[image: image1.jpg],V‘ “'V, Newark &

4552 Sherwood CVS

A4




Contact Registration Form for Voluntary Sector Organisations 

ORGANISATION NAME:
The information you provide on this form will be used by Newark & Sherwood CVS to:

· Provide you with information and publications that will be useful to your organisation and its work. 

· Promote your organisation and what you do to people who may benefit from your services.
· Contribute to knowledge about the shape and size of the local voluntary and community sector in order to promote its role and significance. 

· Keep you to up to date with information about what is happening locally and let you know about the services and support N&SCVS and other organisations can provide. 

· Help us to monitor whether we are being effective in the work that we do.

SECTION ONE
ORGANISATION CONTACT DETAILS

	Organisation name
	

	Other name/s your organisation is known by (former names, abbreviations)
	

	Name of main contact 


	

	Position in organisation 


	

	Postal address
	

	Postcode


	

	Phone
	

	Fax
	

	Email
	

	Website
	


SECTION TWO
YOUR ORGANISATION’S ACTIVITIES

2.1 YOUR ORGANISATION

Please provide a short description (up to 100 words) of your organisation, its work and client groups. Please be as clear as you can as this information will be made available via N&SCVS website.

2.2
 WHERE YOU WORK - please tick which below.
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Balderton




Bildworth
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Collingham

 


Derbyshire
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Edwinstowe 




Elston
Farndon




Farnsfield
Lincolnshire




Lowdham
Muskham




Nottingham/Nottinghamshire
Newark 




Mansfield/Ashfield
Ollerton




Rainworth
Ravenshead




Southwell
Sutton on Trent 




2.3 What is your MAIN SERVICE/AREA OF WORK? 

(PLEASE TICK ONLY ONE OPTION, the next question will ask you about other interests.) 

Tick one

	Accommodation
	
	Mediation
	

	Advice/information services
	
	Mental health services
	

	Advocacy
	
	Mentoring
	

	Animal welfare
	
	Out of school provision / play work
	

	Arts and media
	
	Poverty/low income
	

	Befriending
	
	Regeneration
	

	Business support
	
	Sexual health 
	

	Campaigning
	
	Social activities
	

	Carers services
	
	Social and community care services
	

	Community development
	
	Sports and leisure
	

	Community services/facilities
	
	Substance misuse
	

	Counselling and therapy services
	
	Telephone helpline
	

	Crime/community safety
	
	Tenants and residents services
	

	Day care services
	
	Translating/interpreting
	

	Domestic abuse/sexual abuse 
	
	Transport
	

	Education/training 
	
	Voluntary & community sector support
	

	Employment
	
	Volunteering
	

	Environment/conservation
	
	Youth work
	

	Faith/religion
	
	Other (please specify)
	

	Family services
	
	
	

	Financial services
	
	
	

	Funding and grants
	
	
	

	Health 
	
	
	

	Homelessness
	
	
	

	Lunch clubs
	
	
	

	Housing & related support
	
	
	

	International aid
	
	
	


2.4 What are your other SERVICES/AREAS OF WORK? 

(PLEASE SELECT UP TO THREE.)

Tick up to 3

	Accommodation
	
	Mediation
	

	Advice/information services
	
	Mental health
	

	Advocacy
	
	Mentoring
	

	Animal welfare
	
	Out of school provision / play work
	

	Arts and media
	
	Poverty/low income
	

	Befriending
	
	Regeneration
	

	Business support
	
	Sexual health
	

	Campaigning
	
	Social activities
	

	Carers services
	
	Social and community care services
	

	Community development
	
	Sports and leisure
	

	Community services/facilities
	
	Substance misuse
	

	Counselling and therapy services
	
	Telephone helpline
	

	Crime/community safety
	
	Tenants and residents services
	

	Day care services
	
	Translating/interpreting
	

	Domestic abuse/sexual abuse 
	
	Transport
	

	Education/training 
	
	Voluntary & community sector support 
	

	Employment
	
	Volunteering
	

	Environment/conservation
	
	Youth work
	

	Faith/religion
	
	Other (please specify)
	

	Family services
	
	
	

	Financial services
	
	
	

	Funding and grants
	
	
	

	Health 
	
	
	

	Homelessness
	
	
	

	Housing & related support
	
	
	

	International aid
	
	
	

	Lunch clubs
	
	
	


2.5
WHO YOU WORK WITH

2.5a
Are your services/activities aimed at all client groups?

Yes 



No


If no, please answer 2.5b
2.5b
Are your services/activities focused on specific groups of people? 

Please only tick those client groups that you primarily work with. 

For example, if your organisation provides mental health services open to everyone, only tick ‘mental health problems’. If you deliver a mental health service specifically for Irish women, you would tick mental health problems, Irish, women.  Please tick up to 4 client groups.

Tick up to 4

	Black & ethnic minority (all)
	
	Lone parents
	

	Black British
	
	Low income
	

	Black African-Caribbean
	
	Men
	

	Black African 
	
	Offenders/ex-offenders
	

	Somali
	
	Older people
	

	Yemeni
	
	Physical/sensory impairment (people with)
	

	Indian
	
	Refugees / Asylum Seekers
	

	Chinese
	
	Social entrepreneurs
	

	Pakistani
	
	Substance misusers
	

	Asian (all)
	
	Survivors of abuse/victims of crime
	

	Irish
	
	Tenants and residents
	

	Carers
	
	Unemployed
	

	Children  (0 -14)
	
	Voluntary and community groups
	

	Disabled people (all)
	
	Volunteers
	

	Employed
	
	Women
	

	Faith groups
	
	Young people (14-19)
	

	Families/parents
	
	Other (please specify)
	

	Gay / lesbian / bisexual/transgender
	
	
	

	Gypsies and travellers
	
	
	

	Homeless people
	
	
	

	Learning disabilities (people with)
	
	
	

	Long-term/chronic illness (people with)
	
	
	

	Mental health problems (people with)
	
	
	


2.6
PROMOTING YOUR ORGANISATION AND ITS WORK

With your consent, the information that you have provided in sections 1 & 2 will be made public. This will include a searchable database on N&SCVS website of all the organisations registered with us. This will help to promote your organisation and its work and activities. (See also Section Five, Data Protection)

 Please tick below. 

I am happy for the information contained in Sections 1 & 2 to be publicly available.  


Yes 


No 
PLEASE NOTE

Information contained in SECTION THREE: FURTHER INFORMATION will NOT be made public. 

It will be used for monitoring and administration purposes and to help us to target our services appropriately. It will also be used to provide general statistics about voluntary and community organisations that we work with, for example, how many organisations employ staff.

SECTION THREE  
FURTHER INFORMATION

3.1 
Further contact details. Please provide details of the person that N&SCVS should contact for information and database administration purposes (leave blank if same contact as in section one).

	Name of contact 


	

	Position in organisation 


	

	Address (if different from above)
	

	Phone


	

	Email address
	


3.2 
Organisation type and structure (please tick ALL that apply)

	Community group or club with a constitution
	
	Faith group 
	

	Self-help/service-user led
	
	Social enterprise


	

	Community forum/development trust
	
	Other (please state which)


	

	Company limited by guarantee  

(If yes, please give company number below)
	
	Registered charity   

(If yes, please give charity number below)  
	


3.3 
What month and year (approximately) did your organisation start up?

3.4
 People: how many paid staff does your organisation currently employ?

None

1-5

6-10

11-20

21-50

Over 50

How many volunteers do you have working with your organisation (if any)? 

None

1-5

6-10

11-20

21-50

Over 50

3.5
 What is the approximate annual income of your organisation? This will only be used by N&SCVS to target our services appropriately and to provide (anonymous) general statistics about Newark & Sherwood voluntary and community sector. It will NOT be made public.

	Under £1,000
	
	£91,001 - 100,000
	

	£1,001 - £10,000 
	
	£100,001 - £250,000
	

	£10,001 - £50,000
	
	£250,001 - £500,000
	

	£50,001 - £90,000
	
	£500,001 - £1 million
	

	
	
	Over £1 million
	


3.6  
Organisation information 

	
	YES
	NO

	Does your organisation have an Equal Opportunities Policy?
	
	

	Does your organisation have a Health & Safety Policy?


	
	

	Does your organisation have a Business Plan?


	
	

	Has your organisation undertaken/achieved any quality standards? 

(You could list the choice of quality standards here)

	
	


SECTION FOUR
INFORMATION AND PUBLICATIONS
We will use the details in this form to help us to inform you about relevant information and publications.  
Please tick the following options
	
	YES
	NO

	I would like to receive other information which may be relevant to my organisation 

(This may be from N&SCVS or from other voluntary and statutory organisations). 

Please make sure that you tick yes if you are currently on any mailing lists at N&SCVS and you wish to continue to receive information.
	
	


If you would like to receive information at more than one office, please complete a separate Contact Registration Form for each address.
SECTION FIVE
DATA PROTECTION
Information that you have given on this form will be added to N&SCVS’s database. If you have given your consent in 2.6, N&SCVS will also publicise your contact details and the information you have provided about your organisation’s activities in sections one and two.  We will not publish information contained within section three. N&SCVS complies fully with the Data Protection Act.

Please sign below to confirm you wish to register on Newark & Sherwood CVS database and accept these terms. (Your registration will be invalid without your signature).

Name (please print)

Signed

Role in organisation

Date

Please return this form to:  Newark & Sherwood CVS, Castle House, Great North Road, Newark, Nottingham, NG24 IHD or email reception@nandscvs.org
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