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Fife Rights Forum—New Member Details Application Form
Please note if you are applying to be a Full or Associate member you do not need to complete this form if you already have an entry on the FRF Directory.  If you are unsure whether your agency has a FRF Directory entry, please check by going to http://www.fiferightsforum.org/frf-directory 
	Name
	

	Introduction

Brief explanation of what your agency does (or for individual membership your involvement in the advice, rights and financial inclusion sector) 
	

	Referral Conditions

Your agency’s referral criteria (e.g. the geographic areas you work in, age groups you work with)  Please also include how clients can be referred to your agency.


	

	Address

 
	

	Telephone number
	

	Fax (if applicable)
	

	Email
	

	Is your service free of charge for the client?  If no, please give details
Generally to be eligible for FRF membership the information, advice, advocacy and/or representation you provide must free.  Agencies that charge for part or all of their service but share similar values to the FRF are considered on a case-by-case basis.  
	

	Opening hours
	

	Access

(e.g. wheelchair access, no public access, home visits)
	

	Recognized Quality Standards Awards
Please only include awards from recognized certifying bodies (e.g. PQASSO, Fife Rights Forum, Investors in People, Care Commission )
	

	Website
	

	Fife Rights Forum Membership Type 
	

	Professional Membership and Standards

Details of membership to any professional bodies/associations or Service Standards
	

	Types of advice/support     (max 3)

Please select UP TO THREE types of advice, support or information that your agency provides.  Please only include your agency’s main specialism or areas of work. 

	 FORMCHECKBOX 
  Addiction Services                                                    
 FORMCHECKBOX 
  Advocacy and Support

 FORMCHECKBOX 
  Befriending

 FORMCHECKBOX 
  Carers and Carers’ Support

 FORMCHECKBOX 
  Children and Young People

 FORMCHECKBOX 
  Citizens Advice Bureau

 FORMCHECKBOX 
  Community Safety

 FORMCHECKBOX 
  Consumer Advice

 FORMCHECKBOX 
  CVS’s and Volunteer Centres

 FORMCHECKBOX 
  Disabilities Advice 

 FORMCHECKBOX 
  Drug and Alcohol Advice

 FORMCHECKBOX 
  Education, Employment and Training

 FORMCHECKBOX 
  Elected Members 
 FORMCHECKBOX 
  Energy & Environment Advice

 FORMCHECKBOX 
  Equalities & Discrimination

 FORMCHECKBOX 
  Fife Council Local Service Centres

 FORMCHECKBOX 
  Health

 FORMCHECKBOX 
  Housing Associations

 FORMCHECKBOX 
  Housing Support Service Providers

 FORMCHECKBOX 
  Housing/Homelessness

 FORMCHECKBOX 
  Legal Advice 
 FORMCHECKBOX 
  Mediation Services

 FORMCHECKBOX 
  Men 

 FORMCHECKBOX 
  Mental Health

 FORMCHECKBOX 
  Money Advice/Income Maximisation

 FORMCHECKBOX 
  Older People

 FORMCHECKBOX 
  Parenting and Childcare

 FORMCHECKBOX 
  Relationships

 FORMCHECKBOX 
  Sheltered Housing Providers

 FORMCHECKBOX 
  Social Work

 FORMCHECKBOX 
  Solicitors and Lawyers

 FORMCHECKBOX 
  Transportation

 FORMCHECKBOX 
  Violence and Abuse

 FORMCHECKBOX 
  Women



	Are you a member of any other partnerships or strategic groups?

If yes, which ones?
	


Completed by:

Organisation:

Email address:

Telephone:

Please return by email to: nancy.barrett@fife.gov.uk or by post: FRF Co-ordinator, 5th Floor, West Wing, Fife House, Glenrothes KY7 5LT.

An electronic version of this form is available from http://www.fiferightsforum.org/get-involved/membership 
