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Application for Membership: 2010 – 2011
1. Organisation Details

Organisation’s Name: ……………………………………………………………..
Organisation’s Address: ………………………………………………………….

………………………………………………………………………………………….

Post Code: …………………………..
Organisation / Contact Telephone Number: ………………………………………

Organisation / Contact Mobile Number: …………………………………………...

E-mail address: …………………………………………………………..

Website details: …………………………………………………………..

Voluntary organisation? 
Yes / No

Do you have a constitution?
Yes / No

Attached to this application?
Yes / No

Registered charity?
Yes / No.  If yes, Number: …………………...….

Registered company?
Yes / No.  If yes, Number: …………………...….

Community Interest Company?
Yes / No.  If yes, Number: …………………...….

Charitable Incorporated Organisation? 
Yes / No.  If yes, Number: ………………

Statutory sector organisation?
Yes / No.

Private sector organisation?
Yes / No
2. Membership type applied for
Full Member:

Yes / No

Associate Member: 

Yes / No

Full Membership: any voluntary groups / organisations who’s aims match those of the Sunderland BME Network and with 50%, or more,, of their members or staff / volunteers or users defined as black and / or minority ethnic located in Sunderland and abiding by Sunderland BME Network’s Code of Practice may become Full Members.

Associate Membership: any organisation or individual sympathetic to the aims of Sunderland BME Network may become Associate Members.  This does not carry voting rights.  

3. Representative Details
First representative’s name:
…………………………………

Position:
…………………………………

Signature 
…………………………………  Date: ………………

Alternative representative:
…………………………………

Position:
………………………………....

Signature:
………………………………..
Date: ……………….

4. Organisations Only
Name of the Chief Executive / Director 
……………………………………………

Name of the Chairperson:
…………………………………………….

5. Description of the people that your organisation serves
…………………………………………………………………………………………….

……………………………………………………………………………………………..

6. Does your organisation have an equal opportunities policy?
Yes / No

If yes, please attach a copy to this form.
7. Does your organisation have access to facilities for people with disabilities?
Yes / No
8. Does your organisation have a child protection or vulnerable adults’ policy?
Yes / No.  If yes, please attach a copy to this form.
9. Please tick the areas that your organisation is involved from the list below.  Please add any others that are not listed
	Topic / Area of activity
	
	Topic / Area of activity
	

	All subjects
	
	Gender issues
	

	Advice and benefits work
	
	Governance
	

	Arts and culture
	
	Health
	

	Animal welfare
	
	Housing
	

	Befriending
	
	Law and politics
	

	Black and minority ethnic communities
	
	Older people
	

	Children and childcare
	
	Regeneration
	

	Community care and advocacy
	
	Religion / Churches / Faith Groups
	

	Community Development
	
	Representation
	

	Community Enterprise
	
	Rural
	

	Counselling
	
	Sport and recreation
	

	Crime prevention
	
	Social and cultural activities
	

	Disability issues
	
	Substance misuse
	

	Domestic violence
	
	Transport
	

	Drugs
	
	Voluntary and community groups
	

	Education and training
	
	Women’s issues
	

	Employment
	
	Youth and younger people
	

	Environment
	
	
	

	Family and social welfare
	
	
	

	Gay, Lesbian and Bisexual issues
	
	
	


10. Organisation’s Declaration*
I write to confirm that at a meeting of …………………………………………… ……………………….. [Organisation’s name] held on …………………………, it was agreed that the person(s) named in Section 3 above would be the Representative and Deputy Representative at Sunderland Black and Minority Ethnic Network’s meetings for the coming year.  We understand that our representative can stand for election, or be co-opted on, to the Network’s Management Committee.

I declare that our organisation fulfils the appropriate membership criteria, that we will uphold the aims of the Sunderland BME Network and that we will endeavour to abide by the Code of Practice.

We will work to ensure that our organisation plays an active part in the Sunderland Black and Minority Ethnic Network.

We understand the Sunderland BME Network is an unincorporated organisation seeking registration as a Charitable Incorporated Organisation.  
Signed: ………………………………………….
Date …………………….…………

Name: …………………………………............. 
Position: ………………………...…
The information that you have provided will be held in accordance with the Data Protection Act.  By signing, you agree to your data being used by Sunderland BME Network to fulfil its mission and to keep you up to date with all information and opportunities available to the Network

*This section must be completed by all organisations applying for Full Membership.

Information for Membership Database
	Organisation’s name
	

	Aims


	

	Activities


	

	High points for the last year / significant developments
	

	Number of staff (if applicable)
	

	Client groups


	

	Turnover, if funded
	

	Geographical coverage
	

	Areas of work covered
	

	Date set up
	

	Contact address
	

	e-mail 
	

	Number on your Committee
	

	Number of members
	

	Other information
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