Coordinating Committee for International Voluntary Service

Comité de Coordination du Service Volontaire International

CCIVS – UNESCO House – 31, rue François Bonvin – 75732 Paris Cedex 15 France

Tel.: (33.1) 45.68.49.36 – Fax. : (33.1) 42.73.05.21 – E-mail: ccivs@unesco.org

APPLICATION FORM FOR AFFILIATION TO CCIVS

Please feel free to use extra pages or to attach any relevant documents which help to answer the questions below.

You are applying to obtain the status of : 

Full member                              Associate member                          Corresponding organisation   
1. DESCRIPTION OF THE ORGANISATION

1.1.FULL 

NAME AND ABBREVIATON OF THE ORGANISATION :

1.2.
Address / Telephone / Fax / e-mail / Web site :

1.3.
Person(s) responsible :

1.4.
Founding year :

1.5.
Aims of the organisation at the time of its foundation:

1.6. Membership : What are the conditions for membership, and how many members does your organisation have ?

1.7. Structure : How does your organisation function ? If you have legal constitution, please attach a copy. Does your organisation have branches in other countries ?

1.8.
 If so, where ? How are they related ?

1.9. Finances : What is the approximate size of your current budget and what are the principal sources of income ?

1.10.
Is your organisation registered with your Government ? 

1.11.Do you receive financial or other support from your Government ?

2. ACTIVITIES

2.1.
Describe briefly last year's activities :

2.2.




If you are engaged directly in organising voluntary service programmes (short, medium or long term), please answer the questions below which apply to your organisation :


a) Number of volunteers and duration of service :


b) Volunteers' qualification (age, training, experience, etc)


c) Do you accept volunteers of other nationalities ?  YES / NO


d) Types of work performed :

e) In what regions (rural or urban, in their own countries or abroad) do most of   the volunteers work?


f) Are projects undertaken jointly with other organisations or agencies? 


   If so, which organisations ?

2.3. 
ONLY IF you are engaged principally in coordination of voluntary service, please answer the following questions :


a) How many groups or organisations are related to your coordinating body ? 


 Please list them :


b) What specific functions do you perform in relation to these groups ?

c) On what basis, in what ways and to whom do you represent the view points and    the interests of these groups ?

2.4
If none of the previous questions apply to your organisation, please describe your field of activities and how it relates to voluntary service ?

3. DEVELOPMENT OF PROGRAMME

3.1. What have been the major accomplishments and difficulties of your programme in the past?

3.2. How would you describe the present aims of your organisation? If they are different from those at the time of creation, please explain:

3.3. Does your organisation involve itself in new types of projects? Please specify:

4. INTERNATIONAL RELATIONS

4.1. Does your organisation cooperate with other national and/or international organisations? If so, which ones? Please indicate any other international organisation to which you are affiliated:

4.2.
Why is your organisation interested in joining CCIVS?  What do you expect to gain?  How do you think you can contribute to the work of CCIVS?

5.
Please add any additional information which is not given in the previous answers.

6. ..................................................................................................   (Name of organisation) 

agrees to comply with the Constitution of CCIVS.

Person in charge (name and title):



























































Official stamp :






   
Date and signature :

           ______________________________________________________________________

To apply for membership please send the following items:

1) This affiliation form, duly filled ;


2) Your financial report for the last year(s) [Income and expenditure]

3) Your most recent annual report or some details about your recent year's activities, especially any related to work-camps or voluntary service;


4) A copy of the Constitution or Statutes of your organisation ;

5) At least one support letter from a member organisation;


6) Your plans for the next year(s) ;


7) One year's subscription (see below).

8) Administration fee 25 EURO

Categories of CCIVS member organisations: 

· Full member: your organisation must already be involved in international voluntary service projects (international work-camps, international exchanges of volunteers, etc) and/or the co-ordination of them. 

· Associate member: your organisation is only engaged in national voluntary service projects when applying but wishes to maintain close and regular contact with CCIVS network and develops its international contacts. OR your organisation is member of an international organisation that is member of CCIVS.

· Corresponding organisation: Any organisation that does not fit to the above criteria but wishes to remain in regular contact with CCIVS.     

	
	Rights
	Obligations

	Full member
	Participate in all proceedings;

Submit suggestions for, and to vote at the General Assembly (GA) of CCIVS;

To attend the Executive Committee meetings as observers;

To submit suggestions to the EC;

To elect and to be elected as members of the EC;

To seek the assistance of CCIVS;

To participate in the activities of CCIVS;

To disaffiliate. 
	To accept the constitution of CCIVS;

To contribute to the implementation 

of the decisions of the GA and the EC

for the success of their initiatives; 

To pay their annual membership fees. 



	Associate 

member
	To attend the GA of CCIVS as observers;

To participate in other activities of CCIVS;

To avail themselves of the information service

of CCIVS;

To disaffiliate. 
	To engage themselves in CCIVS as

agreed upon when accepted as an

associate member;

To pay their annual membership fee. 

	Corresponding

organisation
	To attend the GA of CCIVS as observers;

To remain in regular contact with CCIVS; 

To participate in activities that are not reserved

for members. 


	To engage themselves in CCIVS as

agreed upon when accepted as a 

corresponding organisation;

To pay their annual membership fee. 


For the amount of the annual membership subscription, please refer to the document called “Fees and Conditions”.

	Payment by bank transfer

Account holder: CCSVI

Address: CCSVI C/O UNESCO

1 Rue Miollis 75015 Paris

Name of the bank :Société Générale

Address of the bank : Paris Fontenoy 

IBAN: FR76 30003 03301 00037270135 41

SWIFT Code: SOGEFRPP


For more information on the payment procedures, please contact the CCIVS Secretariat. 
For fluent treatment of your application please give details on  your membership payment (if possible add a copy of a proof of payment). 

The payment of  ……….  EURO + 25 EURO = ……………. EURO (or its equivalent in US Dollars) has been made to CCIVS

Date: …………………………………

 FORMCHECKBOX 
 Payment by 
bank transfer (please indicate bank details and account holder)

……………………………………………………………………………………………..

 FORMCHECKBOX 
 Payment by cheque 

……………………………………………………………………………………………...

 FORMCHECKBOX 
 Others (please specify)

……………………………………………………………………………………………..

