Arkansas Coalition Against Domestic Violence

ORGANIZATIONAL/PROVISIONAL MEMBERSHIP APPLICATION

Programs seeking membership in the Arkansas Coalition Against Domestic Violence (ACADV) must complete the following application.  Please answer all questions completely and attach the required documentation.

Feel free to include material that would be helpful in explaining your program.  If more space is required to answer a question, attach a separate sheet appropriately labeled.

1.
Name of Organization ________________________________________________________


Address ___________________________________________________________________


County ______________  Business Phone ________________ Fax ___________________

Contact Person _______________________  Email ________________________________

You will receive the ACADV newsletter at the above e-mail address unless you check the box to have it mailed to you.   (  Yes, please mail the newsletter to the above address.

2.
Are you a nonprofit organization?   (  Yes   (  No  ( In process


Date of incorporation _____________________________________

3.
Do you have 501(c)(3) Federal Tax Exempt status?  (  Yes   (  No  ( In process


Date _____________________________

4. Give a brief chronological history of your organization.   How did it get started?  When?  

By whom?  Why?  ___________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

STRUCTURE/STAFF

5. What provisions has your program developed to include battered/formerly battered women in all aspects of the organization (i.e., Board of Directors, Advisory Board, Staff, Volunteers)?

___________________________________________________________________________

___________________________________________________________________________

6. How is the organization governed (i.e., Board of Directors, Advisory Council, etc.)?

___________________________________________________________________________

7. How and by what authority are policy decisions made? _______________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________

8. How often does your governing body meet? ________________________________________

9. How are members selected? ____________________________________________________

10. How does the membership of the governing body reflect the racial and ethnic composition of the community served by your organization?  Please include a racial and ethnic profile of your community. _________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

11.
Does the governing body include battered/formerly battered women?  (  Yes   (  No   If yes, please describe.  If no, why not? _________________________________________________


___________________________________________________________________________


___________________________________________________________________________

12. Please list any affiliations or associations with other local, state or national organizations.  What requirements or constraints do those relationships place upon your organization’s actions? ___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________

13.
How many paid staff do you have?     Full time _______   Part-time _______  Women _______

14. What role, if any, do volunteers play in your organization?  ____________________________

___________________________________________________________________________

___________________________________________________________________________

PROGRAM

15. Briefly describe your organization’s purpose and goals. _______________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

16. Describe the services your organization is currently providing. __________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

17.
Do you have specific plans for new or expanded services/programs? (  Yes   (  No    If yes, please describe.  _____________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________

18. Describe your relationship with ACADV member programs in your community or surrounding counties. ___________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

ATTACHMENTS

Please attach the information/materials listed below to your completed application.

A. Philosophy and/or Mission Statement concerning services to victims of domestic violence.

B. Current list of Board of Directors.

C. Description of current programs and/or services, i.e., brochures, annual reports, announcements, etc.

D. Confirmation of nonprofit tax-exempt status.

E. Copy of organization’s bylaws.

___________________________________________

Signature of person completing this application

___________________________________________

Title

___________________________________________

Date

___________________________________________

Signature of Board Chair/President

___________________________________________

Date

__________________________________

Date ACADV Board Reviewed

__________________________________

Results

Please return to: 
Arkansas Coalition Against Domestic Violence




1401 West Capitol Ave., Suite 170




Little Rock, AR  72201
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