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Tower Hamlets CVS: Membership Application Form


Strategic Intent

To grow the membership to include, represent and serve the maximum possible number of voluntary and community organisations (VCSOs), emerging VCSOs and Faith groups in Tower Hamlets.
Benefits of Membership
· Subsidised training and support services
· Monthly, electronic news bulletin

· Printed newsletters

· CVS Web-site with up to date information and the latest local news

· Signpost to relevant policy briefings and information

· Access to searchable funding resources
· Voting rights at the AGM

· Membership Fee:

· Free membership until our AGM on 4th October 2011

· £30 annual fee from 5th October 2011
Completing this Form

If you are applying for organisational membership, please ensure that the person that signs the declaration is someone who can represent your organisation in an official capacity at our AGM or can nominate someone else to do so.

Please note that in the event of the CVS closing down, all information in the sections marked with an asterisk (*) will be passed on to Tower Hamlets Council to be held in trust for the voluntary and community sector in Tower Hamlets.

If you have any queries or need help filling in this form, please call Nasrin on 020 8980 8427, or email nasrin.patel@thcvs.org.uk
Thank you,
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Khadiru Mahdi,

Chief Executive
	Organisation name
	

	Address
	     

	
	     

	
	     

	Full post code
	     

	Main office telephone
	     

	Main office email
	     

	Web address
	     

	Main contact person*

	Main contact name
	     

 FORMTEXT 
     

	Job title
	

	Tel
	     

	Email address 
	     

	Website
	     

	Minicom  
	     

	Total number of employees:
	Part time
	Full time
	No. of volunteers
	     
	No. of Board members 
	     

	
	
	
	
	
	
	

	Language(s) spoken by staff and volunteers:
	     

 FORMTEXT 
     

 FORMTEXT 
     


	Category of membership*  (Please tick the membership you wish to apply for)

	Voting Member 

	Non-voting member

	Individual Member 
          FORMCHECKBOX 

	Associate 

 FORMCHECKBOX 


	             Organisational Member      FORMCHECKBOX 

	



We Serve: 

(please tick all that apply)
	Addiction
	 FORMCHECKBOX 

	Domestic violence
	 FORMCHECKBOX 

	Prisoners/ex-offenders
	 FORMCHECKBOX 


	Animals
	 FORMCHECKBOX 

	Education/training
	 FORMCHECKBOX 

	Refugees/asylum 
	 FORMCHECKBOX 


	Armed Services
	 FORMCHECKBOX 

	Elders/older people 
	 FORMCHECKBOX 

	Religion/Faith groups
	 FORMCHECKBOX 


	Arts/music/culture
	 FORMCHECKBOX 

	Employment/unemployment 
	 FORMCHECKBOX 

	Rights/justice 
	 FORMCHECKBOX 


	BME groups
	 FORMCHECKBOX 

	Environment/conservation 
	 FORMCHECKBOX 

	Sports/outdoors 
	 FORMCHECKBOX 


	Carers
	 FORMCHECKBOX 

	Gender/sexuality 
	 FORMCHECKBOX 

	Supporting families 
	 FORMCHECKBOX 


	Children
	 FORMCHECKBOX 

	Health/medical 
	 FORMCHECKBOX 

	Transport
	 FORMCHECKBOX 


	Community action
	 FORMCHECKBOX 

	Housing/homeless 
	 FORMCHECKBOX 

	VCS support 
	 FORMCHECKBOX 


	Crime prevention/safety
	 FORMCHECKBOX 

	International development 
	 FORMCHECKBOX 

	Women 
	 FORMCHECKBOX 


	Disability
	 FORMCHECKBOX 

	Isolation/exclusion
	 FORMCHECKBOX 

	Youth 
	 FORMCHECKBOX 



Our Governance:
Please note:  It is a requirement of membership that all member organisations provide us with signed copies of their governing document.  If you do not yet have a governing document .e.g. your constitution, one of your members such as your Chair can apply to join as an individual member while you develop the governing document.

Also required is an equal opportunities policy, and, if working with children and/or vulnerable adults, the signed safeguarding policies relating to that work.  However, if you do not have all (or any) of these documents at the time of applying for membership you can still join provided you commit to creating them as soon as possible.  THCVS can support you with the creation and development of policies; if you require assistance please let us know.

	Our organisation is: (tick all that apply)

	a) a registered charity

             FORMCHECKBOX 

	b) a company limited by guarantee
              FORMCHECKBOX 


	c) a social enterprise


             FORMCHECKBOX 

	d) an unincorporated association

  FORMCHECKBOX 


	e) a statutory body



 FORMCHECKBOX 

	f) a private individual 

              FORMCHECKBOX 


	g) a network (give details)  

             FORMCHECKBOX 

	g) other (give details)


              FORMCHECKBOX 


	Details      

	We have an independent management committee
	Yes  FORMCHECKBOX 

	 No  FORMCHECKBOX 


	Our organisation is based in Tower Hamlets
	Yes  FORMCHECKBOX 

	 No  FORMCHECKBOX 


	Our organisation delivers a service to Tower Hamlets residents or supports borough based voluntary and community organisations
	Yes  FORMCHECKBOX 

	 No  FORMCHECKBOX 


	Our registration details*

	Charity number
	     
	Company number
	     


	Attachments

Please include signed copies of the following documents if you have them, and tick the box(es) to show which you have included.

	Your governing document:

	Memorandum and Articles of Association
	 FORMCHECKBOX 


	Constitution
	 FORMCHECKBOX 


	Terms of reference or similar
	 FORMCHECKBOX 



	Equal Opportunities Policy
	 FORMCHECKBOX 


	If you work with children, young people or vulnerable adults, please include a copy of:

	Your Child Protection Policy  
	 FORMCHECKBOX 


	Your Vulnerable Adults Protection Policy
	 FORMCHECKBOX 



	Organisational Leadership

How would you describe the leadership of your organisation i.e. 55% or more of your management committee are from one of these groups?

	Led by BME people
	 FORMCHECKBOX 


	Led by women 
	 FORMCHECKBOX 


	Led by disabled people
	 FORMCHECKBOX 
 

	Led by LBGT people
	 FORMCHECKBOX 



Declaration: 

As a member of Tower Hamlets Council for Voluntary Service we agree to abide by the aims, objectives and equal opportunities policy of THCVS.

We understand that our details may be used by THCVS to communicate with us about the activities of the CVS and organisations with whom it works in partnership. 
We understand that THCVS works closely with partner organisations, and shares information with Tower Hamlets Change Up. 
	Organisational permissions:
	Yes
	No

	We consent to THCVS adding our basic organisational details to their online Directory at thcvs.org.uk
	
	

	We consent to THCVS passing our details on to Tower Hamlets based infrastructure organisations so those organisations can send on information about their services by post and email.
	  
	

	We consent to THCVS sharing our details with Tower Hamlets Council and the NHS so they can send you information about their services by post and email.
	  
	

	We would also like to become a member of Tower Hamlets Change Up.
	  
	


To be signed by authorised person (the person authorised to vote, or to nominate a colleague to vote, at THCVS meetings)
	Name 
	     
	Signature
	     

	Position
	     
	Date
	     


Please contact us if there are any changes in your organisation, for example if you change Board and staff members or change address. 

Thank you for filling in this form. This information will be kept on the THCVS database and may be used for statistical purposes.

Please return your completed application to:  nasrin.patel@thcvs.org.uk 
Or by post to:
Tower Hamlets CVS 
St Margaret's House 
15b Old Ford Road 
London E2 9PL  
�








Amended July 2011
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