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Rosebud Centre
Woolwich Dockyard

London SE18 5PQ
Tel: 0208 0011 782 Email: rosebudcentre@gmail.com   Web:  www.rosebudcentre.org  
DIVERSITY AND EQUALITY FORM
The information you enter on this Diversity and Equality Form will be used for monitoring purposes only. It will not be used in assessing and/or scoring your application or at the interview stage. This information will be kept confidential.

	I would describe my ethnic origin as: (please tick)

	ASIAN

☐ Bangladeshi

☐ Indian

☐ Pakistani

☐ Any other Asian background (specify)
BLACK

☐ African

☐ Caribbean

☐ Any other Black background (specify)


	MIXED

☐ Asian and White

☐ Black African and White

☐ Black Caribbean & White

☐ Any other mixed background

OTHER ETHNIC GROUP

☐ Chinese

☐ Any other ethnic group (specify)
	UNDISCLOSED

☐ I do not wish to disclose my ethnic origin

WHITE
☐ British

☐ Irish

☐ Any other background (specify)


	The Equality Act 2010 protects people with disabilities, including people with long-term health conditions. Do you consider yourself to have a disability? 

	☐ Yes

☐ No

☐ I do not wish to disclose this information

	If you answered yes to the question above, please state which disabilities apply to you. If none of the available categories apply, please mark ‘other’. 

	☐ Physical

☐ Learning Disability/Difficulty

☐ Sensory Long-standing illness

☐ Mental health condition

☐ Other (please state)



	Religion




