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APPLICATION FOR MEMBERSHIP

1.
Name of organisation
Address:

Telephone:

Facsimile:

2.
Geographical area covered
a)
Now:

b)
To be covered in the future:

3.
Legal status of organisation
a)
Please state the DATE on which the organisation was established:…………………..

b)
Please enclose a copy of your CONSTITUTION or REGISTRATION DOCUMENTS, or state the reason why this is not possible.

c)
Please enclose your most recent ANNUAL REPORT and FINANCIAL ACCOUNTS, or state why this is not possible.

4.
Members of the main committee
Please enclose a list of the members of your main National Committee, giving:

a)
NAME

b)
PROFESSION (where appropriate)

c)
TOWN or Region represented

5.
Services to victims
Please describe the service which your organisation provides to victims, including:

a)
THE TYPE OF CRIMES DEALT WITH

b)
THE NUMBERS OF VICTIMS CONTACTED

c)
THE TYPE OF SERVICE AND CONTACT PROVIDED

d)
NUMBER OF PAID WORKERS, VOLUNTEERS, MEMBERS.

6.
Development plans
Please describe any development in your service provision or expansion which is planned for the coming year:

7.
Publications
Please describe or enclose:

a)
YOUR PUBLICITY AND INFORMATION LEAFLETS

b)
NEWSLETTER OR OTHER MAIN PUBLICATIONS

8.
Research and development
Please give details or enclose reports of any recent or current EXPERIMENTAL OR RESEARCH PROGRAMMES.

9.
Relationship with other organizations
a)
Please describe briefly your relationship with the official agencies of criminal justice – e.g. Police, Probation, Ministry of Justice, etc.

b)
Please describe briefly your relationships with other social work organisations, public, private or voluntary, who can given additional help to victims of crime.

c)
If your organisation covers only one region of your country, do you work (or intend to work) closely with victim organisations in other regions in your country?  (Please list the other victims organisations with whom you co-operate.)

10.
Training programmes
Please describe or enclose your current Training Programmes for workers who provide direct help to victims of crime.

a)
BASIC TRAINING

b)
SPECIALIST TRAINING

11.
Application for membership
On behalf of the organisation named in Section 1 of this form, I apply to Victim Support Europe for *FULL/*ASSOCIATE MEMBERSHIP of Victim Support Europe.    
(*Please delete whichever is not applicable)

I confirm that the Committee who in Section 4 of this form has considered the CONDITIONS OF MEBERSHIP has agreed to comply with these conditions.

Signed………………………………………………………………………………………

Date…………………………………………………………………………………………

FULL NAME (Printed)…………………………………………………………………….

POSITION IN ORGANISATION…………………………………………………………
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