
 

 
 
 
 
 
 
 
 
 

 

Address
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Name

  
 

APPLICATION FORMAPPLICATION FORM

Do you have a social worker?                   Yes No
 
 
 
 

Telephone number

  
 

Email address

  
 

Date of  Birth

  
 What are your hobbies and interests?

  



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Next of Kin:
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Reference

 
 
 
 
 
 
If  YES what is their name and telephone number?
 
 
 

  

 

 

 
 

 
 

Name
 
 
Address
 
 
 
 
Telephone number
 
 
 
Email address



 
 
Reference
 
 
 
 
 
 
 
 
 
 
 
 

 
​

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Equal OpportunitiesEqual Opportunities
 
We only use this information to make sure that we are
being fair to everyone.
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SUPPORT NEEDSSUPPORT NEEDS
 

 

Do you have any disabilities?
 
Yes ​ ​ ​ ​ ​ ​No ​ ​
 
 
What disabilities do you have?
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
What is your sexuality?
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
What is your ethnicity?
   
   
   
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DECLARATIONDECLARATION
 

I promise that everything I have written on this form is true.
 

I agree that True access organization will keep my application
form safe and will not give it to anybody else. True access
organization will only give my form to someone else if  I say

that is ok.
 

Signature:.....................................................
 
 

Date:...................................

Date of  Birth

  
 

How old are you?

  
 
 Are you male or female? 

                             
  What religion do you follow?
  

  



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                             
  What religion do you follow?
  

 
Christian ​

 
Muslim ​

 
Buddhist ​

 
Sikh ​ ​

 
Hindu ​

  
Other ​

 
Jewish ​

 
No Religion

  
  
 

 

 

 

 
 

 
 
Gay Male ​ ​ ​ ​ ​
 
 
Lesbian ​ ​ ​ ​ ​
 
 
Bisexual ​ ​ ​ ​ ​
 
 
 
Heterosexual (straight) ​ ​
 
 
I don’t want to say ​ ​ ​
 
 
 

 

​ ​ ​WHITE
 
British ​ ​
 
Irish ​ ​ ​
 
Other (please state) ​ ​
 
 
 
 
   
 

​ ​MIXED
 
White & Black Carribbean ​ ​
 
White & Black African ​ ​ ​
 
White & Asian ​ ​ ​ ​
 

Other (please state)



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Which borough do you live in?
 
Westminster ​ ​ ​Richmond

​
 
Hounslow  ​ ​Ealing  
 
Kensington and Chelsea 

​Kingston ​
 
Hammersmith & Fulham
 
Other (please state)
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White & Asian ​ ​ ​ ​
 

Other (please state)
 
 

​ASIAN OR ASIAN BRITISH
 
Indian ​ ​
 
Pakistani ​ ​
 
Bangladeshi ​
 
Sikh ​ ​ ​
 

Other (please state)
 
 

 

 

​BLACK OR BLACK BRITISHBLACK OR BLACK BRITISH
 
Caribbean ​ ​
 
African ​ ​ ​
 

Other (please state)
 
 

 

 

​CHINESE OR OTHERCHINESE OR OTHER
ETHNIC ETHNIC ​ ​ ​ ​GROUPGROUP
 
Chinese ​ ​ ​
 

Other (please state)
 

 

I do not want to answer this question ​ ​
 
 

Do you have a disability?
 


