilitysport.com. Many thanks in advance for taking time to complete this form and for playing your part in a most important exercise for SDS.
Please tick this box to confirm you have read and understood the Privacy Notice: ☐
	[bookmark: _GoBack]GENDER

	In order for SDS to ensure it continues to comply with the Sex Discrimination Act 1975, please confirm your gender by ticking one of the boxes below:

	Male
	☐	Female
	☐	Transgender
	☐	Non-binary
	☐
	Intersex
	☐	Other
	☐	I prefer not to answer this question
	☐
	AGE

	Please indicate your age group by ticking one of the boxes below:

	20 or younger
	☐	21-30
	☐	31-41
	☐	41-50
	☐
	51-60
	☐	61+
	☐	I prefer not to answer this question
	☐
	DISABILITY

	The Disability Discrimination Act 1995 defines 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”. Please indicate if you regard yourself as having a disability:

	Yes
	☐	No
	☐	I prefer not to answer this question
	☐
	If yes, please indicate into which category your disability falls:

	Physical
	☐	Learning
	☐	Sensory: visual
	☐
	Sensory: hearing
	☐	Other
	☐	I prefer not to answer this question
	☐
	

RACE

	In order to help SDS comply with the Race Relations Act 1976 (as amended in 2000) please indicate ethnic origin by selecting one of the boxes below. These categories are in line with those recommended by the Commission for Racial Equality for Scotland.

	White

	Scottish
	☐	Other British
	☐	Irish
	☐	Other White background
	☐
	Mixed

	Any mixed background
	☐
	Asian, Asian Scottish or Asian British

	Indian
	☐	Pakistani
	☐	Bangladeshi
	☐	Chinese
	☐	Other Asian background
	☐
	Black, Black Scottish or Black British

	Caribbean
	☐	African
	☐	Other Black background
	☐
	Other Ethnic Background

	Any other background
	☐	I prefer not to answer this question
	☐
	SEXUAL ORIENTATION

	Please show your sexual orientation by selecting one of the boxes below:

	Heterosexual
	☐	Bisexual
	☐	Gay/Lesbian
	☐
	Other
	☐	I prefer not to answer this question
	☐
	RELIGION OR BELIEF

	Please show your religion or belief by selecting one of the boxes below:

	Buddhist
	☐	Roman Catholic
	☐	Protestant
	☐	Other Christian
	☐
	Hindu
	☐	Jewish
	☐	Muslim
	☐	Sikh
	☐
	Other
	☐	I prefer not to answer this question
	☐
	

	I do not wish to complete this form
	☐
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