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ORGANISATION REGISTRATION
Please note the below information will be used to populate on the online database www.essexconnects.org.uk
Fields marked with a star will appear on the online database. If your organisation operates from a home address and you do not wish this to be made public please give details of an alternative address for the public such as a local meeting venue or national/regional office. Alternatively let us know on the data protection section at the end of the form and enquiries will then be directed via your local CVS. 
 If you would like to discuss this further or have any questions please contact us. 

	Organisation Name:
*
	     

	Other names/Acronyms *
	     

	Address:
*

	     

	
	
	Postcode:      

	Telephone:
*
	     

	Fax:
*
	     

	Email:
*
	     

	Web:
*
	     

	Organisation Purpose or Mission Statement:*

	     


	If applicable please give details of when and where your organisation meets? *

	     


	Please provide details of the person who will liaise with us:

This information will not appear on the EssexConnects online database

	Full Name:
	     

	Position:
	     

	Address: 

If different from above 
	     


	
	
	Postcode:     

	Telephone:
	     

	Fax:
	     

	Email: 
	     

	

	ORGANISATION STRUCTURE

	Are you:

 FORMCHECKBOX 
 Faith Group 
 FORMCHECKBOX 
 Incorporated organisation :  no_____________
 FORMCHECKBOX 
 Registered charity                   no:____________
 FORMCHECKBOX 
 Self help group

 FORMCHECKBOX 
 Voluntary group with constitution

 FORMCHECKBOX 
 Social Enterprise
	 FORMCHECKBOX 
 Community/neighborhood group
 FORMCHECKBOX 
 Branch of national organisation 

 FORMCHECKBOX 
 Housing Association/Registered provider
 FORMCHECKBOX 
 Voluntary group without a constitution

 FORMCHECKBOX 
 Other

	What was your organisations income last year?

	 FORMCHECKBOX 
 <£1,000

 FORMCHECKBOX 
 £1,000- £4,999

 FORMCHECKBOX 
 £5,000 - £9,999

 FORMCHECKBOX 
 £10,000 – £24,999

 FORMCHECKBOX 
 £25,000 – 49,999

	 FORMCHECKBOX 
 £50,000 - £99,999

 FORMCHECKBOX 
 £100,000 - £249,999

 FORMCHECKBOX 
 £250,000 - £499,999

 FORMCHECKBOX 
 £500,000 - £1million

 FORMCHECKBOX 
 > £1million

 FORMCHECKBOX 
 undisclosed 

	Number of Volunteers:
	     

	Number of Members:
	     

	Number of Staff:
	     

	Where does your organisation operate?

	 FORMCHECKBOX 
   Basildon District 

 FORMCHECKBOX 
   Braintree District 

 FORMCHECKBOX 
   Castle Point Borough

 FORMCHECKBOX 
   Chelmsford Borough

 FORMCHECKBOX 
   Colchester Borough

 FORMCHECKBOX 
   Epping Forest District 

 FORMCHECKBOX 
   Harlow District 

 FORMCHECKBOX 
   Maldon District 

 FORMCHECKBOX 
   Rochford District 
	 FORMCHECKBOX 
   Southend on Sea Borough

 FORMCHECKBOX 
   Tendring District 

 FORMCHECKBOX 
   Thurrock Borough 

 FORMCHECKBOX 
   Uttlesford District 

 FORMCHECKBOX 
   Essex Wide

 FORMCHECKBOX 
   National

Other ( please specify)

     ____________________________________



	If your organisation operates over more than one of the EssexConnects partnership areas then this completed form can be shared within the partnership to avoid the need to register independently in each area. 

Please tick here if you would like this form to be shared   FORMCHECKBOX 

If you are registering with more than one Essex Connects partner you may be contacted by them for further information or details of your mailing preferences.

	What best describes your services? 
Please tick up to four boxes in each column. 
If more than four apply please contact your local CVS to discuss how best your organisation should be categorised.  These categories will be used by the public to find your organisation on the EssexConnects database, it may be possible to list specific projects separately to ensure they are represented.

	Services Offered
	Beneficiaries

	 FORMCHECKBOX 
 Advice/Guidance

 FORMCHECKBOX 
 Advocacy

 FORMCHECKBOX 
 Animal Welfare

 FORMCHECKBOX 
 Arts and Crafts

 FORMCHECKBOX 
 Befriending/mentoring

 FORMCHECKBOX 
 Campaigning

 FORMCHECKBOX 
 Charity shops/retail

 FORMCHECKBOX 
 Community development/action

 FORMCHECKBOX 
 Community facility

 FORMCHECKBOX 
 Community safety/crime prevention

 FORMCHECKBOX 
 Community transport

 FORMCHECKBOX 
 Day Centres 

 FORMCHECKBOX 
 Education/training

 FORMCHECKBOX 
 Emergency services

 FORMCHECKBOX 
 Environmental/recycling

 FORMCHECKBOX 
 Faith Groups 

 FORMCHECKBOX 
 Financial Services

 FORMCHECKBOX 
 Fundraising

 FORMCHECKBOX 
 Health improvement/wellbeing

 FORMCHECKBOX 
 Heritage and museums

 FORMCHECKBOX 
 Holiday schemes

 FORMCHECKBOX 
 Hospice/palliative care

 FORMCHECKBOX 
 Housing

 FORMCHECKBOX 
 Independent living

 FORMCHECKBOX 
 Information and Support 

 FORMCHECKBOX 
 International Action

 FORMCHECKBOX 
 Lunch/Meals

 FORMCHECKBOX 
 Mediation

 FORMCHECKBOX 
 Performing Arts

 FORMCHECKBOX 
 Pre-Schools/Play groups

 FORMCHECKBOX 
 Residential/respite care

 FORMCHECKBOX 
 Self help groups 

 FORMCHECKBOX 
 Sexual health support

 FORMCHECKBOX 
 Social Care

 FORMCHECKBOX 
 Sports and outdoor activities

 FORMCHECKBOX 
 Voluntary and Community sector support

 FORMCHECKBOX 
 Volunteering

 FORMCHECKBOX 
 Youth clubs 
	 FORMCHECKBOX 
 Everyone

 FORMCHECKBOX 
 Age – Children

 FORMCHECKBOX 
 Age – Youth

 FORMCHECKBOX 
 Age – Working age

 FORMCHECKBOX 
 Age – Older people

 FORMCHECKBOX 
 Animals

 FORMCHECKBOX 
 BAME – Black, Asian and Minority Ethnic

 FORMCHECKBOX 
 Bereaved

 FORMCHECKBOX 
 Carers
 FORMCHECKBOX 
 Disability – learning disability

 FORMCHECKBOX 
 Disability – physical disability

 FORMCHECKBOX 
 Disability – sensory impairments

 FORMCHECKBOX 
 Drug and Alcohol misusers

 FORMCHECKBOX 
 Families/parents

 FORMCHECKBOX 
 Forces Personnel 

 FORMCHECKBOX 
 Gay/Lesbian/Bisexual/Transgender

 FORMCHECKBOX 
 Gender – Men/boys only

 FORMCHECKBOX 
 Gender – Women/girls only

 FORMCHECKBOX 
 Health conditions

 FORMCHECKBOX 
 Homeless people

 FORMCHECKBOX 
 Lone Parents

 FORMCHECKBOX 
 Mental health needs

 FORMCHECKBOX 
 NEET (not in employment, education or training)

 FORMCHECKBOX 
 Offenders and/or ex-offenders

 FORMCHECKBOX 
 People on low income

 FORMCHECKBOX 
 Refugees/asylum seekers

 FORMCHECKBOX 
 Rural communities

 FORMCHECKBOX 
 Survivors of abuse/victims of crime

 FORMCHECKBOX 
 Tenants/residents

 FORMCHECKBOX 
 Travelling communities

 FORMCHECKBOX 
 Unemployed people


	CVS Services:

	Maldon and District CVS support its members by providing a number of services. More details of these can be found in the attached guidance notes or by visiting www.maldoncvs.org.uk
Please indicate which services you require;

CVS Services only
 FORMCHECKBOX 

CVS and Volunteer Centre Services
 FORMCHECKBOX 

Volunteer Centre Services only 
 FORMCHECKBOX 
 please note that Volunteer Centre only members need to complete a different form – please get in touch to request a copy

If you do not wish to receive intermittent mailing, including the regular E-Bulletin  from Maldon and District CVS please tick this box,             FORMCHECKBOX 

Please indicate whether you would like to receive our newsletter by Email or Paper

Email   
 FORMCHECKBOX 

Paper   
 FORMCHECKBOX 

If you have contacted M&DCVS for support with a particular project and would like someone to contact you, please give details here:

     

 FORMTEXT 
      




DATA PROTECTION: 
Maldon & District CVS is the data controller for this information.  I agree that Maldon & District CVS may use the information from this form to compile a database and to answer enquiries from the public and statutory sector.

1. Please tick here if you agree to share this information with carefully selected 
partners of Maldon & District CVS.
 FORMCHECKBOX 



2. Please tick here to give permission to include information on the public voluntary sector database. The name of your organisation and a description of its activities will then be added to an internet directory of groups. 
 FORMCHECKBOX 



3. Please tick here if you do not wish your contact details to appear on the internet directory of groups.  Any enquiries will instead be directed  “c/o Maldon 
 FORMCHECKBOX 

and District CVS” 


Signature:  _     _____________________                            
Date:      ________
Print name: ______     ____________________________________________
Thank you. Please keep us informed of any changes in your organisation.
On completion please return this form to Maldon & District CVS
Tel:         01621 851891


Fax:        01621 851896


E-mail:    � HYPERLINK "mailto:admin@maldoncvs.org.uk" ��admin@maldoncvs.org.uk� 


Website:  � HYPERLINK "http://www.maldoncvs.org.uk" ��www.maldoncvs.org.uk� 
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