EAST AYRSHIRE YOUTH WORK NETWORK
AFFILIATION FORM

	PLEASE COMPLETE ALL SECTIONS OF THIS FORM



**FULL MEMBERSHIP AFFILIATION IS FREE **
	Affiliation Level:
	 Full Membership	 (£30.00)☐	Associate Membership (£15.00) ☐ 



	Name of Organisation:
	



	Key Contacts
	Lead contact for Organisation
	Name:  

	
	
	Position:

	
	
	Address:

  
Postcode:

	
	
	Telephone Number:

	
	
	Email:

	
	Chairperson / Director / Chief Executive
	Name:  

	
	
	Address:  


Postcode:

	
	
	Telephone Number:

	
	
	Email:

	
	Secretary / Administrator 
	Name:  

	
	
	Address:  


Postcode:

	
	
	Telephone Number:

	
	
	Email:

	
	Child Protection / Welfare Representative
	Name:  

	
	
	Address:  


Postcode:

	
	
	Telephone Number:

	
	
	Email:






	If your organisation is part of an umbrella organisation or a satellite unit of a larger organisation, please give details :
	

	
	

	
	

	
	



	Please confirm if your organisation has the following:  
(Please tick as appropriate)
	Constitution / Memorandum of Articles*
	Yes   ☐      No   ☐

	
	Child Protection/Welfare Policy*
	Yes   ☐      No   ☐

	
	If a registered with OSCR or Company’s House please provide your registration numbers:
	

	
	
	

	
	Registered with CRBS
	Yes   ☐      No   ☐

	*where you have ticked yes, please submit copies of documentation alongside this affiliation form. If you require support to create these documents please contact Kerry Dair (Secretary) on the details below.



	Staffing & Volunteers
	Status
	Male
	Female

	
	Paid 
(25+ Hours/wk)
	
	

	
	Paid 
(<25 Hours/wk)
	
	

	
	Volunteers 
(10+ Hours/wk)
	
	

	
	Volunteers 
(<10 Hours/wk)
	
	



	Last Year/Season Membership 
	No. of Females
	Under 11
	
	12-18
	
	19-25
	

	
	No. of Males
	Under 11
	
	12-18
	
	19-25
	



	Current  Year/ Season Membership 
	No. of Females
	Under 11
	
	12-18
	
	19-25
	

	
	No. of Males
	Under 11
	
	12-18
	
	19-25
	



	What would be the top 3 Career Long Professional Development aspirations for your staff / volunteers over the next 12 months:

	1.
	

	2.
	

	3.
	



We often receive enquiries regarding Youth Work Providers and Youth Work Opportunities and would like your permission to include your key contact details in our new East Ayrshire Youth Work Providers Network Directory.

	DETAILS YOUR ORGANISATION WOULD WISH TO BE PUBLISHED IN THE NEW EAST AYRSHIRE YOUTH WORK PROVIDERS NETWORK DIRECTORY

	Organisation Name:
	

	Contact Name:
	

	Contact Telephone No:
	

	Contact Email: 
	

	Website:
	

	Venue(s):
	

	Opperating Days:
	

	Times of Session(s):
	

	Groups Provided For:
	Junior (<11)     
	
	

	
	Senior (11-25)
	
	

	
	Disability
	
	





	ACCESSIBILITY (please tick as appropriate)

	Access Ramps
	
	Automatic Doors
	
	Accessible Toilets
	

	Tactile Signage
	
	Lift Access
	
	Accessible Parking
	

	Designated Disabled Parking Spaces
	
	Swim Hoist (if applicable)
	

	Staff / Volunteers trained in	-	Disability Awareness
	

	· 	Working with Disabled People (Physical)
	

	· 	Working with Disabled People (Learning)
	



	DECLARATION:

I understand that all persons that are in a regulated child care position, whether in a paid or voluntary capacity, should have an Enhanced Disclosure Scotland Check/PVG specific to the role/job they have in our organisation.   I certify that the above details are accurate and we understand our responsibilities in relation protecting children and ensuring their safety.

Signature:  _________________________________	Date:	 ______________

Position within Organisation: ______________________________________



[image: ]	Ayrshire360 will use the personal information on this form to enable us to provide the service requested.  The information supplied may also be used for planning, statistical and research purposes. We may also contact you to let you know about other services that may be of interest to you.  
Please tick this box if you do not wish to receive such information.  

	(For Official Use Only)                   
Cash / PO / Cheque           Amount Received £               Date:                             



Kerry Dair - Secretary
East Ayrshire Youth Work Network
Wallace Chambers 
Ayrshire360
John Dickie Street
KILMARNOCK
KA1 1HW
Tel: 01563 554300

Please return completed forms to:
greg.gallagher@ayrshire360.com
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