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Supporting Voluntary Action across
Eastbourne, Lewes District and Wealden







The information given on this Application Form will be stored electronically on the 3VA database. If you have requested an entry in the 3VA Directory, certain details will be publicly available. Information will not be given directly to third parties unless you have given your permission [see section 5]. 
Note: If completing this form electronically double click on applicable check boxes, select ‘checked’ and click ‘OK’

	3VA is sometimes asked to provide an organisation’s details to third party agencies for research, consultation or information purposes. We do not provide information to commercial agencies for marketing purposes.


1. Your contact information: 
	Name of organisation:
	

	Name of main contact:
	

	Position:
	

	Address:
	
	Post Code:  

	Main telephone number:
	

	Helpline number:
	

	Fax:
	

	Main e-mail address:
	

	Web site address:
	

	Charity Number:
	

	Company Number:
	

	If you are part of a larger organisation, please tell us which one:
	

	Please indicate if you are happy for us to use our discretion in passing on your organisation contact details (above) to other parties.                                                                 
	Yes FORMCHECKBOX 
    No FORMCHECKBOX 



	What are your reasons for joining 3VA and what do you hope to gain as a member?

	

	Declaration

I/We would like to become a member of 3VA (the Company) and have read and comply with 3VA membership criteria (see the 3VA Membership leaflet).  I have read the 3VA Memorandum and Articles of Association and agree to contribute £1 to the charity’s assets if the company is wound up while I am a member or within one year after I cease to be a member.  I agree to the above details being held on the 3VA database.


Name:   





Signature: 


Position:                      



Date: 

The person signing this form will be the voting representative of their organisation and the key contact for information purposes for their organisation.  If other people within the organisation would like to receive information from 3VA, please complete the attached form on page 5.


For Office use only

	Approved at 3VA Trustee Board meeting on:
	

	Signature on behalf of 3VA:
	


2. Your aims, services and activities

	Please give brief details of your organisation’s  main aims: 

	

	Please give brief details of the services and /or activities, in not more than 90 words (please continue on a separate sheet if necessary):

	

	To help people contact you, please give details of opening times, availability and meeting dates:

	

	Please give brief details of accessibility for disabled people (e.g. hearing loop, toilets with disability access or any barriers to access):

	

	Are the premises wheelchair accessible?         
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	3VA produces a ‘Community Spaces for Hire’ leaflet detailing meeting rooms/spaces for hire. If you would like your venue included in the leaflet, please tick the box:
	 FORMCHECKBOX 



3. Information you would like from 3VA and how:

	Quarterly 3VA newsletter by post (A copy will also be available online)    
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Weekly eNewsletter 
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



4. Check List:

	Does your group have a clearly defined purpose? 
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Does your group have a governing document? (eg constitution)
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Does your group have a clear decision making mechanism? (eg a committee)
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Does your group have financial records and bank account in the name of your group?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Does your group have all necessary insurances? (eg public liability)
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Does your group have all necessary policies in place? (eg confidentiality)
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



Please note, answering ‘no’ to any of the above will not necessarily preclude you from 3VA membership.

5. Directory of Voluntary and Community Organisations:
	Would you like to be included in the 3VA Directory of Voluntary and Community Organisations and Services?  If yes, the contact information and service details provided above will be included.
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	If you would like to include an alternative contact name in the Directory, please complete the following:

	Contact Name: 

Job Title:
	________________________________________

________________________________________



6. Profiling the voluntary and community sector
The following questions help us build up a picture of the local voluntary and community sector (VCS). With accurate information, we can help organisations to network with each other, share information and lobby for issues which concern the sector.  We can also help government bodies value the sector’s role in service delivery and the contribution the VCS makes to building stronger communities.
How would you describe your group or organisation’s main area(s) of work? 
(Please tick no more than 4 boxes):
A) 
	Advice, information, advocacy
	 FORMCHECKBOX 

	Education, training, learning
	 FORMCHECKBOX 

	Residents Association
	 FORMCHECKBOX 


	Animals
	 FORMCHECKBOX 

	Employment
	 FORMCHECKBOX 

	Rural
	 FORMCHECKBOX 


	Arts
	 FORMCHECKBOX 

	Environment / conservation
	 FORMCHECKBOX 

	Social care
	 FORMCHECKBOX 


	Asylum seekers/refugees
	 FORMCHECKBOX 

	Faith group
	 FORMCHECKBOX 

	Sports and leisure
	 FORMCHECKBOX 


	Black and minority ethnic
	 FORMCHECKBOX 

	Funding/financial
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Substance/alcohol misuse
	 FORMCHECKBOX 


	Campaigning
	 FORMCHECKBOX 

	Gay / lesbian/ bi-sexual / transgender
	
	Transport
	 FORMCHECKBOX 


	Carers
	 FORMCHECKBOX 

	Health
	 FORMCHECKBOX 

	Voluntary sector support
	 FORMCHECKBOX 


	Children and families
	 FORMCHECKBOX 

	Housing and homelessness
	 FORMCHECKBOX 

	Volunteering
	 FORMCHECKBOX 


	Community association/forum
	 FORMCHECKBOX 

	Learning disabilities
	 FORMCHECKBOX 

	Women
	 FORMCHECKBOX 


	Community building/
space
	 FORMCHECKBOX 

	Mental health
	 FORMCHECKBOX 

	Young people
	 FORMCHECKBOX 


	Community development / regeneration
	 FORMCHECKBOX 

	Older people
	 FORMCHECKBOX 

	Other, please tick and specify:

_________________
	 FORMCHECKBOX 



	Community safety
	 FORMCHECKBOX 

	Physical / sensory disabilities
	 FORMCHECKBOX 



Which of the above areas of work is your main focus?  ______________________________________

B) 

Does your organisation operate in? (Please tick all areas that apply) 
	Wealden District
	 FORMCHECKBOX 


	Eastbourne Borough
	 FORMCHECKBOX 


	Lewes District
	 FORMCHECKBOX 



Does your organisation operate further afield? (Please tick all areas that apply) 
	Hastings Borough
	 FORMCHECKBOX 


	Rother District
	 FORMCHECKBOX 


	East Sussex
	 FORMCHECKBOX 


	Sussex 
	 FORMCHECKBOX 


	Southeast Region
	 FORMCHECKBOX 


	Nationally
	 FORMCHECKBOX 


	Internationally
	 FORMCHECKBOX 


	Other,  please tick and specify:

_________________
	 FORMCHECKBOX 



Please indicate if your group carries out work which has an identifiable impact on:
	Improving diet and exercise
	 FORMCHECKBOX 


	Improving mental health and wellbeing
	 FORMCHECKBOX 


	Improving sexual health
	 FORMCHECKBOX 


	Promoting sensible drinking
	 FORMCHECKBOX 


	Reducing the number of people who smoke
	 FORMCHECKBOX 



	What year did your group start?
	

	Number of staff employed over 16 hours per week:
	

	Number of staff employed under 16 hours per week:
	

	Number of volunteers including trustees:
	

	Total number of hours contributed by all your volunteers (averaged per week, including all your year’s activities):
	


	Which of the following best describes your organisation? (Please tick one box only)

	 FORMCHECKBOX 
Informal group

 FORMCHECKBOX 
Community organisation with governing document  (e.g. constitution) 

 FORMCHECKBOX 
Registered both as a Charity and a Company Limited by Guarantee
	 FORMCHECKBOX 
Registered Charity 

 FORMCHECKBOX 
Registered Company/Community Interest Company
 FORMCHECKBOX 
Registered Social Landlord

 FORMCHECKBOX 
Other – please specify:  ___________________



	How is your organisation funded? (please tick as many as necessary):

	 FORMCHECKBOX 
Charitable Trust 
 FORMCHECKBOX 
Town/Parish Council
 FORMCHECKBOX 
District/ Borough Council
 FORMCHECKBOX 
East Sussex County Council
 FORMCHECKBOX 
Private donation, fees/ membership subs
	 FORMCHECKBOX 
Lottery

 FORMCHECKBOX 
Own Fundraising

 FORMCHECKBOX 
NHS/PCT

 FORMCHECKBOX 
Skills Funding Agency 
 FORMCHECKBOX 
One off small grants
	 FORMCHECKBOX 
South East Economic Development Agency (SEEDA)
 FORMCHECKBOX 
Central government departments

 FORMCHECKBOX 
Earned income/trading
 FORMCHECKBOX 
Other (please specify): ___________


	What was your organisation’s/group’s total income during the last year, approximately?

	 FORMCHECKBOX 
Less than £500                                           
 FORMCHECKBOX 
Over £20,000 and less than £100,000

 FORMCHECKBOX 
Over £500 and less than £5000                 
 FORMCHECKBOX 
Over £100,000 and less than £250,000
 FORMCHECKBOX 
Over £5000 and less than £20,000            
 FORMCHECKBOX 
Over £250,000 Please Specify _____________

	If your organisation is represented on any district/borough or countywide partnerships, please detail:

	


7. Additional contacts within your organisation
Please photocopy this sheet for everyone within your organisation who would like information from 3VA.

	Name of organisation:
	

	Contact Name: 
	

	Position:
	

	Address (if different from main address):
	
	Postcode:

	Telephone number:
	

	E-mail address:
	

	Website address:
	

	Please indicate if you are happy for us to use our discretion in passing on your contact details (above) to other parties.                                                                 
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



Information you would like from 3VA and how:
	Quarterly 3VA newsletter by post (A copy will also be available online)    
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Weekly eNewsletter 
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	3VA is regularly asked to circulate information on behalf of other agencies and statutory services (e.g. from councils, countywide partnerships, national government, etc). Please indicate which areas are of interest to you. Note: Most of this information will be sent through the E-Bulletin or included in the newsletter.

	
 FORMCHECKBOX 
Economy, Jobs and Prosperity
 FORMCHECKBOX 
Transport, Access and Communications
 FORMCHECKBOX 
Housing
 FORMCHECKBOX 
Environmental and Climate Change

	 FORMCHECKBOX 
Education, Learning and Skills
 FORMCHECKBOX 
Health and Wellbeing
 FORMCHECKBOX 
Community Safety
 FORMCHECKBOX 
Community
 FORMCHECKBOX 
Culture, Sports and Leisure
 FORMCHECKBOX 
Older People
	
 FORMCHECKBOX 
Children/ Young People
 FORMCHECKBOX 
Carers
 FORMCHECKBOX 
Black and Minority Ethnic
 FORMCHECKBOX 
 Lesbian, Gay, Bisexual, Transgender
 FORMCHECKBOX 
Other (please specify):


I agree to the above details being stored electronically on the 3VA database.


Signature:                                                                   
               Date:

















































Please return your completed application form to:  3VA, 

8 Saffrons Road, Eastbourne, East Sussex, BN21 1DG,  info@3va.org.uk,  www.3va.org.uk  


