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	Post Applied For: 

	Gender: 
	Male
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 


	Race:

	White
	British
	 FORMCHECKBOX 


	
	Irish
	 FORMCHECKBOX 


	
	Any other white background *
	 FORMCHECKBOX 


	Mixed
	White and Black Caribbean
	 FORMCHECKBOX 


	
	White and Black African
	 FORMCHECKBOX 


	
	White and Asian
	 FORMCHECKBOX 


	
	Any other mixed background *
	 FORMCHECKBOX 


	Asian or Asian British
	Indian
	 FORMCHECKBOX 


	
	Pakistani
	 FORMCHECKBOX 


	
	Bangladeshi
	 FORMCHECKBOX 


	
	Any other Asian background *
	 FORMCHECKBOX 


	Black or Black British
	Caribbean
	 FORMCHECKBOX 


	
	African
	 FORMCHECKBOX 


	
	Any other  Black background *
	 FORMCHECKBOX 


	Chinese
	Chinese
	 FORMCHECKBOX 


	Other Ethnic Group
	Please state:
	 FORMCHECKBOX 


	Age:

	Under 16 years
	 FORMCHECKBOX 

	30-50 years
	 FORMCHECKBOX 


	16-19 years
	 FORMCHECKBOX 

	51-65 years
	 FORMCHECKBOX 


	20-29 years
	 FORMCHECKBOX 

	65 years +
	 FORMCHECKBOX 


	Disability:

	Do you consider yourself to have a disability?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If yes, please provide further details:


Return Completed Forms to: QCCA Ltd, 45 Ashdown Crescent, London NW5 4QE
Equal Opportunities Form








