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	Children In Need 


CHIN members application form  - 2008
	Organisation name


	Contact person and job title

	Telephone no.
Office:

Cell Phone:

Fax no:

	Physical Address


	Postal Address
	E mail address
Website address


1. Organisation type: (please tick)




CBO

[  ]


International NGO
[  ]



NGO

[  ]


Coalition/Network
[  ]



FBO

[  ]


Private Sector 

[  ]



Gov. Dept.
[  ]


Other (please state)……………………………
2. Organisation scope: (please tick)

Village level
[  ]


Provincial level
[  ]
Ward level
[  ]


National level

[  ]



District level
[  ]


Sub-Regional Level
[  ]








Other (please state)…………………………….
3. Province/s in Zambia you work in: (please tick)




North Western   [  ]


Luapula
[  ]



Western
  [  ]


Northern
[  ]



Southern
  [  ]


Eastern

[  ]



Copperbelt
  [  ]


Lusaka

[  ]







Central

  [  ]
4. Which districts do you cover in Zambia? (Please list. Use a separate sheet if necessary and attach)

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

5. If you are a community based organisation, which wards do you cover? Which villages do you operate in?

Wards………………………………………………………………………………………………….

Villages…………………………………………………………………………………………………








 
6. Year your organisation was established: …………………………….
7. Who are you registered with?                    Please give registration no…………………….
       ....................................................................


8. Please tell us what your organisation does. (in no more than 200 words)

	History
How was your organization founded and why? 

Who was involved in the setting up of the organization?

What were the needs for children at that time?

Present time
What does your organization do now? In what areas have you developed or changed? What 
activities do you provide for children?



9. How many paid staff do you have?  Full time  [    ]  Part time  [    ] 
How many volunteers do you have?............................................

10.  Who are your target groups? (Please list)



1……………………………………………




2……………………………………………




3……………………………………………

11.  What are the main ages of the children you work with? (Please tick)

0 - 5 years
[  ]

11 – 14 years
   [  ]



6 -10 years
[  ]

15 – 18 years
   [  ]
12. In the last 12 months, how many children have you worked with /supported?
No. of children
……………………
13. In the last 12 months how many families have you supported?

No. of families
………………
14.  What is the main focus of your work? (Please tick up to 3 categories only)
	Topic area
	Tick
	No.of beneficiaries

in last 12 months
	Topic area
	Tick
	No.of beneficiaries

 In last 12 months

	Advice and Information
	
	
	Income Generating Activities
	
	

	Advocacy
	
	
	Nutrition
	
	

	Childcare / child 

development
	
	
	Psycho/social support and 
counselling
	
	

	Child protection
	
	
	Research
	
	

	Children’s Rights
	
	
	Shelter and Rehabilitation
	
	

	Education
	
	
	Training
	
	

	Food Security
	
	
	Other (please state)
	
	

	Health
	
	
	
	
	

	HIV/AIDS
	
	
	
	
	

	Home based care
	
	
	
	
	


    15.  Is your organisation affiliated to any other networks? (Please list)

1……………………………………………………..




2…………………………………………………….




3……………………………………………………..

   16.  Do you have a bank account?
 Yes [   ]
No[   ]

What are your main sources of income (Please list the donors)

1..............................................
3………………………



2……………………………..
4……………………..

  17.  Have you had any materials published? (eg. Training manuals, Special Reports, Annual Reports, Newsletters, Booklets etc) Please state what they are, with the title and date.



1………………………………………………………………………….



2………………………………………………………………………….



3………………………………………………………………………….
18.  Are there any special achievements for Zambian children your organization has been recognized for? (awards, recognition of special work, making a difference in your area for work with children)
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..

19. Have you heard about the new Government of Zambia, Minimum Standards of Care that will be a legal requirement for children being looked after? (Please tick)  Yes   [    ]     No   [    ] 

If yes, please state what your organization is doing to meet the minimum standards of care.

	1.

2.

3.


20. Has anyone in your organization had any training on Child Rights Programming or training in Rights based approaches?

Yes  [   ]
No  [   ]

	If yes, please give more details




21. CHIN would like you to provide 2 referees who know your organization and what it does.  (These can be a donor, a District Social Welfare Officer or bonefide organization that knows you well)
Please print


Referee 1



Referee 2

	Name  

Address 

Telephone

Cell phone

E mail address
	
	


 22. CHIN membership fee paid for: (Please circle)
If you are a new member you will not have to pay until the verification process is complete







2007

YES

NO
2008

YES

NO
. How did you find out about CHIN?______________________________________
You must enclose the following information:
· Letter of application to the CHIN Executive Director
· A copy of your constitution or set of rules ( if you have not already sent a copy)

· Copy of certificate of registration

· Recommendation letter from either the Ministry of Community Development and Social Services or Ministry of Sport , Youth and Child Development, Ministry of Education.
· Your latest Annual Report
· A list of your governing committee/board with their name, address, telephone and e mail address
· A copy of your latest utility bill (water, electricity, phone bill) as proof of your physical address.

The information we have given is a true and accurate record of our organization and its activities. 

Chairperson 


Print Name  

Signature

Date

	
	
	
	


Executive Director

Print Name

Signature

Date

	
	
	
	


Please return the information to the CHIN Secretariat for your application to be considered: 


Children In Need Network





Plot 6078





P.O. Box 30118





Lusaka, Zambia
Or e mail to: chin@zamnet.zm  - stating ‘new membership’ in title of e mail.

Many thanks

For CHIN Secretariat
Date received by CHIN:-

Date given to CHIN Information Officer:-

Date of verification visit:-

Date membership agreed:-
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