Crossroads Counselling
Equal Opportunities Monitoring

Please can you fill in the following to help us ensure as far as possible that we receive applications from the whole community, thank you.
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	Gender
	Male
	[   ]

	
	Female
	[   ]

	
	
	

	Do you consider yourself to have a disability?
	Yes
	[   ]

	
	No
	[   ]

	If YES please describe the disability:
.................................................................................................................................................................................................................................................................................................................................................................................................................................


	Are you registered disabled?
	Yes
	[   ]

	
	No
	[   ]

	
	
	

	Ethnic origin
	
	

	White British
	
	[   ]

	White Irish
	
	[   ]

	Any other White background
	
	[   ]

	White & Black Caribbean
	
	[   ]

	White & Black African
	
	[   ]

	White & Asian
	
	[   ]

	Any other Mixed background
	
	[   ]

	Indian
	
	[   ]

	Pakistani
	
	[   ]

	Bangladeshi
	
	[   ]

	Any other Asian background
	
	[   ]

	Caribbean
	
	[   ]

	African
	
	[   ]

	Any other Black background
	
	[   ]

	Chinese
	
	[   ]

	Any other, please state:
.........................................................................................................................................



Please return your completed form to: Lois Collings, Manager, Crossroads Counselling, 144 Roman Road, London, E2 0RY or email it to lois@crossroadscounselling.org
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