SANTAC Membership Application Form
Please read the accompanying document “Becoming a SANTAC Regular Member”
before completing this form. Please provide the following information:
I. Personal Information:

1. Name of Applicant (contact person)

2. Names of at least 4 individuals from different sectors of society (such as law,
education, social work etc.) supporting this application.
a) Provide the CVs of all individual;

b) Please provide a copy of the minutes of the first meeting.

3. Contact Information (of the applicant)
a) Mailing Address;
b) Telephone/Fax/Cell number;
c) Email address;

d) Website.

4. Name of organisation (if applicable)

[I. Type of Membership:

1. Please indicate the type of membership status requested:

[] SANTAC Regular Member



2. Area/region in the Country covered by the institution/organisation (if
applicable)

3. Date of membership request

I1l. Motivation:

1. Please describe your motivation for applying to become a SANTAC Regular
Member or National Branch. What does your section hope to achieve?

2. What child rights issues are of most concern in your country? Briefly explain
what ideas you have to address them.

I\V. Experience:

What is your organisation’s experience (both personally and professionally) in the
field of human rights and/or child rights specifically?

V. Additional Information:
Have you ever been convicted of a criminal offence?
0 No

[1 Yes (please provide further information)



VI. Accompanying Documents:

Please provide a copy of the following documents:

1.

2.

Statutes (in case of an existing organisation);
Support letter by at least one SANTAC Regular Member;

A diagram of explanation of the proposed or existing institutional structure;

. A short CV of your organisation Board(s) Members;

. Any documents showing recognition of your organisation by the national

government (such as proof of registration etc.);

. A one year proposed Plan of Action for your section;

Prospective funding opportunities and financial prospects;

. A criminal background check approved by your national police service.

VIl. References:

Please provide the name and contact details of 3 references that can provide
further information on your application. Please also include your relationship to
these individuals. SANTAC will contact these referees as well as other NGOs and
organisations in your region.

| hereby submit my application for membership with SANTAC (Southern Africa
Network against Trafficking and Abuse of Children) and declare that the above
information is correct and complete to the best of my knowledge.

Name: Date: Place:



NB. SANTAC Board of Directors will review this application during their bi-annual meeting
at which point they may provisionally accept/decline application or request further
information. Their decision will be formalised at the next General Assembly meeting.
Applicants may be asked to undergo an institutional audit and a member of the Board may
make a country visit to the applicant in question.

Please forward your completed application to:

President of the Board of Directors
SANTAC Secretariat

Av. V. Lenine, 1302 - 3" Floor

P.O. Box 439

Maputo - Mozambique

E-mail: againstchildabuse@tvcabo.co.mz



mailto:againstchildabuse@tvcabo.co.mz

