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ORGANISATION REGISTRATION FORM continued

ORGANISATION REGISTRATION FORM

	Organisation Name:
	     

	Organisation Address:


	     

	Post Code:
	      

	Contact name: 
	     

	Contact position:
	     

	Telephone number:
	     

	Fax number:
	     

	E-mail address and website:
	     

	Please state availability:

[e.g. Mon – Fri,  9 – 5]
	     

	When was the organisation established
	     

	How is your organisation funded:
	     

	Legal status of organisation:

please insert “x” in  appropriate boxes

	 FORMCHECKBOX 
   Registered Charity
 FORMCHECKBOX 
   Other Voluntary Organisation
 FORMCHECKBOX 
   Statutory Organisation
	Registration Number

     

	What is your organisation’s main area of interest?

please insert “x” in  appropriate boxes
	 FORMCHECKBOX 
   Conservation / Environment
 FORMCHECKBOX 
   Health / Social Care
 FORMCHECKBOX 
   Community Work

 FORMCHECKBOX 
   Homelessness

 FORMCHECKBOX 
   Education
	 FORMCHECKBOX 
   Sports
 FORMCHECKBOX 
   Children
 FORMCHECKBOX 
   Youth

 FORMCHECKBOX 
   Elderly

 FORMCHECKBOX 
   Other

	Give brief details of your organisation’s objectives:

Who benefits from your organisation?
	     


	What services do you offer?

What geographical area do you cover?

Please send/enclose your annual report/recent literature
	     

	Organisations must have appropriate insurance cover for all activities undertaken by volunteers, including those working off-site.

Does your organisation have the following insurance cover? please insert “x” in  appropriate boxes

	
	YES
	NO
	Level of cover and expiry date

	Public Liability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	PLEASE NOTE:  

· If you do not have Public Liability Insurance Cover Business in the Community is unable to work with your organisation.
· Where Business in the Community has signposted a Time Giver to volunteer at a Community Group Business in the Community is not liable for any injury to the Time Giver/s or any property damage or injury caused by the Time Giver to a third party, whilst working for and under the supervision of the community group.  
· We are a referral agency therefore we do not take up references or carry out any checks on the volunteers we refer to your organisation.  You will need to follow your own selection and screening procedures for volunteers in your organisation.
· The referral of/take up of a challenge is not a recommendation.  

	· All volunteers should receive a full and appropriate induction to your organisation.  This should include: background/history of the organisation, health and safety procedures, equal opportunities policy, introductions to staff and other volunteers, rights and responsibilities (including confidentiality), expenses, etc.

· 

	Does the organisation provide an introduction to all new volunteers?

Is this supported by a written induction pack?

Do you have any equal opportunities policy/statement?

Does your organisation have a health and safety policy?

(this is a legal responsibility of the Community Partner)
	 FORMCHECKBOX 
  YES

 FORMCHECKBOX 
  YES

 FORMCHECKBOX 
  YES

 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

 FORMCHECKBOX 
  NO

 FORMCHECKBOX 
  NO

 FORMCHECKBOX 
  NO

	DECLARATION: 

· I consent to our organisation’s details appearing in Business in the Community’s publications/website or marketing materials.
· I confirm that the above details are accurate and reflect the current situation.

· A copy of this form is held on file and if the above details change, Business in the Community will be informed



	Signed:
	

	Name:
	     

	Position
	     

	Date:
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