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Application Form (please write clearly in Block Capitals)


Main Contact
	Full Names:(Mr/Mrs/Ms/Miss)

	

	Position in Organisation:

	

	Organisations/Group Details
	

	Address:


	

	Contact Tel No.

	

	Official Email address

	

	Group’s Objectives:


	Beneficiaries of your Service or group (e.g. Women, Children, Ugandans etc)

	Services offered(a continuation sheet if necessary):


	Would you be interested in expanding the remit or your service?( this does not affect you membership, it will help us know what specific support to offer if needed)






Yes/No

	Are you willing to nominate a member or your organisation to stand for election to the BMECS Management committee?







Yes/No






If yes can you provide a name (you will be contacted at the appropriate time to provide further details): 



	How did you learn about this organisation? Choose most appropriate
Media/publication/Word of mouth/Multicultural event/Other  If Other state where _____________

	Equal opportunities monitoring form

BME Community Services believes in equal opportunities. We are collecting this data to monitor who we providing a service to. This information will be used for reporting purposes only.

What is your ethnic group?  Circle ONE only then tick the appropriate box to indicate your cultural background. 

A White 

· British - English, Scottish, Welsh,  Irish  Percentage _______________
· Any other White background, Percentage _______________
B Mixed 

· White and Black Caribbean Percentage _______________
· White and Black African: Percentage _______________
· White and Asian: Percentage _______________ 

· Any other Mixed background: Percentage _______________ 

C Asian, Asian British, Asian English, Asian Scottish, or Asian Welsh 

· Indian: Percentage _______________
· Pakistani: Percentage _______________ 

· Bangladeshi: Percentage _______________ 

· Any other Asian background: Percentage _______________
D Black, Black British, Black English, Black Scottish, or Black Welsh 

· Caribbean: Percentage _______________ 

· African: Percentage _______________ 

· Any other Black background: Percentage _______________ 

E Chinese, Chinese British, Chinese English, Chinese Scottish, Chinese Welsh, or other ethnic group 

· Chinese: Percentage _______________ 

· Any other background: Percentage _______________ 
Section 2:

People living with a known/registered Disability: Percentage _______________

Children and young people(0 – 19 years old): Percentage _______________




Declaration:
	Data Protection 1998 Act: We will not pass on details of your group or organisation to private sector organisations seeking to sell you their products or services. 

Are you happy for your details to be passed on to carefully selected public/statutory authorities and/or other voluntary or community groups 





Yes/No

	Our organisation agrees to be a member of BME Community Services and understand that membership maybe terminated if we do not abide by the rules or act in accordance with the law.

I here by declare that we have answered the questions above correctly and that we are happy to abide to the rules of membership.
Authorised rep’s Name: …………………………………………..………… 
Signature: …………………………………………
Date ……………………..…


Please return completed & signed form to BME Community Services, 6 Arcade Chambers, 86 High Street, Littlehampton, BN17 5DX or email it info@bme-cs.org.uk (where form is emailed, email will be attached to form as signature)







Name of Organisation:





Ref:






































Date Launched:
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