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	Application Form 
for ISSA Membership






Please return the completed form to: eizsak@issa.nl
Please tick one box according to the membership status you are applying for: 
1. Type of membership: 
|_|	Full Member (civil society organizations, including NGOs, professional associations, foundations, international organizations, academic/educational entities)
|_|	Affiliate Member (governmental bodies only)
The membership fee is linked to the budget size and determined based on the financial report of the previous year for each member. The categories for the membership fee are the followings:
	Full Members
	Affiliate Members

	Budget under 250,000                              EUR 250 
Budget between 250,000 – 500,000      EUR 500
Budget over 500,000                                EUR 700
	250 EUR for organizations with budget under 250,000 EUR

500 EUR for organizations with budget above 250,000 EUR



2. Organizational details:
Full name in original language of the legal entity:    

Full name in English:   

Acronym (if any, both in English and in original language):  
[bookmark: _Hlk38456590]Name of unit / department (in case a unit of a larger organization is joining):
Year of establishment:   
Address:    

City:              Postal code:           Country:     
Telephone:         

E-mail:        

Website address:      
Facebook:
Twitter:
President / Chair of the Board:     
Chief Executive Officer / Managing Director:     

Name of contact person for correspondence with ISSA:     
Position in the organization:   
E-mail address of the contact person:  
Direct phone number of the contact person:   

3. Names and email addresses of persons in the organization (staff, board members, trainers etc.) who would like to receive information about ISSA’s activities for Members and updates. This information is only used for ISSA communications activities  (insert more lines if necessary):
	Name
	Position in the organization
	Email Address

	
	
	

	
	
	

	
	
	

	
	
	



4. Type of organization:
Tick all boxes which apply to your organization: 
[bookmark: Check1]|_|  Non-governmental organization 
|_|  Professional Association
|_|  Early childhood service provider 
|_|  University / Research Center
|_|  Governmental / public body
|_|  International Organization
|_|  Private Company
|_|  Grant giving foundation
|_|  Other (please specify): _______________________________________________________

5. Geographical focus of your organization:
Tick all boxes which apply to your organization: 
|_|  National level

|_|  Regional level (please indicate, which region)
|_|  Western Europe and European Union
|_|  South-Eastern Europe (non-EU)
|_|  Caucasus and Western CIS
|_|  Central Asia
|_|  Other

|_|  International level (please list which parts of the world): 

6. Mission of your organization (max. half a page):
	





 



7. Main values of your organization (max. half a page):
	








8. Main type of activities of your organization: 
Tick all boxes which apply to the work of your organization:
|_| Service Provision / delivery to young children and families (eg. education, health, social assistance, child protection)  			
|_| Capacity building (training, workshops, mentoring, professional learning communities) 
|_|  Consultancy 
|_|  Policy development (including curriculum, standards)
|_|  Advocacy
|_|  Research and knowledge creation (including development of resources, materials)
|_|  Monitoring and Evaluation
|_|  Publishing
|_|  Other, please specify: ________________________________________________________


9. Main thematic focus of your organization 
Tick all boxes which apply to the work of your organization:
|_|  Quality Pedagogy  			
|_|  Health programs 
|_|  Child rights and child protection 
|_|  Access to services
|_|  Parenting support programs
|_|  Social inclusion for Romani and migrant children
|_|  Social inclusion for children with special needs
|_|   Other, please specify: ________________________________________________________

10. Children age groups targeted in programs 
Tick all boxes which apply to the work of your organization:
|_|  Before childbirth (pregnancy)  			
|_|  Birth to three
|_|  Three to six 
|_|  Six to ten
|_|  Ten+

11. Direct target groups 
Tick all boxes which apply to the work of your organization. 
Direct target groups
|_|  Children	
|_|  Vulnerable and marginalized groups of children (eg. Roma, children with disabilities)
|_|  Parents/care-takers
|_|  Educators (daycare, kindergarten, primary school)
|_|  Health professionals
|_|  Social workers
|_|  Paraprofessionals
|_|  Supervisors (inspectors)
|_|  Managers of services
|_|  Policy makers
|_|  Local authorities
|_|  Higher education staff
|_|  Students (in education, health, social work)
|_|  Practitioners with Romani background
|_|  Practitioners with migrant background
|_|  In-service training providers
|_|   Other, please specify:

12. Describe the governance structure of your organization and attach an organizational chart, including the number of staff and associates:
	









13. Describe the financial management system of your organization. How would you describe the overall financial situation of your organization?
	









14. Please indicate the amount of the total organizational budget of the previous year: 

15. Is your organization a member in other national, regional or international organizations (please list the name and website of the organizations):
	Name of the organization
	Website

	
	

	
	

	
	

	
	

	
	

	
	

	
	



16. Is your organization currently cooperating or cooperated with ISSA members in the past? If yes, please briefly describe the type of cooperation. 
	







17. Please describe why you would like to join ISSA as a Member:
	





18. Contact information for a referee organization, which can be contacted for recommendation to support the membership application (If possible, from an ISSA Member in the country where the applicant organization is applying. If from a different country, it should know the work of the applicant.):
Full name in English:
Acronym (if any, both in English and in original language):   
Address:
City:                            Postal code:                         Country: 
Telephone:                                                              
E-mail: 
Website address:                                                    Name of contact person: 
Position in the organization:  
E-mail address of the contact person: 
Direct phone number of the contact person: 

|_|  I hereby confirm that the referee contact person has given permission to provide their information in this form.
|_|  I hereby confirm that all information provided in this form is true and correct and that I am authorized to represent the organization. 
|_| I hereby confirm that I have informed all individuals, whose personal information was provided on this form.
|_| I agree to the information on this membership form being shared outside of the European Economic Area ("EEA"), also called Third Countries, for the purpose of evaluation and for my organization to benefit from ISSA services.

|_| I agree that, upon approval, ISSA will share my organizational contact details and mission on the www.issa.nl website and on the member's web page. 


Name of the person who filled in the form: 
Date:                                                                       Signature:  
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