Edinburgh Voluntary Organisations’ Council
   Community Database Organisation Form


	Organisation:      

	Filled in by:      
	Date:      


Introduction

This form collects data about your organisation.  The information you supply will be entered into our new voluntary and community sector database – a comprehensive information source for Edinburgh.

This form is quite lengthy and in some areas it is detailed.  This enables us to capture a wide range of information about your organisation which will help the voluntary and community sector as a whole as well as members of the public, us at EVOC, the City of Edinburgh Council and other bodies access good quality information about the community and voluntary sector within the Edinburgh Council area.

Only EVOC will have access to all of the information you supply.  General information will be available to other organisations and the public through the website (http://www.edinburghcompact.org.uk).

The database will be maintained on an ongoing basis. To save time, future questionnaires will have the answers previously given to us printed on them.  Only things that have changed need to be marked on the form.

Guidance

It is vital that as many questions as possible are answered by the person best able to answer the question accurately and authoritatively.  The form can be completed electronically.  However, if you are completing the form by hand, please use BLOCK CAPITALS and a pen. 

If you have any questions or concerns regarding this data collection exercise or if you require any assistance, please don’t hesitate to contact Milind at EVOC on 0131 555 9100 or info@edinburghcompact.org.uk . 

Please return electronic forms to info@edinburghcompact.org.uk 
Please return postal forms to:

Information Resource Worker

Edinburgh Compact

EVOC

14 Ashley Place

Edinburgh

EH6 5PX

Tel: 0131 625 9100
Main Details

Don’t Know

	1
	Organisation Name

(as known by public)
	     
	 FORMCHECKBOX 


	
	
	     
	

	2
	Organisation Legal Name

(e.g. registered company name)
	     
	 FORMCHECKBOX 
 Same as above
	 FORMCHECKBOX 


	
	
	     
	

	
	
	     
	

	4
	Full Address
	     
	 FORMCHECKBOX 


	
	
	Is this a home address?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	5
	Postcode (essential)
	     
	 FORMCHECKBOX 


	8
	Telephone number
	     
	 FORMCHECKBOX 


	9
	Fax number
	     
	 FORMCHECKBOX 


	10
	Textphone/Minicom number
	     
	 FORMCHECKBOX 


	11
	Website address
	http://
	 FORMCHECKBOX 


	12
	Is your website up and running?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 


	13
	E-mail address 

(for organisation, not respondent)
	     
	 FORMCHECKBOX 


	14
	Can you accept e-mail attachments?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 



Legal Status

Don’t Know

	1
	Are you an organisation in your own right or a branch of a larger organisation?
	 FORMCHECKBOX 
  Organisation   FORMCHECKBOX 
  Branch

If Branch, which organisation:

     
	 FORMCHECKBOX 


	6
	Are you incorporated?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	 FORMCHECKBOX 


	7
	Recognised/Registered Charity No.
	     
	 FORMCHECKBOX 


	10
	Registered Company Number
	     
	 FORMCHECKBOX 



Activities and Services

Don’t Know

	1
	State your primary field of work (e.g. older people)
	     
	 FORMCHECKBOX 


	2


	State as many other keywords and/or phrases as possible which relate to the areas in which your organisation operates (e.g. physical disability, counselling, telephone advice etc.)
	     
	 FORMCHECKBOX 


	3
	Who benefits from your activities? (e.g. members only,  unemployed persons, people who live in XYZ, anybody/general public).
	     
	 FORMCHECKBOX 


	5
	Do you work specifically with any of the following members of society?
	 FORMCHECKBOX 
 Black & minority ethnic communities

 FORMCHECKBOX 
 People excluded / not attending from school


 FORMCHECKBOX 
 Faith and religious communities  

 FORMCHECKBOX 
 People with a literacies need 

 FORMCHECKBOX 
 Refugees and asylum seekers

 FORMCHECKBOX 
 Low-income households 

 FORMCHECKBOX 
 Travellers and gypsies


 FORMCHECKBOX 
 Unemployed
 

 FORMCHECKBOX 
 People with learning difficulties

 FORMCHECKBOX 
 Residents of disadvantaged neighbourhoods 

 FORMCHECKBOX 
 People with a disability


 FORMCHECKBOX 
 Volunteers                            


 FORMCHECKBOX 
 People with mental health problems

 FORMCHECKBOX 
 Women


 FORMCHECKBOX 
 People with ill health



 FORMCHECKBOX 
 LGBT


 FORMCHECKBOX 
 Carers




 FORMCHECKBOX 
 Older people 

 FORMCHECKBOX 
 Leaving/in care



 FORMCHECKBOX 
 Children (0-11) 

 FORMCHECKBOX 
 Homeless people



 FORMCHECKBOX 
 Young people (12-25) 

 FORMCHECKBOX 
 Drug and alcohol misusers


 FORMCHECKBOX 
 Parents 

 FORMCHECKBOX 
 Offenders / ex offenders


 FORMCHECKBOX 
 Lone parents 

 FORMCHECKBOX 
 Victims of crime



 FORMCHECKBOX 
 Others (please specify):

 FORMCHECKBOX 
 Victims of domestic abuse 


     
	 FORMCHECKBOX 


	6
	In which geographical area does your organisation operate?  e.g. Edinburgh, Scotland wide, UK wide etc.
	     
	 FORMCHECKBOX 


	8
	Do you have charge for any of your services?  
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No


If Yes, please specify:

     
	 FORMCHECKBOX 


	9
	If people are referred to you, who can refer?
	     
	 FORMCHECKBOX 


	11
	Do you hold events? (e.g. training events, workshops, seminars, performances etc.)
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	 FORMCHECKBOX 



Don’t Know

	
	
	Yes 
	No
	What
	

	12
	Do you provide administration services to persons out with your own organisation?
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	13
	Do you hire out/lend equipment such as data projectors, computers, OHPs etc.?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	14
	Do you have meeting/conference facilities which you make available outwith your own organisation?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	15
	Do you offer services through any of the following formats or facilities?
	BSL/English Interpreters
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A 

Translation services 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A 

Community languages

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A 

Braille 



 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A 

Language line 


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A 

Textphone 


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A 

Type Talk 


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A 

Text Messaging


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A  

Interactive web services

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A 
	 FORMCHECKBOX 


	16
	Do you have a minibus or other transport which could be used by people out with your organisation?
	 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes, please detail:      
	 FORMCHECKBOX 



Aims and Objectives

Brief statement about your aims and objectives – sell your organisation in no more than 1000 characters (including spaces):

	1


	     


Please summarise your organisation’s history (no more than 1000 characters including spaces):

	2


	     


Engaging with the Organisation

Don’t Know

	1
	How do your provide your services? (e.g. by telephone, by correspondence, e-mail, internet, face-to-face, seminars/workshops, free seminars/workshops etc).
	     
	 FORMCHECKBOX 


	2
	What are your opening/office hours?
	     
	 FORMCHECKBOX 


	3
	Do you operate a 24 hour emergency response system?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If Yes, give details:

     
	 FORMCHECKBOX 


	4
	Do you/would you accept calls from the public seeking information, support or advice?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 


	9
	What regular meetings do you hold, when and where (other than your governing body’s meetings)?

Meeting


Where

Day and Time

     
     
     

	 FORMCHECKBOX 



Finance

Don’t Know

	26
	What type of donations will your organisation accept (e.g. toys, furniture, cash, gift aid etc.)?
	     
	 FORMCHECKBOX 


	27
	How can people make donations to your organisation?  (e.g. credit card, gift aid, direct debit, drop items into shop, call us to arrange uplift of furniture etc.)
	     
	 FORMCHECKBOX 



Affiliations/Frameworks
Don’t Know

	2
	Does the organisation attend/participate in any voluntary sector networks/forums?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If Yes, please list them:

     
	 FORMCHECKBOX 


	5
	Do you have Investors in People, Charter Mark or a quality standard accreditation (e.g. ISO 9000)?  
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If Yes, please list them:

     
	 FORMCHECKBOX 



Publications
Don’t Know

	1
	Do you produce any publications (e.g. newsletters, information booklets, catalogues, directories etc. – not annual accounts or reports)?  Please detail.


	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

     
	 FORMCHECKBOX 



