[image: image1.jpg]@
1.0 NGO
5
HE S
ONFEDERATION OF NGOs

www.righteverywrong.com




 Membership Form 
The Form is divided into 6 main sections.

	1
	Organization Information
	Pg 2

	2
	Management Team & Governance 
	Pg 5

	3
	Employee Information
	Pg 6

	4
	Impact & Outreach
	Pg 7

	5
	Financial Information
	            Pg 10

	6
	Application Checklist
	            Pg 12


Kindly provide an online/hard copy of Form duly dated, signed and accompanied with the list of required annexure documents. 

List of Annexure Documents:
1. Registration Documents 
2. Income Tax Relief Certificate 80G

3. FCRA Documents (if valid)
4. Income & Expenditure over last 3 Years

5. Annual Report 

    Choose iCONGO membership category you want to apply for.
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1.1 CONTACT DETAILS 

	ORGANIZATION:
	

	ACRONYM IF ANY :
	

	MEANING OF NAME :
	

	AREA OF FOCUS : 
	

	ESTABLISHMENT DATE :
	

	ORGANIZATION ADDRESS :
	

	No. of Offices : Mention Cities
	

	PHONE(S) (please mention STD code for landlines)
	

	FAX :
	

	CONTACT PERSON :
	

	CONTACT PERSON DESIGNATION : 
	

	CONTACT PERSON MOBILE NO. :
	

	CONTACT PERSON E-MAIL ID:
	

	WEBSITE URL :
	

	DATE FORM FILLED:
	


1.2 ORGANIZATION MISSION STATEMENT (Not more than 100-150 words)

1.3 BRIEF HISTORY & VISION (Not more than 200 words)


1.4 LEGAL COMPLIANCE

Please provide ONE copy of each registration as annexure along with FCRA certificate. 

1.4 LEGAL COMPLIANCE (Please provide ONE copy of each registration as annexure) 
	TYPE OF REGISTRATION
	REGISTRATION NUMBER
	DATE OF REGISTRATION
	VALIDITY

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


1.5 Do you have FCRA registration? (Please check one) 

        
Yes                                           No


If yes, please provide the number and a copy of FCRA as annexure : __________________

1.6 Do you conduct an external audit on an annual basis? (based on last three years) 

Yes                                           No

1.7 Do you file your annual returns with the Charity Commissioner? (Please check one)

Yes                                           No

1.8 Please furnish the following details for your INTERNAL auditor. 

	S.NO
	NAME OF FIRM
	CONTACT PERSON
	ADDRESS OF THE FIRM
	PHONE NUMBER
	FAX
	EMAIL (If any)

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	


1.9 Please furnish the following details for your EXTERNAL auditor. 

	S.NO
	NAME OF FIRM
	CONTACT PERSON
	ADDRESS OF THE FIRM
	PHONE NUMBER
	FAX
	EMAIL (If any)

	1.
	
	
	
	
	
	

	2
	
	
	
	
	
	


Does your External Auditor serve on your Board in any capacity? 

Yes                                           No
1.10 Awards & Recognition

	S.NO
	TITLE OF AWARD
	AWARDING ORGANIZATION
	YEAR

	1
	 
	 
	 

	
	
	
	

	2
	 
	 
	 

	
	
	
	

	3
	 
	 
	 

	
	
	
	

	4
	 
	 
	 

	
	
	
	



2.1 Please furnish details of the Board.
	S. NO
	NAME
	COMPANY
	DESIGNATION IN COMPANY
	ROLE ON BOARD
	AGE
	RELATIONSHIP TO OTHER BOARD MEMBERS

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	


Please provide a complete list of all Board Members and their contact details as annexure. 

Also provide copy of bylaws as annexure if your organization is new or if the bylaws have been amended in the last one year 

2.2 What is the quorum for Board meetings and resolutions? 

2.3 How often does the Board meet? (Please check one) 

Weekly
                      

Fortnightly

Monthly                                 
Quarterly

Every 6 months                    
Annually

Others (Please specify) 


2.4 How many board meetings were held in this year? What was the Board’s quorum?
	



3.1 Please highlight the presence and number of each kind of staff in your organization currently.

	TYPE OF STAFF
	YES/NO
	CURRENT NUMBER

	Permanent
	
	

	Contractual
	
	

	Voluntary
	
	

	Others (Please specify)
	
	


3.2 Do you issue letters of contract/appointment? Is there a Personnel HR Policy / Sexual Harassment policy, Whistle Blower policy in place? (Recruitment, PF, LTA, Gratuity, Leaves)
	 

	

	

	


3.3 Please state education, skills, and experience of persons in the top 3-5 staff positions.

	Name
	Educational Qualifications
	Years
	Work Experience

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


3.4 Please provide the details of the roles & responsibilities of your top 3-5 personnel.

	


3.5 Please provide the Organizational Structure showing the present staff position and future requirements (Provide this as an attachment).


4.1 What is the primary nature of operations? (Please check one that describes your organization best)

          Funding Agency
                                       


  
     Advocacy

           Direct Service Provider                                      


      
     Research          

Others (Please Specify) 

4.2 What is the primary target segment of operations? (Please check all the segments that best describe the programs of your organization)

	ACTIVITY
	CHECK BOX
	IMPACT
	ACTIVITY
	CHECK BOX
	IMPACT

	Education
	
	
	
	
	

	Healthcare
	
	
	
	
	

	Environment
	
	
	
	
	

	Care for the aged
	
	
	
	
	

	Population Stabilization
	
	
	
	
	

	Community Health 
	
	
	
	
	


Others (Please specify) 

1. 

2.

3.

4.

5.
6.

7.

8.

9.

10

11

12

13

14

15

4.3 Please provide a brief description of all programs for last 1 year in the table below. 

· Duration refers to start and end date. If program is ongoing currently, then mention start date alone. 

· Please note that Impact refers only to direct beneficiaries. 

Ex.: If micro finance and livelihood training has been provided to six women who now have a livelihood opportunity then six women are the impacted beneficiaries. Please do not include headcount of indirect beneficiaries like family members etc. 

· Category refers to target segment of operations. 

Ex. Teaching children to read and recognize numbers, Vocational training for destitute women, Noise Pollution abatement, Health Check up for Special children, Slum cleanliness drive etc.   
	S. N0
	NAME OF PROGRAM
	GEOGRAPHY
	DURATION (From dd/mm/yyyy To dd/mm/yyyy)
	IMPACT – DIRECT BENEFICIARIES
	CATEGORY OF OPERATION

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	


4.4 Please include two Case Studies related to your work. (Provide background, needs, and other relevant information about the service target group)

	Case Study 1:

	


	Case Study 2:

	



5.1 Rank the primary source of funding in the last three years. 

	DONOR CATEGORY
	YES/NO

	Corporate
	

	Foundation/Trust
	

	Individual 
	

	Others (Please specify)
	


5.2 Please provide the details of top 3 donors in the last 3 years in the table below. 

	YEAR
	S. NO
	NAME OF THE DONOR
	Organisation
	AMOUNT (in Rs.)

	2009
	1
	
	
	

	
	2
	
	
	

	
	3
	
	
	

	2008
	1
	
	
	

	
	2
	
	
	

	
	3
	
	
	

	2007
	1
	
	
	

	
	2
	
	
	

	
	3
	
	
	


5.3 What is the average amount of inflow of grants in the last three years? (Please check one)

Less than Rs.1,00,000



Rs.1,00,000 – Rs.5,00,000

Rs.5,00,000 – Rs.15,00,000

Rs.15,00,000 – Rs.50,00,000

Greater than Rs.50,00,000

5.4 Bank Accounts

	No. of Bank Accounts 

State each bank account and balance as of date
	


5.5 Please provide the Administrative Expenses: Total Outflow ratio.

​​​​​​​​​​​​​​______________________ 

5.6 Please provide a copy of the following documents as annexure. 
5.61 Audited copy of balance sheet for the last 3 financial years. 

5.62 Income-Expenditure statement for last 3 years. 

5.7 Please write a summary note on the financial status of the organization and add any questions if need be.

	



Please indicate if you have completed all requirements as per checklist below and attached required documents as annexure. Kindly indicate compliance with a ‘Yes’ or a ‘No’.

	S. NO
	INFORMATION REQUIREMENT
	YES / NO

	1
	Contact Details 
	

	2
	Legal Compliance Information
	

	3
	Board 
	

	4
	Staff
	

	5
	Agency Outreach Profile
	

	6
	Financial Details
	

	7
	In-kind investment details
	

	8
	Dated signatures of Executive Director and Board Chairperson
	


	S.NO
	TITLE OF ANNEXURE
	YES / NO

	1
	Copy of Registration Certificate 
	

	2
	Copy of FCRA
	

	3
	Complete list of Board Members with Contact Details (current)
	

	6
	Audited Balance Sheet for last 3 financial years
	 

	7
	Income-Expenditure Statements for last 3 financial years
	

	8
	Copy of any newsletter published/circulated by your organization
	

	9
	Copy of any Press Coverage received
	


This submission was considered and approved by:

	
	EXECUTIVE DIRECTOR
	BOARD CHAIRPERSON

	SIGNATURE
	
	

	NAME
	
	

	DATED
	
	


SECTION I:  ORGANIZATION INFORMATION 











Historical details origins, brief history. What was the rationale behind the initiation of your organization? Please provide brief listing of major milestones of the organization.


 





SECTION II: MANAGEMENT TEAM & GOVERNANCE








SECTION III:  EMPLOYEE INFORMATION





SECTION IV: IMPACT AND OUTREACH 





SECTION V: FINANCIAL INFORMATION











SECTION VI: APPLICATION CHECK-LIST


SECTION 11: APPLICATION CHECKLIST
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