Quality in Befriending 
application form

[image: image1.jpg]



please complete all pages of this form

an electronic version of this form can be downloaded from the Quality pages of the BNS website (www.befriending.co.uk)  in Microsoft Word format
We suggest you fill this form in once you have compiled all your evidence so that the information is as up to date as possible.

Please send your completed QiB folder (including completed Application Form, completed Evidence Sheets for each Requirement, completed Index) and folder(s) of evidence by recorded delivery to:

Martha Lester-Cribb, Quality Officer

Befriending Network Scotland

45 Queensferry Street Lane

Edinburgh, EH2 4PF
We recommend that you keep a copy of your application as BNS cannot take responsibility for lost folders and, though your evidence will be returned once the assessment process is complete, your QiB folder will be kept by BNS.

contact details
QiB reference number:
Q______
project name: 


_______________________________________________ 

as you would like it to be on your certificate
organisation name:
_______________________________________________

if different
contact name:


_______________________________________________
job title:


_______________________________________________
address:


_______________________________________________



_______________________________________________



_______________________________________________
post code: 


_________________________
phone number:


_________________________
e-mail address:


_______________________________________________
website:


_______________________________________________
Please tick this box if this application form is being submitted as part of a combined application for more than one project.  Each project included in the application must complete a separate copy of this form.  The organisation must submit these together with a completed “Multiple Project Application Form”.  
project facts (you must answer all these questions)
what date did your project start?
month: ______________     year: _________
staff
how many paid staff currently work in your befriending project? 

______
	what are their roles?
	average hours spent on befriending per week?*

	
	

	
	

	
	

	
	

	
	TOTAL = 


*
please give your best guess; do not include time spent supporting other staff / writing grant applications etc [see p17-19 of the BNS Befriending Code of Practice for more guidance]
funding

	who are your current funders?
	end date:

	
	

	
	

	
	

	
	


please list any funding submissions which you are waiting to hear about: 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
befriending
how many trained volunteers do you currently have?



______
how many matches are you currently supporting? 




______
how many clients are currently on your waiting list? (if applicable)

______ 
do you offer open-ended or time-limited befriending? 
         open / limited / both
how many matches are you funded to support annually?



______
what is the maximum number of matches you would support at one time? 
______
extra information 

if you feel there is any other information you would like to include to add to your answers on the previous page, please do so here
____________________________________________________________________
____________________________________________________________________

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
_______________​____________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
authorisation

main contact

name: 


_______________________________________________
role within project:
_______________________________________________
signature:


_______________________________________________
date:



____ / ____ / ____
board member / member of management committee / senior manager

name: 


_______________________________________________
role within project:
_______________________________________________
signature:


_______________________________________________
date:



____ / ____ / ____

for office use


QiB reference: Q____


date application received: ___/___/20___
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