Eastbourne Association of Voluntary Services Organisational Profile

Membership and Database Pro-forma 2007

Save a copy of this document to your PC. Open the new document and enter your details into the grey boxes.
Either email it back to us at info@eavs.org.uk or post it to EAVS, 8 Saffrons Road, Eastbourne, BN21 1DG.
Part 1. Information we need from your group or organisation

	1
	Name of organisation / community group:
	     

	2
	Address of organisation:
	     
	Post Code:      

	3
	Telephone:
	     

	4
	Fax:
	     

	5
	E-mail address:
	     

	6
	Web site address:
	     

	7
	Charity Number:
	     

	8 a)
	Are you an exisiting member of EAVS?  If yes please sign at 9. below
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	b)
	Do you wish to apply for membership of EAVS?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	9
	I/We have read and comply with EAVS membership criteria (see accompanying document).  I/We have read EAVS Memorandum and Articles of Association and agree to contribute £1 in the event of the company (EAVS) being dissolved.

Name:       
 Signed:      
Date:      


	10
	Please give brief details of your organisation’s / group’s main aims 

     


	11
	Please give brief details of the services and / or activities, in not more than 90 words (please continue on a separate sheet if necessary):

     



	12
	Please give details of opening times, availability and meeting dates:

     
Are the premises accessible for disabled people?            FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No


	13
	Which geographical area does your organisation cover?



	 FORMCHECKBOX 
 Eastbourne

 FORMCHECKBOX 
 Specific ward / area of town (please specify)        
 FORMCHECKBOX 
 Eastbourne and surrounds

 FORMCHECKBOX 
 Surrounding parish (please specify)

 FORMCHECKBOX 
      

	 FORMCHECKBOX 
 County

 FORMCHECKBOX 
 SE Region
 FORMCHECKBOX 
 National
 FORMCHECKBOX 
 International
 FORMCHECKBOX 
 Other (please specify) 

           

	14
	Number of staff employed (full time equivalent hours):
	     

	15
	Number of volunteers including trustees:
	     

	16
	Approximate number of volunteer hours worked per week 
	     



	Which of the following best describes your organisation? (please tick one box only)
	

	 FORMCHECKBOX 
  Informal self-help group

 FORMCHECKBOX 
  Community organisation with a constitution

 FORMCHECKBOX 
  Registered Charity

 FORMCHECKBOX 
  Registered both as a charity and a
      Company Limited by Guarantee
	 FORMCHECKBOX 
  Registered Social Landlord

 FORMCHECKBOX 
  Register Company

 FORMCHECKBOX 
  Statutory Organisation

 FORMCHECKBOX 
  Social Enterprise Organisation or Community
      Interest Company

 FORMCHECKBOX 
  Other – please specify       
………………………………………………………...

	18


	How is your organisation funded? (please tick as many as necessary)

	 FORMCHECKBOX 
  Charitable Trust 

 FORMCHECKBOX 
  EBC

 FORMCHECKBOX 
  ESCC

 FORMCHECKBOX 
  Private donation, fees/membership subs
	 FORMCHECKBOX 
  Lottery

 FORMCHECKBOX 
  Own Fundraising

 FORMCHECKBOX 
  PCT

 FORMCHECKBOX 
  One off small grants
	 FORMCHECKBOX 
  Learning and Skills Council

 FORMCHECKBOX 
  SEEDA

 FORMCHECKBOX 
  Central government depts

 FORMCHECKBOX 
  Earned income/trading

 FORMCHECKBOX 
  Other (please specify)

            



	19. What was your organisation’s/group’s total income during the last year, approximately?

 FORMCHECKBOX 
  Less than £500                                    
 FORMCHECKBOX 
  Over £20,000 and less than £100,000

 FORMCHECKBOX 
  Over £500 and less than £5000           
 FORMCHECKBOX 
  Over £100,000 and less than £250,000

 FORMCHECKBOX 
  Over £5000 and less than £20,000     
 FORMCHECKBOX 
  Over £250,000




	20
	If your organisation is represented on any borough or countywide partnerships, please detail:

     


	21
	How would you describe your group or organisation’s main activity or area of work? (please tick more than one box if required):

	 FORMCHECKBOX 
  Advice, information and advocacy

 FORMCHECKBOX 
  Arts

 FORMCHECKBOX 
  Asylum seekers / refugees

 FORMCHECKBOX 
  Black and minority ethnic (BME)

 FORMCHECKBOX 
  Campaigning

 FORMCHECKBOX 
  Carers

 FORMCHECKBOX 
  Children, young people and families

 FORMCHECKBOX 
  Community / neighbourhood action

 FORMCHECKBOX 
  Community safety

 FORMCHECKBOX 
  Environment

 FORMCHECKBOX 
  Faith 

 FORMCHECKBOX 
  General health and social welfare

	 FORMCHECKBOX 
  Housing 

 FORMCHECKBOX 
  Learning disabilities

 FORMCHECKBOX 
  Learning and skills

 FORMCHECKBOX 
  Lesbian / gay / bi-sexual / transgender (LGBT)
 FORMCHECKBOX 
  Mental health

 FORMCHECKBOX 
  Older people

 FORMCHECKBOX 
  Physical and sensory disabilities

 FORMCHECKBOX 
  Residents association

 FORMCHECKBOX 
  Sports and leisure

 FORMCHECKBOX 
  Substance / alcohol misuse

 FORMCHECKBOX 
  Other, please specify:

            


	22a)
	We would like our group / organisation to be included in the EAVS’ Directory of Local Voluntary and Community Sector Resources (also available via EAVS website) 
	        FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No


	b)
	If Yes, complete the following if you would like to include a contact name in the Directory:

	
	Contact Name:     
	Title:

     
	First Name:

     
	Surname:

     

	
	
	Position:       

	
	Telephone: 
	       

	
	E-mail:  
	       

	c)
	If you do not wish to be included in our directory, please indicate if you are happy for us to use our discretion in passing on your organisation details to other parties. 
	        FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No

	
	NB: EAVS is sometimes asked to provide group details to third party agencies for research, consultation or information purposes.  We do not provide information to commercial agencies for marketing purposes. Bear in mind that if you are included in the EAVS directory you may be contacted by any third party anyway.

	23a)
	Are you an existing member of EAVS?       
	        FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No

	b)
	Do you wish to continue to be a member of EAVS       
	        FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No

	24    We would like to receive the bi-monthly EAVS newsletter

 FORMCHECKBOX 
  By Post                   FORMCHECKBOX 
  By E-mail                FORMCHECKBOX 
  By viewing the Website           FORMCHECKBOX 
  N/A


Part 2. Information you want from us

Please complete this section in order for us to identify what information you would like from us and to help ensure that we do not send information that you do not require.  It is possible for other people in your organisation to  receive information separately .  Please photocopy this sheet and ask these people to fill in and sign this part of the form. 

	1
	Name of organisation / community group:
	     

	2
	Contact Name: 

     
	Title:

     
	First Name:

     
	Surname:

     

	
	
	Position:

	3
	Address (If different from Part 1.   Please use your organisation address if possible)
	     

	4
	Telephone (If different)
	     

	5
	E-mail: (If different)
	     


	6    Forums of Interest – Agendas, Minutes and Circulations (tick more than one if required)

	 FORMCHECKBOX 
  Children, Young People and Families

 FORMCHECKBOX 
  Older People
	 FORMCHECKBOX 
   Physical and sensory Disability



	7.   Information about training courses offered by EAVS

8. Information about funding

9. Information about volunteering

Please specify whether you prefer to receive this information 

 FORMCHECKBOX 
  By Post                FORMCHECKBOX 
  By email            FORMCHECKBOX 
  By viewing the Website
	      FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No

      FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No

      FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No




	8    EAVS is regularly asked to circulate policy and strategy information on behalf of other agencies and statutory services (e.g. from borough and county councils, Local Strategic Partnership, Primary Care Trust, countywide partnerships or national government)

Please indicate which areas are of interest to you so that we can limit the amount of information you are sent which is not relevant to your organisation.  NB: We cannot guarantee that this information can be circulated in any other format than electronic.  Where possible, key information will be circulated in hard copy via the Fora of interest.



	 FORMCHECKBOX 
  Black and minority ethnic
 FORMCHECKBOX 
  Carers
 FORMCHECKBOX 
  Children and families
 FORMCHECKBOX 
  Community involvement 

 FORMCHECKBOX 
  Community safety

 FORMCHECKBOX 
  Community strategy

 FORMCHECKBOX 
  Compact

 FORMCHECKBOX 
  Culture and arts

 FORMCHECKBOX 
  Disability

 FORMCHECKBOX 
  Environment 
	 FORMCHECKBOX 
  Health and social care 

 FORMCHECKBOX 
  Housing

 FORMCHECKBOX 
  Learning and skills 
 FORMCHECKBOX 
  LGBT 
 FORMCHECKBOX 
  Mental health
 FORMCHECKBOX 
  Older people
 FORMCHECKBOX 
  Planning

 FORMCHECKBOX 
  Patient & Public 

      Involvement Forum

 FORMCHECKBOX 
  Regeneration 
	 FORMCHECKBOX 
  Sport and Leisure

 FORMCHECKBOX 
  Substance Misuse
 FORMCHECKBOX 
  Transport 

 FORMCHECKBOX 
  Young People
 FORMCHECKBOX 
  Other (please specify)
     


NB These individual contacts will not be circulated to third parties without your explicit agreement.  

I agree to the above details being held on the EAVS database.

Name:       
Signature:       















