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REFERRAL FORM

	Who are you?

	please complete as appropriate    
Self Referral:    yes/no                    Completed by:                                                            Date:


	Organisation’s Name:

	

	Enquirers Name & Position:


	Organisations main contact & position:



	Address where project is based:


	Address where organisation is based:



	Postcode: 
Email:
	
	Postcode: Email:
	

	Telephone & 

Mobile no.
	
	Telephone & 

Mobile no.
	

	Enquirers signature:
By signing this form I consent to DCA holding my contact details, in accordance with the Data Protection Act 1998. DCA will not pass these on to a 3rd party.

	What is your organisation’s area of work & main beneficiaries?


	Who does your organisation help?

Please tick (or highlight if completing on-line)all that apply
Which area reflects your work?

Please tick (or highlight if completing on-line)all that apply
How does your organisation 

operate? Please tick (or highlight if completing 

on-line) all that apply
Animals □
Arts/culture/media/heritage □
Advice/counselling/advocacy □
Asylum seekers/refugees □
Animal welfare □
Acts as an umbrella or resource body □
Family & children (aged 15 and under) □
Community safety □
Provides advocacy/advice &  □ information
General public □
Criminal justice □
Provides buildings/facilities/open space□
Gypsy and traveller □
Disability □
Provides human resources □
Homeless people □
Early years/childcare/play □
Provides finance to   □ individuals/organisations
Lesbian, gay, bisexual or transgender □
Education/Training □
Provides services □
Men □
Employment □
Sponsors or undertakes research □
People from black/minority ethnic communities □
Environment □
People with addiction problems (drugs, alcohol etc) □
Equalities/civil rights □
People with particular financial need incl. poverty □
Faith/religion □
People with particular physical health needs □
Food/food safety □
People with physical disabilities  □
&/or special needs
Health & well being □
Offenders ex-offenders & their families □
Housing/accommodation □
Older people □
Mental health □
Other third sector organisations □
Relief of poverty □
Socially excluded/vulnerable people/rural   isolation □
Social welfare/social care □
Victims of crime & their families □
Sports & leisure □
Women □
Transport □
Young people (aged 16-24) □
Youth □
Other please specify:
Other please specify:
Other please specify:



	Where are you now?   


	Are you getting support from any other organisations?
Please specify what help & from who
	For example: Partnership for Older Peoples Projects (POPPS) funding / Dorset Volunteer Centre CRB check, Dorset Youth Association contact development.


	What are your aims?

Please list your aims
	

	What have you got & What do you need?

	We have got: Please tick (or highlight if completing on-line) to show what you have
Brief outline of group’s missions/aims  □
A set of rules / constitution  □
A group of people to run organisation / management committee   □
A group of people to run the service ie:  staff / volunteers  □
A bank account with 2 signatories  □
A charity number  □please add charity number & incorporation number if incorporated.
Policies about equal opportunities, safeguarding children, data protection  □
A web site  □please add web site address
We need help to: Please tick (or highlight if completing on-line) to show what you need help with
Assess the feasibility of setting up   □
Set up: a group / a charity / an incorporated charity / a social enterprise   □
Adopt a constitution   □
Set objectives   □
Recruit new members   □
Recruit trustees   □
Audit our skills   □
Open a bank account   □ 
Set up an email account  □ 
Develop a web site   □
Develop our internal systems & records  □ 
Resolve legal issues   □
Lobby   □
Develop our policies   □
Carry out risk assessments   □
Train our staff   □
Develop a project   □
Carry out research   □
Carry out consultation   □
Develop a business plan   □
Apply for funding   □
Promote our work   □
Sustain our work   □
Transfer an asset   □
Monitor & evaluate our work   □
Develop an exit strategy   □
Other: please specify


	What are your skills level & confidence in delivery?

Please tick (or highlight if completing on-line) the one which applies 

	


I feel quite confident we could carry out these tasks independently with the appropriate guidelines & information from DCA








I feel confident we could carry out these tasks but may need appropriate support & guidance from DCA








I don’t feel confident we could carry out these tasks without some training








I’m not sure we are ready to carry out these tasks at this point in time








