CREDIBILITY ALLIANCE

Membership Renewal Form

Notes: 
1.
Kindly fill the entire form and do not leave any question unanswered.

2. Attach separate sheets if space given is not enough.

3. All enquiries regarding membership should be sent to members@credall.org.in                       
4. An organisation needs to comply with all minimum norms.

5. Contact Credibility Alliance office for any help you may require regarding membership.

Credibility Alliance is a national consortium of non-profit organizations, set up in 2004 to establish a consensus-driven set of "credibility norms" for the Voluntary sector in India. To know more about credibility Alliance, please see www.credall.org.in. 

Please send filled up soft copy of the form. Once the form is approved, you will then be required to send hard copy of the forms alongwith the relevant documents. Please Note that all the pages in the form and all the documents need to be attested by the Head of the Organisation. 

Do contact us if you have further questions or concerns, and we look forward to building a relationship with you.

Regards

Credibility Alliance Team

Based on the region of the VDO, the point of contact for the VDO to be decided. For the purposes of accreditation, there are four regions

	Contact Persons 
	Team member handling email id
	States covered by this ID
	Contact Address with contact numbers

	Ms. Aditi
	accreditnorth@credall.org.in

	J&K, Himachal Pradesh, UP, Uttarakhand, Punjab, Haryana, Rajasthan, Delhi, Chandigarh
	255(LGF), Kailash Hills, East of Kailash, New Delhi- 110065. Contact Number- 011 - 64722849  

	Mr. Cedric Perters
	accrediteast@credall.org.in

	East-Bihar, Jharkhand, Chattisgarh, West Bengal, Orissa, Madhya Pradesh

North East-Assam, Sikkim, Manipur, Meghalya, Arunachal Pradesh, Tripura, Mizoram, Nagaland 
	Mr. Cedric Peters

22B Elliot Road, 1st Floor

Kolkata-700 016

Mobile No.9830927583

	Mr. Deepanshu 
	accreditwest@credall.org.in

	Maharashtra, Goa, Gujarat, Daman & Diu
	255(LGF), Kailash Hills, East of Kailash, New Delh- 65. Contact Number- 011 - 64722849  

	Ms. S. Suseela
	accreditsouth@credall.org.in

	Tamil Nadu, Karnataka, Kerala, Andhra Pradesh, Pondicherry, Lakshwadweep
	15/3, Muthalamman Koil street, west mambalam, chennai-33

phone:09789014148


MEMBERSHIP RENEWAL FORM

1. Name of the organization:
2. a) Credibility Alliance Membership Number
b) Accredited certificate number- 
3. Member of Credibility Alliance since (Mention year and month)----------------------------

4. Communication Address of the organisaton:

	 Address 
	

	City/ Town/ District 
	

	Pin code 
	

	State 
	

	Telephone/ mobile 
	

	Fax
	

	Email 
	

	Website/ twitter 
	


5. Please fill in the contact information for all the people mentioned in the table:

Please note:

Reserve Contact- this person should be different from CEO contact

	Person
	

	CEO Contact

	Name
	

	Designation
	

	Email id
	

	Landline No.
	

	Mobile No.
	

	

	Reserve contact 

	Name
	

	Designation
	

	Email id
	

	Landline No.
	

	Mobile No.
	


6. Is your 12A registration with the Income Tax department currently valid?(Please answer Yes or No)

If yes, please state the number and date- 
7. Is your 80G registration with the Income Tax department currently valid? ?(Please answer Yes or No)

If yes, please state the number and date- 
8. Please let us know if the vision or mission statement has been updated in the year 2009-10? If yes, please write the revised Vision/mission statement here with date.
9. Please specify indicators and achievements for all activities in the table below for 2010-2011:

	No.
	  Name of Activity
	    Indicator of activity carried out during latest Financial year 
	    Achieved    (numbers only)

	
	 E.g. Rehabilitation
	 E.g. Number of drug addicts treated and rehabilitated


	45

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	


 Please add more rows if required

10. What is the strength of your current Statutory Governing Body?
11. Please provide board members details as on March 31st 2011, in the table below

	S.No.
	  Name 
	    Age
	    Gender
	Position on the Board
	Occupation

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	


Please add more rows if required

12. Details of Board Members who have received remuneration in whatever capacity during the financial year 2010-2011
	Name of the Board Member 


	Designation


	Total amount paid in last financial year (Rs.)
	Form of payment (Salary/Consultancy/Honorarium/Sitting Fees/other(Specify)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


13. Please fill in your Board's resolution on these issues in the year 2010-2011.


	Issues
	Board Meeting

Date
	No. of board members present
	Strength of Board at the time of this meeting

	Budget for the year 2010-2011
	 
	 
	

	Programmes/ Projects for the year 2010-2011
	 
	 
	

	Annual Report for the year 2010-2011
	 
	 
	

	Statutory Audit Report for the year 2010-2011
	 
	 
	


14. Strength of members stipulated in memorandum 

	Category 
	Board Member Meeting
	Annual General Meeting 

	Current strength 
	
	

	Quorum 
	
	


15. Focus Area of work of the Organization in the year 2010-2011
Rural ____ 
Urban ___   
Both____      

16. The nature of activity of the organization carried out in the year 2010-2011 could be best described as (Please tick whichever is applicable)
Culture and Recreation ___ Education & Research___ Health ___ Social Services ___ 

Laws, AdVDOcacy & Politics ___ Philanthropic Intermediaries & Voluntarism Promotion ___ Religion ___ Business and Professional Associations, Unions ___ Environment ___ Development & Housing ___ other (please specify) __________

17. Organization works on following issues within the activity specified above. Please select the appropriate areas from the table below:
Areas of operation

	Organization primary categories and sub-categories

	
	

	Culture and Recreation
	Environment

	Adventure clubs
	Animal and bird welfare

	Amateur and Professional Competition
	Botanical gardens and organizations

	Equestrian
	Conservation of natural resources

	Humanities and Historical Societies
	Environmental education

	Libraries
	Pollution control 

	Museums
	Public parks

	Performing Arts
	Wildlife preservation/ sanctuaries

	Physical Fitness and Community                           Recreation Centers
	Zoos

	Public Parks
	Other

	Public Television and Radio
	Development and Housing

	Recreational/ Sports/ Clubs and Camps
	   Alternative energy

	Sports for persons with disabilities
	Agriculture and animal husbandry

	Visual Arts
	Child labour

	Other
	Community television and radio

	Education and Research
	Development - rural

	Higher Education
	Development - urban

	Literacy for adults
	Digital divide incl computer literacy

	Pre-school
	Housing

	Primary 
	Livelihood programmes

	Professional Institutions
	Micro credit

	Remedial and Special Education
	Panchayati raj/ local governance

	Secondary
	Poverty alleviation

	Student Financial Aid and Scholarships
	   Sanitation/ waste management

	Vocational and Technical Education
	Self-help groups

	Other
	   Other

	Health
	Laws, Advocacy and Politics

	   Autism
	Civil rights 

	HIV/AIDS
	Consumer rights

	Alcohol and Drug Abuse
	Crime and Legal

	Alzheimer
	Gay and Lesbian

	Arthritis
	Political and religious freedom/ harmony

	Blood banks
	Public policy institutes

	Blood donation
	Urban governance

	Cancer
	Women's Rights

	Cerebral Palsy
	Other

	Cystic Fibrosis
	Voluntary sector support

	Diabetes
	Non-profit/ voluntary/ VDO sector

	Disabilities - learning
	Philanthropy

	Disabilities - multiple
	Community foundations

	Disabilities - physical
	Philanthropy promotion and fundraising

	Disabilities - visual
	Media and communication

	Disabilities -hearing
	Documention and resources

	Down's Syndrome
	Capacity Building, training and research

	Epilepsy
	Volunteer promation

	Eye Banks
	Accounting

	Filariasis
	Legal services

	Heart Disease
	Grant-making - Indian

	Hemophilia/Sickle Cell
	Grant-making - International

	Hospice
	Other

	Hospitals and health care centers
	Religion/ Spirituality

	Kalaazar
	Christianity

	Leprosy
	Buddhism

	Leukaemia
	Islam

	Malaria
	Judaism

	Medical emergency services 
	Hinduism

	Medical research
	Sikhism

	Mental Health Counselling and Support Groups
	Zorastrisium

	Mental Health Hospitals and Treatment Centers
	Jainism

	Multiple Sclerosis
	Other

	Muscular Dystrophy
	Business and Professional Associations, Unions

	Neonatal and paediatric care
	   Business and industry promotion

	Organ banks
	Other

	Patient services
	Not Elsewhere Classified

	Primary health care
	 

	Reproductive health and family planning
	Communities you work with

	Respiratory diseases
	Children

	Tuberculosis
	Youth

	Other
	Women

	Social Services
	Elderly

	Adoption and foster care
	Dalits

	Child abuse
	Tribals

	Child care including mid-day meals
	Artisans

	Community associations (neighbourhood etc.)
	Urban poor

	Community service clubs (Rotary, Lions club etc.)
	Rural poor

	Counseling
	Refugees

	Domestic violence Support
	Displaced persons

	Public safety/ emergency/ fire
	Destitute persons

	Senior centers and services
	Gay and lesbians

	Other
	Sex workers

	 
	Others – specify


18. Organization’s geographical area of operation in the year 2010-11 (Please mention the states in which the organization works)

19. What is the frequency of reviewing the progress of the programmes/projects?

Weekly ___ Monthly___ Quarterly ___ Half Yearly ___ 

20. Personnel ISSUED APPOINTMENT/CONTRACT LETTERS WITH CLEAR DEFINITIONS OF ROLES AND RESPONSIBILITIES. This information is for the year ending 31/03/2011:  

	Number of paid workers in the organisation
	Male
	Female
	Total number of persons

	Regular Full Time
	
	
	

	Regular Part Time 
	
	
	

	Full time contract staff
	
	
	

	Part Time contract staff
	
	
	

	Consultants
	
	
	

	Other paid members (including paid volunteers)
	
	
	


21. Declaration about litigation by/ against the organization

	Is there any litigation, by any party, pending against the organization?
	Yes ​​​​​​__                              No___

	If yes, please provide details
	

	Is there any pending litigation, by the organization against any party?
	Yes ​​​​​​​​__                              No___

	If yes, please provide details
	


22. The accounts of your organization are constructed on: (Please tick any one)
Cash basis ___ Accrual basis___

23. Please mention the annual receipts for the financial year 2010-11________________
24. When was the Annual Report for the year 2010-11 ready (Mention date)
25. Please describe how your 2010-11 Annual Reports were disseminated to key stakeholders: 
	 Key stakeholders
	No. of copies of Annual Reports disseminated
	Method of dissemination

(courier/post/hand delivery/e-mail/website)

	Beneficiaries
	
	

	Major Grant Makers
	
	

	Public well-wishers and donors
	
	

	Staff and volunteers
	
	

	Others
	
	


Certificate

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 accreditation form are true and factually correct. As an organization we comply with the Minimum Norms set by Credibility Alliance.

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

Name of Chairperson/ Board Member: ___________________________


​​​​ 

Signature of Chairperson/ Board Member: ________________________
Name of Chief Functionary: _____________________________________
Signature of Chief Functionary: __________________________________

Stamp of Organisation:



Date: ________
LIST OF DOCUMENTS TO BE ATTACHED. PLEASE NOTE THAT ALL THE DOCUMENTS NEED TI BE ATTESTED BY THE HEAD OF THE ORGANISATION OR AUTHORISED SIGNATORY

	Name of the document
	Attached (Mark Yes or No)

	Address proof document in VDO’s name (Latest telephone/electricity bill or bank letter). If not in VDO’s name, copy of valid lease agreement.
	

	12 A photocopy
	

	Income tax return (assessment year 2011-12)
	

	Statutory Auditor’s Report for the year 2010-11
	

	Balance Sheet for the year 2010-11
	

	Income & expenditure statement for the year 2010-11
	

	Receipts and payments account for the year 2010-11
	

	Annual Report for the year 2010-11
	

	Membership Renewal fee for year 2012(Rs 500)* at par cheque/draft favoring Credibility Alliance payable at Delhi
	

	*In case the VDO did not renew its membership for the year 2010-11 or any year before that, it needs to pay arrears at the rate of Rs 500 per year of non-renewal
	


Form 2: Compliance Declaration
COMPLIANCE DECLARATION

We,______________________________, Chairperson and _________________________, Chief Functionary of _______(Name of NGO)___________________ hereby declare that our organisation _______(Name of NGO)___________________ complies with each of the norms (collectively known as the Minimum Norms) stated below. We understand that one of the key requirements for renewal of membership is to voluntarily demonstrate compliance with the Minimum Norms as specified by the Credibility Alliance.

Please mark Yes if VDO is complying with the norm and NO if it does not comply  

	S.No.
	Norm
	Yes
	No
	N.A

	MINIMUM NORMS

	
	IDENTITY
	
	
	

	1
	The organisation is registered as a Trust/Society/Section 25 Company.

	
	
	

	2
	Registration documents of the organisation are available on request.
	
	
	

	3
	The physical address given by the organization is verifiable.
	
	
	

	
	VISION, AIMS /OBJECTIVES & ACHIEVEMENTS
	
	
	

	4
	A vision/purpose/mandate/mission, which drives the organisation, is articulated beyond the registration documents.
	
	
	

	5
	The organisation has a defined aim and a set of objectives.
	
	
	

	6
	The organisation is able to show performance through defined indicators, that it uses to measure its performance against its stated objectives.
	
	
	

	
	GOVERNANCE
	
	
	

	7
	The organisation has a Governing Board, by whatever name called.
	
	
	

	8
	The organisation discloses name, age, gender, occupation and position of its Board members.
	
	
	

	9
	Number of board members drawing remuneration (salary/honorarium/sitting fees/professional fees), in any capacity, is not more than 50% of the total strength of the Board. 
	
	
	

	10
	Do the VDO follow their own rules & regulations/ by-laws in respect of following:


	
	
	

	
	a) Number of  board meeting 
	
	
	

	
	b) Quorum of board meeting  
	
	
	

	
	c) Quorum of AGM
	
	
	

	
	d) VDO hold AGM within 6 months of their day of closing financial year.
	
	
	

	
	e) Notice period of conducting/of board meeting.
	
	
	

	
	f) Notice period of conducting/of AGM.
	
	
	

	11
	Minutes of the Board meetings are documented and circulated amongst the board members.
	
	
	

	12
	The Board approves:
	
	
	

	
	a) Programmes
	
	
	

	
	b) Budgets
	
	
	

	
	c) Annual activity reports
	
	
	

	
	d) Audited financial statements
	
	
	

	13
	The Board ensures organisations’ compliance with applicable laws and statutory regulations.
	
	
	

	
	OPERATIONS
	
	
	

	14
	Activities are in line with the vision, aim and objectives of the organization.

	
	
	

	15
	The organisation periodically reviews progress of programmes.
	
	
	

	16
	The organisation complies with the applicable laws and regulations of the country.
	
	
	

	17
	The accounts of the organisation are regularly maintained and those with an annual income above Rs. 50,000/- are audited by a chartered account.
	
	
	

	18
	Roles and responsibilities are reasonably defined for Personnel (Staff and Volunteer).
	
	
	

	19
	All paid personnel are issued letters of contract / appointment.
	
	
	

	20
	All non paid personnel / volunteers are issued letters describing their roles and responsibilities.
	
	
	

	21
	Appropriate Personnel Policy is in place.
	
	
	

	
	ACCOUNTABILITY AND TRANSPARENCY
	
	
	

	22
   (a)
(b)

 (c)

(d)

(e)

(f)
	Following signed audited statements are available (Mark Yes or No against each of them)
	
	
	

	
	 Balance Sheet
	
	
	

	
	Income & Expenditure statement
	
	
	

	
	Receipts & Payments account
	
	
	

	
	Schedules to all statements mentioned in (a), (b) & (c )
	
	
	

	
	Notes to accounts
	
	
	

	
	Statutory auditor’s report
	
	
	

	23
	Statement of accounts indicate whether constructed on cash or accrual basis.
	
	
	

	24
	There are no adverse notes in the audit report.
	
	
	

	25
	As per the auditor’s report, there are no material transactions involving conflict of interest between a Board or staff member and the organisation.
	
	
	

	26
	The organisation’s Annual Report is disseminated / communicated to the stakeholders and others and is made available on request every year, within 8 months of the end of the organisation’s financial year.
	
	
	

	27
(a)
(b)
(c )
(d)

(e)

(f)

(g)
(h)
	The Annual Report must contain information on each of the following with respect to the financial year being reported (Please mention yes or no specifically against each of the following items)
	
	
	

	
	Board members’ names & position in the board
	
	
	

	
	Board members’ remuneration or reimbursement 
	
	
	

	
	Objectives of the organisation
	
	
	

	
	Description of main activities
	
	
	

	
	Review of the progress and results achieved
	
	
	

	
	Abridged/summarised balance sheet
	
	
	

	
	Abridged//summarised income and expenditure statement
	
	
	

	
	Abridged /summarised statement of receipts and payments
	
	
	


We, hereby declare that ________ (name of organisation) _______ has read the Credibility Alliance Membership Requirements and agrees to be bound by its criteria. 

We understand that our Credibility Alliance membership fee is non refundable in the event of our renewal application getting rejected or membership being withdrawn/ cancelled at any point.

We understand that the membership, if approved, is valid only till December 31st, 2011.
We hereby declare that our 12A registration with the Income Tax department is currently valid and we shall immediately intimate Credibility Alliance in writing if it is revoked at any time.

We also certify that ________ (name of organisation) _________ is in compliance with all applicable laws and regulations of the land as well as its own rules and regulations.
We also certify that ________ (name of organisation) _________ has not been blacklisted by any Central/ State govt departments or by any donor/ funding/ grant making organisation.
We also certify that there is no litigation (civil or criminal) pending against ________ (name of organisation).
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.

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:________
Form 3: Additional info to be provided by VDOs accredited for desirable norms   
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? (Mention Day, Month & Year)…………………………

5. Please submit a copy of the minutes of board meeting or AGM where the above mentioned 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 2010-11. 

	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 6 and 7 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 VDO 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/ Board Member: ________________________
Name of Chief Functionary: _____________________________________
Signature of Chief Functionary: __________________________________

Stamp of Organisation:



Date: ________
Stamp of Organisation:



Date: ________
� The classification is based on INCPOs (International Classification of Non Profit Organizations.)





