Your contact details (please complete all sections)

nicva

PROMOTING THE VOLUNTARY SECTOR

Main contact Position
Organisation Acronym
Address
Town Postcode
Telephone Year established
Facsimile Registered with the Inland Revenue? Yes D No D
Minicom Inland Revenue number
Email Company number
Web Charity number
Your organisation
Q1 Does your organisation have a governing document ie constitution? Q5 Please indicate from the list below the legal status
of your organisation (iease tick only one)
Yes D No D
Trust D
Q2 Does your organisation have:
Unincorporated association D
An annual report D Annual accounts D
Company limited by guarantee D
Q3 Is your organisation’s management/executive committee:
Industrial and provident society D
Appointed by government D
Other (please specify below) D
A voluntary committee D
Elected by member organisations D
Other (please specify below) D
Q6 Which of the following best describes the remit
of your organisation?
Q4 Which of the following best describes the nature Central office of a NI organisation

of your organisation? (ick one)
Voluntary

Charity

Housing association
Individual

Statutory

Community

Church group

Social economy enterprise
Business

Partnership

Other (please specify below)

DO ddooodotdt

Local office of a NI organisation

NI office of a UK organisation

NI office of an all-Ireland organisation
NI office of an international organisation
Unaffiliated organisation (urban)
Unaffiliated organisation (rural)
Organisation outside Northern Ireland

Other (please specify below)
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Q7 Please indicate the relationship your organisation has with

Q8

Q9

Q10

your central office (if applicable):

Name of parent organisation (specify below)

[]

Constituted as a legally separate body

Not constituted separately from parent organisation

[]
L]

Which of the following best describes the geographic remit

of your organisation?

Local (within local neighbourhood, estate, deprived
community or within local district council area)

Sub-regional (across more than one district council
area or community)

Regional (across all NI or part of a UK wide organisation
working across all of NI or across all of Ireland)

Does your organisation provide support services to other

[]

voluntary and community organisations? This includes services

such as information and advice, support, representation and promotion.

Yes D No D

If yes, is your organisation:

Generalist (provides support to all types
of voluntary and community organisations)

Specialist (provides services to groups
which work on particular issues or which
have particular interests or identities)

]

Please rank your organisation’s main purpose (i being the most relevant):

General charitable purposes
Education/training
Medical/health/sickness

Disability

Relief of poverty

Overseas aid/famine relief
Accommodation/housing/homelessness
Religious activities

Arts

Sport/recreation

Animal welfare

Environment/sustainable development/conservation
Community development
Cross-border/cross community

Rural development

Urban development
Advice/advocacy/information

Community transport
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(Q10 continued)
Youth work/development

Volunteering development
Counselling/support
Playgroup/after schools
Search and rescue
Human rights/equality
Cultural
Heritage/historical
Gender

Grant making

Criminal Justice
Community enterprise
Economic development
Research/evaluation
Welfare/benevolent

Other (please specify below)

NN EEE.

Please rank whom/what your organisation attempts
to heIp/address (1 being the most relevant):

None

Children (5-13 year olds)

Older people

People with disabilities/special needs
Ethnic minorities

Voluntary and community sector
Mental health

Parents

Addictions (drugs/substance/alcohol abuse)
Unemployed/low income

Victim support

Women

Adult training

Sexual orientation
Carers

The general public
Volunteers

Asylum seekers/refugees

Community safety/crime prevention
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Q12

(Q11 continued)

Ex-offenders and prisoners
HIV/Aids

Homelessness

Interface communities
Language community
Learning disabilities

Men

Overseas/developing countries

Physical disabilities

Please indicate the number of male and female paid

Part-time

il

Part-time

or voluntary staff your organisation has.
Paid Full-time
Males |:|
Females |:|
Volunteers’ Full-time
Males |:|
Females |:|

" Do not include management committee

il

I

Q13

Pre-school (0-5 year olds)
Sensory disabilities

Specific areas of deprivation
Tenants

Travellers

Youth (14-25 year olds)

Other (please specify below)

.

Please indicate the make up of your management

committee (if applicable).

Management committee

Males |:|
Females |:|

Q14 Within your organisation who is the main contact for the following areas?

Name

Position

Email

Membership contact’

Fundraising/marketing

Information and advice

Research

Policy

Training

Human resources

Information technology

Finance

European issues

Communications/PR

Other

* Only include details for membership contact if different from main contact.

Q15 Please briefly describe in your own words the overall role of your organisation.




Q16 Please indicate subscription cost relative to your organisation’s income band:

Type Description Membership Criteria (Income) Fees Please tick
Full An independent voluntary Less than £1,000 £10
and community organisation
(a branch of a Northern Ireland £1,001-£10,000 £20
organisation cannot be a full
member, see additional mailings) £10,001-£100,000 £50
£100,001-£250,000 £80
£250,001-£500,000 £95
£500,001-£1 Million £150
Greater than £1 Million £175

Above costs are

as long as or isations i to fall within the indicated income band.

Additional mailings - can be supplied to members at their request to branch offices. This service is only available to organisations

whose main office is a Full Member or a Subscriber to NICVA's services. Cost - £65.00 per year for members

Q17. Method of payment (Please tick as appropriate)

D Direct Debit (Direct Debit form enclosed)

D Cheque made payable to NICVA for £

[ ] Invoice

I apply for membership of NICVA

Print name

Organisation

Position in organisation

and on behalf of the applicant organisation certify that this organisation agrees with NICVA’s Mission, Vision and Values

Signature

Checklist

Please ensure before you return this form that you have included the fO”OWing (we will be unable to process your application without this information):

]
]

Your governing document

Your latest annual report (if available; if not, please forward

a copy of the minutes of the last Board/Executive or
Management Committee meeting)

Date

D Your latest set of annual accounts (if available; if not,
please forward a copy of your latest bank statement)

D A list of the members of your Board/Executive
or Management Committee

| agree to receive information and documents in electronic form. | reserve the right to withdraw this permission at any time

Print name

Organisation

| do not agree to receive information and documents in electronic form.

Print name

Please ensure you have completed all the sections of the form relevant to your organisation and return it to:

NICVA

Membership Officer, FREEPOST BEL88, Belfast BT15 1BR

Organisation

Position in organisation

Position in organisation




