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ORGANIZATIONAL MEMBERSHIP APPLICATION FORM

April 1, 2011 to March 31, 2012

Date:      
To Become a BCCIC organizational member, an organization should comply with the following criteria:

a) Adheres to The Society’s mission statement and by-laws.

b) Is associated with non-proselytizing international development projects in developing countries and/or with international development education programming.

c) Is a non-profit organization.

d) Has been an incorporated society for at least two years.

e) Is an identifiable provincial or local organization including a membership constituency with an elected executive.

f) Has a provincial/local annual budget related to its overseas projects and/or international development education program of activities geared to its local and/or provincial constituency.

g) Shows evidence of commitment to international development education programming.

h) Has the capacity and willingness to provide representation to and participation in the necessary activities of The Society.

Please note that by submitting this information to BCCIC, your organization’s information may be posted on the BCCIC website unless otherwise noted.  The only contact information we will provide on our website will be a link to your organization’s home page.
Organizational Membership Fee (payable upon offer of provisional membership)

Application Documents:
	 FORMCHECKBOX 

	Application Form

	 FORMCHECKBOX 

	Certificate of Incorporation as a non-profit organization

	 FORMCHECKBOX 

	Current Board of Directors list

	 FORMCHECKBOX 

	Financial Statements

	 FORMCHECKBOX 

	Mission Statement

	 FORMCHECKBOX 

	Current brochures or documentation which gives an overview of your organization (annual report, brochures, etc.)


Please return application and membership fee to:

BC Council for International Cooperation

370 – 425 Carrall Street




Vancouver, BC V6B 6E3


Please keep a copy of this application for your own records. 

If you have any questions, please contact us at 604-899-4475 or info@bccic.ca.

Thank you for your interest in becoming a member of BCCIC!
A. CONTACT INFORMATION
Name of Organization:      
Address:       
City:      
Postal Code:      
Telephone:      
Fax:      
Website:      
Primary Contact:      
 FORMCHECKBOX 
 Board Member  FORMCHECKBOX 
 Staff  FORMCHECKBOX 
 Volunteer

Your representative will be the main contact person who will receive notices of events and queries, and is expected to represent the organization at any membership meeting as well as the Annual General Meeting. This person should also keep the Council informed of key activities of the organization to facilitate information exchange. If more than one person wishes to receive updates, please note both email addresses.

Phone:      
Email:      
Executive Director/Coordinator:      
Phone:      
Email:      
B. AGENCY PROFILE

What is your organizational mission statement?      
Is your organization associated with non-proselytizing projects and programming?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes
Do you have an elected Board?   FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes

How many Board members do you have?    
Please indicate your annual budget for overseas projects and/or international development education

(BCCIC will not share your financial information):      
How many paid full-time staff do you have in BC?       
How many paid part-time staff do you have in BC?       
How many volunteers do you have in BC?      
Do you have a Boardroom or other meeting space available to you?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes
Do you receive CIDA funding?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes 
If so, please indicate type of grant/agreement:       

What percentage of total funding does CIDA funding represent in your budget?       %

Are you a member of the Canadian Council for International Cooperation?
 FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes

Please note that by submitting this information to BCCIC, your organization’s information may be posted on the BCCIC website unless otherwise noted.  The only contact information we will provide on our website will be a link to your organization’s home page.
C. AREAS of WORK

Please list the countries and check the boxes of the development themes in which your organization currently works:

	Countries
	Development Themes

	     
	Education
	 FORMCHECKBOX 


	
	Environment
	 FORMCHECKBOX 


	
	Micro-enterprise
	 FORMCHECKBOX 


	
	Human Rights
	 FORMCHECKBOX 


	
	Public Engagement
	 FORMCHECKBOX 


	
	Governance
	 FORMCHECKBOX 


	
	Health
	 FORMCHECKBOX 


	
	Agriculture
	 FORMCHECKBOX 


	
	Gender Equality
	 FORMCHECKBOX 


	
	Corporate Social Responsibility
	 FORMCHECKBOX 


	
	Vocational Training
	 FORMCHECKBOX 


	
	Other (please specify):      


What is your expertise in the non-profit sector?

	Fundraising
	 FORMCHECKBOX 

	Public Engagement
	 FORMCHECKBOX 


	Project Management
	 FORMCHECKBOX 

	Institutional Building
	 FORMCHECKBOX 


	Financial Management
	 FORMCHECKBOX 

	Grant Writing
	 FORMCHECKBOX 


	Media Relations
	 FORMCHECKBOX 

	Volunteer-sending 
	 FORMCHECKBOX 


	Other (please specify):      


D. OPTIONS for PARTICIPATION in BCCIC

1. What are you hoping to gain from your BCCIC membership?      
2. Would you like to participate in any of the following working groups?
 FORMCHECKBOX 
 Gender Equality
 FORMCHECKBOX 
 Public Engagement
 FORMCHECKBOX 
 Poverty Elimination

 FORMCHECKBOX 
 Other, please specify:       
3. How would you like to contribute to BCCIC and other members?      
4. Suggested topics/events for BCCIC membership meetings:      
5. How did you hear about BCCIC?      
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