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Appendix One


Additional organisation profile (s)

(Please complete a separate sheet for each consortium member)

      Registered charity/organisation number

Data protection registration number

Name of organisation: ...............................................................................................................
Permanent Contact address…………………………………………………………………………
……………………………………………………………………….Postcode………………………

Telephone…………………………………...Mobile………………………………………………...

Email: ………………………......…………....Website: ………........................................………...

Name of contact person: ............................................................................................................
Job title: .......................................................................................................................................

Contact telephone / email (if different from above): ....................................................................

Your organisation’s mission: .......................................................................................................

......................................................................................................................................................

Groups you work with (please tick all that apply):

 FORMCHECKBOX 
 Black or Minority Ethnic (BME)
 FORMCHECKBOX 
 Carers
 FORMCHECKBOX 
 Children



 FORMCHECKBOX 
 Diaspora
 FORMCHECKBOX 
 Disabled



 FORMCHECKBOX 
 Faith Groups

 FORMCHECKBOX 
 Families



 FORMCHECKBOX 
 Lesbian/Gay/Bisexual/Transgender (LGBT)
 FORMCHECKBOX 
 Older People


 FORMCHECKBOX 
 Refugees

 FORMCHECKBOX 
 Young People (aged 11-19)

 FORMCHECKBOX 
 Young People (18+)


 FORMCHECKBOX 
 Women



 FORMCHECKBOX 
 Other (please state)  ......................................
How important are the following themes to the work of your organisation? (1 = very important, 2 = quite important, 3 = not applicable) . Please tick all that apply.





1
2
3



1
2
3

Health 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Human Rights

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Community Cohesion
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Interfaith

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Poverty Reduction
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Education

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

HIV&AIDS

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Climate change

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Crime / unemployment
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Disability

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Peace building

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Other (please state)
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
 






...................................................................... 
Completed by (lead consortium organisation): ..........................................................................























