Quality in Befriending 
multiple project annual monitoring form
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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
You must complete a copy of this form 12 and 24 months after being awarded QiB.  (After 3 years you must reapply for QiB in order to continue to hold the award.) 

This form must be returned to BNS by the anniversary of your QiB award date, otherwise your QiB status may be suspended until it has been received.  

For multiple project applications, the parent organisation must submit a completed copy of this form together with an Annual Monitoring Form for each project included in the award. 
Please send your completed forms to:
Martha Lester-Cribb
Quality Officer

Befriending Network Scotland

45 Queensferry Street Lane

Edinburgh
EH2 4PF
contact details

QiB reference number:
Q______
organisation name:
_______________________________________________
contact name:


_______________________________________________
job title:


_______________________________________________
address:


_______________________________________________



_______________________________________________



_______________________________________________
post code: 


_________________________
phone number:


_________________________
e-mail address:


_______________________________________________
website:


_______________________________________________
included projects
1. How many separate befriending projects are included in this combined award? 

2. Please list the names of all the individual projects included in this combined award:

	
	Project Name
	Location
	Project Contact Name


(as on Project Annual 
Monitoring Form)

	a)
	
	
	

	b)
	
	
	

	c)
	
	
	

	d)
	
	
	

	e)
	
	
	


extra information

Please include here any other information on developments / changes to your organisation which you feel may be relevant to your QiB award and which have not been mentioned in the individual project annual monitoring forms.

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

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


date annual monitoring forms received: ___/___/20___


assessment: no concerns / concerns


organisation informed: ___/___/20___
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