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	PROCEDURES


(i) Please complete this application form and submit it to the NCSS together with the following documents**:

	
	Audited Financial Statements for the last 2 years

	
	

	
	Latest Annual Report

	
	

	
	Brochures / Write-ups on organisation and services / programmes (if any)

	
	

	
	Governing Instrument of the organisation i.e. Constitution / Memorandum & Articles 

	
	of Association (M&AA)

	
	

	
	Copy of letter / computer printout from Registry of Societies (ROS) or Accounting &

	
	Corporate Regulatory Authority (ACRA) as proof of registration as society or company

	
	

	
	Copy of letter from Commisioner of Charities (COC) as proof of charity status (if any)


(ii) Please indicate “N/A” if not applicable. 

(iii)
This application form must be signed by 2 representatives of the organisation. They can be the Head of Agency or office bearers from the management committee. Please mail the application form, together with the required documents to:

Member Relations
National Council of Social Service

170 Ghim Moh Road #01-02

Singapore 279621

	


** Please note that your application will not be processed until all of the required documents listed in (i) are submitted to NCSS.

	Part A
	PARTICULARS OF ORGANISATION


	(1)
	Name of organisation


	:
	

	(2)
	Address of organisation


	:
	

	(3)
	Telephone no.


	:
	

	(4)
	Fax no.


	:
	

	(5)


	Email address of organisation:
	:
	

	(6)


	Name and designation of agency head
	:
	

	(7)


	Name and designation of liaison person
	:
	

	(8)


	Telephone no. and email address of liaison person
	:
	

	(9)


	Date of registration and registration no. with ROS / ACRA
	:
	

	(10)


	Date of registration and registration number with COC
	:
	

	(11)


	Commencement and end of financial year
	:
	

	(12)


	Number of centers under the organisation
	:
	

	(13)


	Total current staff strength
	:
	

	(14)


	Total current volunteers strength
	:
	


	Part B
	 LIST OF ALL MANAGEMENT COMMITTEE MEMBERS


(15)
List of current Management Committee Members.  (Please use separate sheet if space is insufficient).
	Name
	NRIC Number
	Position in Management Committee
	Occupation & Employer
	If Management Committee members are related to each other, pls state their relationship



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Part C
	 BACKGROUND & AFFILIATIONS


(16) Please provide brief description of your organisation (i.e. formation history, reason for formation, affiliations etc) 

     





































	Part D
	 ACTIVITIES/PROGRAMMES


(17)
Briefly describe activities/programmes run by your organisation. (Please use separate sheet if space is insufficient).

	Name of Centre & address
	Name of Programmes/Activities with brief description
	Muster

(Current no. of service users)
	Capacity


	Staff Strength



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Part E
	FUTURE PLAN


(18)
Please give detailed description of future plans, sources of income/sponsorship and outreach etc.

	Part F 
	ASSESSMENT CRITERIA


(19)
Please indicate if your organisation has met the following assessment criteria for NCSS membership:

	No.
	Areas of Assessment
	Are these criteria met?

	
	
	Yes
	No
	Remarks

	1.
	The organisation’s objectives and mission are in line with that of NCSS i.e. social services
	
	
	

	2.
	The organisation has been in operation for at least two years
	
	
	

	3.
	There is a structured programme(s) as opposed to ad hoc activities (applicable only for full membership)
	
	
	

	4.
	The board has independent control i.e. no staff are on the board, not more than half of the board shall be family members related by blood/ marriage

	
	
	

	5.
	Financial statements are audited by an independent examiner/approved company auditor 
	
	
	

	6.
	The organisation has established sources of income and shows financial sustainability
	
	
	

	7.
	The organisation has a number of paid staff and /or volunteers to deliver the programme
	
	
	


	Part G
	DECLARATION


We agree to abide by the conditions governing the application of NCSS Membership for Voluntary Welfare Organisations.

We also certify that the information given in this application is, to the best of our knowledge, true and complete. We also understand that any false/inaccurate information provided will render the application invalid.

Signatory 1:

Name of *Head of Agency/

Designation


Office Bearer of Management Committee



Signature and date

Contact number
Signatory 2:

Name of *Head of Agency/

Designation

Office Bearer of Management Committee


Signature and date

Contact number
Organisation Stamp

*Please delete where appropriate
	








� Includes children, siblings, parents, parents-in-law, spouse, spouse’s siblings, grandparents and grandchildren.
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