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To help us find out who our funding is reaching, please complete and return this form

with your application form.

We will not use this information to assess your application form.

1. Tell us the ethnic backgrounds of the people you work with.

(Please tick as many boxes as you wish.)

White

British (including Scottish,
English and Welsh)

Irish
Gypsy/Traveller

Any other white background

Mixed
Mixed ethnic background

Asian or Asian British

Asian British (including Asian
Scottish)

Indian
Pakistani
Bangladeshi

Any other Asian background

Black or black British

Black British (including black
Scottish)

Caribbean
African

Any other black background

Other ethnic background

Chinese British (including
Chinese Scottish)

Chinese

Any other Chinese
background

Other ethnic group

Scotland



2. Do you work in a remote or rural
area?

Yes

No

3. What is the gender of most of the
people you work with (more than
half)? (Please tick one box only.)

Any gender
Male
Female

Transgender

4. What are the ages of the people
you work with? (Please tick any
boxes that apply.)

All ages

0 to 4 years
5to 11 years
12 to 24 years
25 to 49 years
50 to 69 years
70+

5. Do the people you work with include

any of the following?
(Please tick as many boxes as you wish.)

People with a disability or
long-term medical condition

People who are lesbian, gay,
bisexual or transgender

People with a specific faith
(Christian, Muslim, Hindu, etc.)

Looked-after children

Victims of gender-based violence
Migrant workers

Carers, including young carers
Non-English speakers

Refugees or asylum seekers
People with low literacy skills

Homeless people or people at risk
of homelessness

People involved in the criminal
justice system
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