	JUDICIAL APPOINTMENTS BOARD

FOR SCOTLAND


APPLICATION FOR THE OFFICE OF JUDGE OF THE COURT OF SESSION
EQUAL OPPORTUNITIES MONITORING QUESTIONNAIRE

The Board has a duty under section 14 of the Judiciary and Courts (Scotland) Act 2008 to have regard to the need to encourage diversity in the range of individuals available for selection for judicial appointments.  The Board routinely monitors recruitment and selection procedures as part of its implementation of that duty.

This questionnaire will be separated from your application form upon receipt and will not be seen by the Board. The information contained in it will not be held or otherwise processed in a manner which would allow the Board Members to identify you or otherwise to link that information with you. That information will not influence your application in any respect.
This Questionnaire will not be seen by the Board Members.
The questions are deliberately wide-ranging since we consider it important to cover all the areas relevant to section 14 considerations.  Completion is entirely voluntary – you can complete some, all, or none of it.  We very much hope that you will provide as much information as you can: diversity is a crucial element in ensuring that appointments are made solely on merit, uninfluenced by any other un-related factor, and currently we do not have sufficient background data to enable us to assess and measure progress and success in this area.  Your help will be very much appreciated.

	EQUAL OPPORTUNITIES MONITORING QUESTIONNAIRE


Please complete the following and indicate which groups you most identify with.  Please return the completed form with your principal application form (this questionnaire should not be attached to your copy application forms).

1.
Your Profession – please indicate which branch of the legal profession you                                                
currently practise in:
	Solicitor
	 FORMCHECKBOX 

	Date on Roll
	 FORMCHECKBOX 


 FORMCHECKBOX 
 /  FORMCHECKBOX 


 FORMCHECKBOX 
 /  FORMCHECKBOX 


 FORMCHECKBOX 


	Solicitor Advocate
	 FORMCHECKBOX 

	Date of Admission
	 FORMCHECKBOX 


 FORMCHECKBOX 
 /  FORMCHECKBOX 


 FORMCHECKBOX 
 /  FORMCHECKBOX 


 FORMCHECKBOX 


	Advocate
	 FORMCHECKBOX 

	Date called to Bar
	 FORMCHECKBOX 


 FORMCHECKBOX 
 /  FORMCHECKBOX 


 FORMCHECKBOX 
 /  FORMCHECKBOX 


 FORMCHECKBOX 


	Queen’s Counsel
	 FORMCHECKBOX 

	Date Silk Taken
	 FORMCHECKBOX 


 FORMCHECKBOX 
 /  FORMCHECKBOX 


 FORMCHECKBOX 
 /  FORMCHECKBOX 


 FORMCHECKBOX 



2.
Your Age

	
	

	30 to 35
	 FORMCHECKBOX 


	36 to 45
	 FORMCHECKBOX 


	46 to 55
	 FORMCHECKBOX 


	56 to 65
	 FORMCHECKBOX 


	66 to 70
	 FORMCHECKBOX 


	70 and older
	 FORMCHECKBOX 



3.
National Identity – please indicate which you feel best describes your 
national identity.


	
	

	Scottish
	 FORMCHECKBOX 


	English
	 FORMCHECKBOX 


	Welsh
	 FORMCHECKBOX 


	Irish
	 FORMCHECKBOX 


	British
	 FORMCHECKBOX 


	Other (please describe):
	 FORMCHECKBOX 


	     



4.
Ethnicity – please indicate which you feel best describes your ethnic origin.

	White
	British
	 FORMCHECKBOX 


	
	Any Other White Background
	 FORMCHECKBOX 


	Asian
	Indian
	 FORMCHECKBOX 


	
	Pakistani
	 FORMCHECKBOX 


	
	Bangladeshi
	 FORMCHECKBOX 


	
	Chinese
	 FORMCHECKBOX 


	
	Other
	 FORMCHECKBOX 


	Black
	Caribbean
	 FORMCHECKBOX 


	
	African
	 FORMCHECKBOX 


	
	Other
	 FORMCHECKBOX 


	Mixed
	 FORMCHECKBOX 


	Other Ethnic Background
	
	 FORMCHECKBOX 



5.
Gender:  

	
	 FORMCHECKBOX 
  Male
	 FORMCHECKBOX 
  Female


6.
Do you consider yourself to be transgender?

	
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No


7.
Sexual orientation.  How would you describe your sexual orientation?
	Heterosexual
	 FORMCHECKBOX 


	Homosexual man
	 FORMCHECKBOX 


	Lesbian
	 FORMCHECKBOX 


	Bi-sexual man
	 FORMCHECKBOX 


	Bi-sexual woman
	 FORMCHECKBOX 


	Other (please specify):
	 FORMCHECKBOX 


	     



8.
Religion/faith/belief.  What religion, religious denominations, or body, if any, 
do you belong to/follow?  
	Church of Scotland
	 FORMCHECKBOX 


	Roman Catholic
	 FORMCHECKBOX 


	Other Christian
	 FORMCHECKBOX 


	Buddhist
	 FORMCHECKBOX 


	Hindu
	 FORMCHECKBOX 


	Muslim
	 FORMCHECKBOX 


	Jewish
	 FORMCHECKBOX 


	Sikh
	 FORMCHECKBOX 


	Other (please specify):
	 FORMCHECKBOX 


	     


	None
	 FORMCHECKBOX 



9.
Do you consider yourself to have a disability?


The Disability Discrimination Act sets out the circumstances in which a person 
is considered “disabled”.  It says you are disabled if:

· you have a mental or physical impairment.

· this has an adverse effect on your ability to carry out normal day 


to day activities.

· the adverse effect is substantial.

· the adverse effect is long-term (meaning it has lasted for 



12 months, or is likely to last for more than 12 months or for the 



rest of your life).  

	
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No



If you answered yes, please select the option which best describes the type of 
disability you have. 
	Visual impairment (not corrected by spectacles or contact lenses)
	 FORMCHECKBOX 


	Communication impairment (for example, hearing or speech)
	 FORMCHECKBOX 


	Mobility
	 FORMCHECKBOX 


	Mental health
	 FORMCHECKBOX 


	Learning impairment
	 FORMCHECKBOX 


	Other – please specify:
	 FORMCHECKBOX 


	     


	


10.
What is your current marital or civil partnership status?  (indicate which 
one that you consider best describes you).

	Never been married or in a civil partnership
	 FORMCHECKBOX 


	Married and living with spouse or in a civil partnership and living with civil partner
	 FORMCHECKBOX 


	Separated from most recent spouse/civil partner
	 FORMCHECKBOX 


	Most recent marriage/civil partnership dissolved
	 FORMCHECKBOX 


	Most recent spouse/ civil partner deceased
	 FORMCHECKBOX 



11.
Do you have dependent children (children aged 16 or under whether or not 
they live with you; or children aged 17-25 in full-time education, whether or not 
they live with you?)
	
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No



Please indicate the number of children you have in each of the following age 
groups:
	
	Number

	Under 5 years
	 FORMCHECKBOX 


	5-11 years
	 FORMCHECKBOX 


	12-16 years
	 FORMCHECKBOX 


	17 years and over
	 FORMCHECKBOX 



12.
Do you have significant caring responsibilities on a regular basis for a 
child or children aged under 16?  (This might include looking after them 
yourself at home; arranging childcare; picking them up from school; anything 
which you think is significant and which, if you did not do, would have to be 
done by another adult.) 
	
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No



Do you have significant caring responsibilities for people other than children 

(for example an elderly relative, or an adult with a disability)?

	
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No


13.
What were the occupations of your parents (if alive) at the time you started 
your legal training?

	Father:
	Unemployed
	 FORMCHECKBOX 


	
	Unskilled
	 FORMCHECKBOX 


	
	Skilled
	 FORMCHECKBOX 


	
	Self – employed
	 FORMCHECKBOX 


	
	Professional
	 FORMCHECKBOX 


	
	Managerial
	 FORMCHECKBOX 


	
	Executive
	 FORMCHECKBOX 


	
	Legal
	 FORMCHECKBOX 


	
	Full-time parent or carer
	 FORMCHECKBOX 


	Mother:
	Unemployed
	 FORMCHECKBOX 


	
	Unskilled
	 FORMCHECKBOX 


	
	Skilled
	 FORMCHECKBOX 


	
	Self – employed
	 FORMCHECKBOX 


	
	Professional
	 FORMCHECKBOX 


	
	Managerial
	 FORMCHECKBOX 


	
	Executive
	 FORMCHECKBOX 


	
	Legal
	 FORMCHECKBOX 


	
	Full-time parent or carer
	 FORMCHECKBOX 




If you answered “unemployed” or “full-time parent or carer”, please specify 
any previous or subsequent employment category of the relevant parent.  

Thank you for your assistance.  Please return this form with your application.
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