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This section is to be filled up for renewal of membership by organizations accredited under the Desirable norms of Credibility Alliance
1.  Are the board members  related to one another by blood or marriage. (Please refer to the definition of relative given below). If Yes, please fill the table below, else write “Not Applicable”
The definition list of relatives according to Schedule I-A as per Section 6(c) of the Companies Act 1956
Father, 2. Mother (including step-mother), 3. Son (including step-son), 4. Son’s wife, 5. Daughter (including step-daughter), 6. Father’s father, 7. Father’s mother, 8. Mother’s mother, 9. Mother’s father, 10. Son’s son, 11. Son’s son’s wife, 12. Son’s daughter,  13. Son’s daughter’s husband, 14. Daughter’s husband, 15. Daughter’s son, 16. Daughter’s son’s wife, 17.  Daughter’s daughter, 18. Daughter’s daughter’s husband, 19. Brother (including step-brother), 20. Brother’s wife, 21. Sister (including step sister), 22. Sister’s husband)

	Name of the Board Member

	Name of the other Board Member with whom any of the above mentoned relationship exists

	Nature of Relationship 



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


2. Please state the board rotation policy in the box below
3. Is the Board rotation policy practised? 
4. When was the last time the board was rotated? (Menttion Month & Year)…………………………
5. Please submit a copy of the minutes of board meeting or AGM where the above menetioned board rotation took place

6. Information on distribution of staff by Gender and Salary.
	Slab of gross monthly salary (in Rs.) plus benefits paid to staff
	Male Staff


	Female Staff 


	Total Staff



	<5000
	
	
	

	5001-10000
	
	
	

	10001-25000
	
	
	

	25001-50000
	
	
	

	>50000
	
	
	


7.  Please mention below the details of international travel by Staff/ Volunteers /Board Members at the expense of the organization in the Financial Year 2009-10. 
	Name & Designation of Staff / Volunteer /Board Member
	Designation
	Purpose of Travel


	Total Cost Incurred (Rs.)


	Sponsored (Rs.) (if the travel was partially or fully sponsored by anyone)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


8. Is the information mentioned in 5 and 6 above disclosed in annual report? Yes ____ 
No____       
COMPLIANCE DECLARATION

This is to be signed by the Chairperson and Chief Functionary. If the two are either related or is the same person holding both positions, instead of the Chairperson, one other unrelated Board Member should sign in place of the Chairperson.

WE, ____________________________________the Chairperson and ​​​​​​​​​​​​​​​​​​​______________________Chief Functionary of the organization __________________________________ hereby certify that the contents of the above form are true and factually correct. As an organization we comply with the Desirable Norms as stated below. We understand that one of the key requirements for continuation of our accredited status is to demonstrate compliance with the Desirable Norms as specified by the Credibility Alliance.

Please mark Yes if VO is complying with the norm and NO if it does not comply  
	S.No.
	Norm
	Yes
	No

	DESIRABLE NORMS

	
	GOVERNANCE
	
	

	1
	At least 2/3 of Board members are unrelated by blood or marriage.
	
	

	2
	A Board Rotation Policy exists and is practiced.
	
	

	
	ACCOUNTABILITY AND TRANSPARENCY
	
	

	3
	Distribution of staff, according to salary levels and gender break-up is disclosed in the Annual Report.

	
	

	4
	Annual Report discloses the total cost of international travel by all personnel (including volunteers) – segregating those borne by the organisation and those that were sponsored, along with the names and designations of the persons who travelled and the purpose(s) of travel.
	
	


Signatory is Chairperson/ Board Member (please strike off one)

Name of Chairperson/ Board Member: ___________________________


​​​​ 

Signature of Chairperson: ___________________________________________

Name of Chief Functionary: __________________________________________

Signature of Chief Functionary: _____________________________________

Stamp of Organisation:



Date: ________
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