Basic Information Questionnaire       Date of submission  :               

Antecedents


Name in full (with surname first): 

Date of Grandparent first entry to India :   

Occupation : 

Date when Married:

To whom Married and where: 

Birth Place of wife /partner: 

Occupation on retirement: 

Where finally settled:  
Personal Information
Present Name  in full: (with surname first) 
Date and place of birth: 

Name and date of wife/partner: 

Where and when married: 

Occupation: 
On retirement (where are you settled): 

Where are you now: 

If you left the sub-continent what was the year and why: 

In which country are you now settled: 
Were you ever a victim of Racial Discrimination (please type a,b or c where applicable):
a. In place of work 

b. In the neighbourhood in which you live

c. In society in general

Did this hinder your professional progress: 

If so, in what way: 

Do you relate with other members of your community: 

Are you happy where you are: 
How often(if ever) do you return to India and why: 

What passport do you currently hold:                   
                (If applicable)

On a rating of 1 to 10 (where 1 =very fair to 10 – very dark) where do you place your skin colour: 

In what category do you place yourself at present e.g Anglo-Indian, Indian, Australian etc.
Please add any additional information that you might find useful at the end of this questionnaire, emphasising significant points and confining your comment to about 250 words
Over-wordiness will cause difficulty in analysing the results.
Please state if you wish to be contacted on this issue in the future


        Do you wish to remain anonymonous        Yes    or NO  (please indicate) 
You may return the results of this questionnaire as attached file to: 
1melville @blueyonder.co.uk
Your 250 words additional information :
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