CHELMSFORD COUNSELLING FOUNDATION

EQUALITY AND DIVERSITY MONITORING FORM - TRAINING
Chelmsford Counselling Foundation is committed to ensuring that applicants for training from all sections of the community are treated equally and not discriminated against on the grounds of race, colour, nationality, ethnic origin, gender, marital status, disability, religion or belief, sexual orientation, or age.

The following questions are designed solely to help us monitor who is applying for training and our adherence to and progress towards equal opportunities best practice.  This form will be separated from your application immediately on receipt by administrative staff.  We would be grateful if you would fill in this form.  You are not obliged to answer all or any of the questions but the more information you supply the more effective our monitoring process will be.  All information supplied will be kept anonymous and treated in the strictest of confidence.  In particular, it will not be seen by those responsible for assessing your application.
Course applied for ……………………………………………………

Date …………………………………….
Gender   Man  (
   Woman (   Non-binary ( Prefer not to say (
If you prefer to use your own term, please specify here: 
…………………………………………………………..………………………………………………………………………………
Are you married or in a civil partnership?   Yes (
No  (   Prefer not to say (
Age
16-24
(
25-29
(
30-34
( 
35-39
(
40-44
(    45-49
(
50-54
(
55-59
(
60-64
(
65+
(     Prefer not to say   (
What is your ethnicity?

Ethnic origin is not about nationality, place of birth or citizenship. It is about the group to which you perceive you belong. Please tick the appropriate box

White

English  (
    Welsh (     Scottish  (   Northern Irish  (    Irish (
British   (    Gypsy or Irish Traveller (   Prefer not to say  (
Any other white background, please write in: …………………………………………………………………. 
Mixed/multiple ethnic groups

White and Black Caribbean
 (
White and Black African (      White and Asian (
    Prefer not to say (    
Any other mixed background, please write in: ………………………………………………………………….    
Asian/Asian British

Indian   (
   Pakistani  (      Bangladeshi  (
   Chinese  (   Prefer not to say (    
Any other Asian background, please write in: ……………………………………………………………………  


Black/ African/ Caribbean/ Black British

African  (
    Caribbean
(     Prefer not to say (    
Any other Black/African/Caribbean background, please write in: 
……………………………………………………………………………………………………  
Other ethnic group

Arab
 (
Prefer not to say (    
Any other ethnic group, please write in:
……………………………………………………………………………………………………… 



Do you consider yourself to have a disability or health condition?   
Yes (
 No (
   Prefer not to say (
Please contact CCF in confidence at any time to discuss steps that could be taken to help you to attend the assessment/counselling sessions.

What is your sexual orientation?

Heterosexual (
  Gay woman/lesbian (      Gay man  (
     Bisexual  (
Prefer not to say  (     
If you prefer to use your own term, please specify here: 

…………………………………………………………..………………………………………………………………………………

What is your religion or belief?

No religion or belief
 (
Buddhist (
 Christian (      Hindu (   Jewish
  (
Muslim  (
  Sikh
(  Prefer not to say (  
If other religion or belief, please write in: ………………………………………………………………………… 
Finally, it is really helpful to know how you heard about CCF.  How did you find out about our services?

GP (
  Online (      Friend/relative  (
Library  ( Counselling Directory  (     

BACP Website (
Search Engine ( 

Other (please specify): 

…………………………………………………………..………………………………………………………………………………

