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Partner Member Application Form
Partner Member Application Form, cont.


Thank you for applying to join the People In Aid network. Would the Partner Member please complete pages 1 – 3, and the nominating Full Member page 4.
	Applying partner organisation

	Organisation:
	     

	Main Address:
	     

	Main Tel. No:
	     

	Website:
	

	General Email:
	

	Main contact person 

	Name:
	     
	Courtesy Title (please choose): Mr/Ms/Mrs/Dr/     

	Job Title:
	     

 MERGEFIELD "Field1" 

	Address:
	     

	Email:
	
	Skype Address:
	     

	Tel:
	     
	Is this:

(please tick) 
	Direct Line?  FORMCHECKBOX 

	Mobile/Cell No?  FORMCHECKBOX 


	Other contacts

	You will be listed as the primary contact for your organisation. Please also provide details of:  

	Secondary People In Aid contact

	Name:
	     
	Courtesy Title (please choose): Mr/Ms/Mrs/Dr/     

	Job Title:
	     

 MERGEFIELD "Field1" 

	Email:
	     

	Tel:
	     
	Is this:

(please tick) 
	Direct Line?  FORMCHECKBOX 

	Mobile/Cell No?  FORMCHECKBOX 


	Chief Executive Officer / Executive Director / President (please delete as necessary)

	Name:
	     
	Courtesy Title (please choose): Mr/Ms/Mrs/Dr/      

	Email:
	     

	Tel:
	     
	Is this:

(please tick) 
	Direct Line?  FORMCHECKBOX 

	Mobile/Cell No?  FORMCHECKBOX 


	Senior person with HR responsibility 

	Name:
	     
	Courtesy Title (please choose): Mr/Ms/Mrs/Dr/     

	Title:
	     

	Email:
	     

	Tel:
	     
	Is this:

(please tick) 
	Direct Line?  FORMCHECKBOX 

	Mobile/Cell No?  FORMCHECKBOX 


	Other contacts you wish to add to People In Aid database

	Name:
	     
	Name:
	     

	Job Title:
	     

 MERGEFIELD "Field1" 
	Job Title:
	     

 MERGEFIELD "Field1" 

	Email:
	     
	Email:
	     

	Tel:
	     
	Tel:
	     

	If you have other contacts you would like on our database, please send us a list. People In Aid will send a newsletter and regular updates to your primary contact, CEO and senior HR contact, unless you advise us otherwise. We shall not sell or give your contact details to anyone outside People In Aid.

	About your organisation 

	This information will provide the basis for your member profile in People In Aid’s online members’ directory, which will be available to other People In Aid members only and will not be public domain.  

	
	Currency
	Amount
	Period

	Please state your organisation’s annual income from your last audited accounts
	     
	     
	     

	Please add an introduction of 50 – 75 words about your organisation for our online members’ directory.
     

 MERGEFIELD "aboutplain" 

	How many staff and volunteers in total (in your HQ and regional offices, if applicable) work for your organisation? Please add the exact figure as of last December, if known. If the exact figure is unknown, please add the figure to the nearest 50.
	     

	
	
	
	
	

	How many staff do you employ in HR?
	0
	1-2
	2-5
	more

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	

	Your logo

	Please email us a copy of your organisation’s logo as a .JPG or .BMP file to info@peopleinaid.org, so we can add it on your member profile on our website members’ directory. It will not be passed outside People In Aid.

	Photographs

	If you have any good-quality photographs that People In Aid may use on its website or in other media, or which you would like to display on your member profile, please send them, with credit details, to info@peopleinaid.org.

	Weblink

	We would be grateful if you could provide a link to our website (www.peopleinaid.org) from your own website. If you can do so, please paste the URL of the page that contains the link here:           

 FORMTEXT 
     _______

	Partner member commitment 

	People In Aid will support you in achieving the following commitments to which you are agreeing by signing this form:
1) Undertaking and reporting on a self-assessment of your HR systems, policies and practices, within two years of joining.

2) Becoming eligible to receive the first People In Aid quality mark by the end of the fourth year of membership, by having:

i) completed the HR audit (as in 1 above), 

ii) produced a staff manual,
iii) demonstrated a continued commitment to quality in your HR management.
3) Providing People In Aid with contacts, materials and other resources to enrich People In Aid’s global network and ensure that good practice from your region benefits the wider NGO community. 



	Affirmation

	In signing this application form you agree to adhere to the People In Aid partner member rights and responsibilities which include showing a demonstrable commitment to improve the way in which people are managed and supported within your organisation. 

You also affirm that:

yours is an organisation involved in humanitarian aid, development and/or advocacy for the purpose of alleviating poverty or suffering and that your assistance is provided on the basis of need regardless of the race, creed or nationality of the recipients and without adverse distinction of any kind.

	Signature

	Signed:








Date:
     



Signatory’s name:           

 FORMTEXT 
     ________________________



	Thank you

	We value your application to People In Aid and will pass it on to our Board of Trustees 

for approval.  We look forward to welcoming you to the network.   MERGEFIELD "orgfull" 


	Nominating full member organisation

	Organisation:
	     

	Primary contact:
	     

	Direct tel. no:
	

	Email:
	

	Nomination

	We would like to nominate                      as a partner member of People In Aid and can verify that they are a bona fide partner of our organisation.
We confirm that we will support                   in their membership of People In Aid and the contact person listed below will be available for any required liaison.

	Signed:








Date:
     




Signatory’s name typed:           

 FORMTEXT 
     





	Other contacts

	If you will not be the main point of contact with regard to this nomination, please provide details of a secondary contact below:

	Name:
	     

	Job Title:
	     

 MERGEFIELD "Field1" 

	Address:
	     

	Email:
	

	Direct Tel:
	     

	

	Return

	A printed copy of this form, signed by both parties, 

should be returned by the nominating full member to:
People In Aid

Resource Centre

356 Holloway Road

London, N7 6PA

United Kingdom

Alternatively, you can scan and email the documents to info@peopleinaid.org 
(subject line: Partner Member Application).






People In Aid, Resource Centre, 356 Holloway Road, London N7 6PA, UK      
              www.peopleinaid.org
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