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CVA TORBAY DATABASE FORM
(Where a YES/NO option is given – please highlight your answer)
ORGANISATION NAME: 
Organisation Status:

Charity Commission Number:

If applicable

NOW PLEASE GIVE THE NAME OF THE PERSON WE SHOULD USE AS A POINT OF CONTACT

Contact Name:
Position:
PLEASE INDICATE CLEARLY WHERE YOU WOULD LIKE US TO CONTACT YOU

Contact Person’s Address:

Post Code:

Telephone (work)
Telephone (home)

Telephone (mobile)

Fax:

Email:

Website:

CONTACT ME HERE: 
YES/NO

Organisation Address: 
(Please give as well if different to the above)

Post Code:

Telephone:

Fax:

Email:

Website:

CONTACT ME HERE: 
YES/NO

Services Provided, Main Activities, Opening Hours, Venue etc:

Aims & Objectives: (Please provide a copy of your Mission Statement if available)

Which of the following represents your Client Group? 

People of All Ages
YES/NO

Adults
YES/NO

Young People 
YES/NO

(State specific age group if applicable)

Why do they need your help? 
Disability
YES/NO

Bereavement 
YES/NO

Specific Medical Condition 
YES/NO

Single Parenthood 
YES/NO

Family Issues 
YES/NO

Carers Issues 
YES/NO

or Generally 
YES/NO

Geographical Area Covered:
Torquay 
YES/NO

Paignton 
YES/NO

Brixham 
YES/NO

Other 
YES/NO  Please state.

WARD/S covered 
Please state

AGM Month:
Number of Paid Staff:
Number of Voluntary Staff:
Meeting Rooms for Hire: 
YES/NO

Disabled Access 
YES/NO

Please indicate whether you are happy for us to use this information:

CVA Torbay Database 
YES/NO

Other Interested Parties
YES/NO

CVA Torbay Website 
YES/NO

(www.cvatorbay.org.uk )

Torcom Online 
YES/NO

(Torbay’s Voluntary and Community Sector Web Portal at www.torcom.org.uk )
DOES YOUR ORGANISATION HAVE AN EQUAL OPPORTUNITIES POLICY
YES/NO
Signature:
Date:

(By completing and returning this form electronically your signature is assumed)
VOLUNTEERING DATABASE
TO ADVERTISING YOUR VOLUNTEER OPPORTUNITIES ON THE NATIONAL VOLUNTEERING WEBSITE www.do-it.org.uk YOU WILL NEED:
· a named person or group, to recruit, train and support volunteers
· written policies, including Volunteer Policy, Equal Opportunities, Recruitment, Health & Safety, Confidentiality and Grievance Procedures (or equivalent)
· to ensure that government guidelines are followed on CRB checks (where required)
· an insurance policy that covers volunteers
Is your Volunteer Coordinator/Manager the same as your Organisation contact named on the front page
YES/NO

IF NO please give details of your volunteer Coordinator/Manager below: 

Name:

Address

Postcode
Telephone:

Fax:

Email

AFFILIATION IS OPTIONAL.  HOWEVER IF YOU ARE APPLYING FOR / OR RENEWING YOUR AFFILIATION, PLEASE PROVIDE THE FOLLOWING ADDITIONAL INFORMATION

INITIAL APPLICATION        
YES/NO
APPLICATION TO RENEW 
YES/NO
NB Individuals and organisations other than those who meet the membership criteria below can apply for Associate Membership in order to access our services; however this will not afford voting rights at our AGM

Chairperson
Secretary:

Address:
Address:

Telephone: 
Telephone:
Does your Organisation have an independent voluntary management committee? 
YES/NO

Does your Organisation have independently annually audited accounts? 
YES/NO

Does your Organisation operate in the local Government District of Torbay? 
YES/NO

We hereby apply for membership of CVA Torbay and enclose our fee of £………………..…..
£20 for groups with no paid staff
£25 for groups with less than 5 paid staff 
£30 for groups with 5 or more paid staff)

Signature:
(CHAIRPERSON) Date
(By completing and returning this form electronically your signature is assumed)
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Helping Local Groups Help Local People
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