Complaint form

LONDON DEANERY COMPLAINT FORM

NAME: (First Name, Surname
and title)

Relationship to Deanery
e.g. trainee, STC member

London Deanery Department
involved

London Deanery staff involved

Brief description of complaint
(please add dates where
possible)

What do you believe will resolve
this complaint?
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Complaint form

Equal Opportunities Monitoring:

To ensure it meets its obligations to promote fairness and equality, the London Deanery monitors complaints to
ensure it is treating everyone fairly. The information below will assist us in this task. It will not be used for any other
purpose.

NAME ..o e DATEOFBIRTH........ccv v,
AGE ...coovevvvieeiei
1. ETHNIC GROUP & GENDER: I would describe my ethnic group and gender as:
please tick box as appropriate

WHITE Male  Female MIXED Male Female

British White & Black

Irish White & Black African

Any other White White & Asian

Any other mixed

ASIAN OR ASIAN BRITISH BLACK OR BLACK BRITISH

Indian Caribbean

Pakistani African

Bangladeshi Any other Black

Any other Asian

OTHER ETHNIC GROUPS

Chinese

Any other ethnic Please SPecCify: .....occvvvviereiiiie e
2. DISABILITY

Do you consider you have a physical of mental impairment?

YES/NO

|

| understand that this information will be stored and processed by the London Deanery
(University of London) for the sole purpose of responding to the complaint and fulfilling its
statutory duties. Statistical analysis of complaints may involve this data but will never identify
individuals.

Signed: Dated:

London Deanery, Stewart House, 32 Russell Square, London WC1B 5DN

Ref No: (office use only)
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