CONSORTIUM OF REPRODUCTIVE HEALTH ASSOCIATIONS

MEMBERSHIP REQUEST FORM

1. Name of the Organization___________________________________________

2. Date founded_____________________________________________________

3. Type CSO (Please tick(() in front of the appropriate box)

Local (

Ethiopian Resident
(
Foreign (

Others (please specify) ____________________________________________________

4.
Location of the Head Office in Ethiopia



Region
___________

Zone_______________Wereda_______________



Kebele
___________

House No.__________

5.
Address:
Mailing Address__________________  Fax________________




Telephone ______________________   E-mail______________
6.
Contact Person:
Name___________________________





Title____________________________





Telephone_______________________
7. Registration with MOJ (year) _____________, CSA (year) ___________
Regional Bureau(s) (year) ______________
7.1 Vision of the CSO

· ________________________________________________________________________________________________________________________
7.2 Mission s   the CSO

· ________________________________________________________________________________________________________________________
7.3 Major objectives of the CSO:-
· ______________________________________________________________________________________________________________________
8. Name and Position of the Board Members (if applicable)

· ____________________________________________________________

· ____________________________________________________________

· ____________________________________________________________

· ____________________________________________________________

· ​​​​​​​​​___________________________________________________________

· ___________________________________________________________

· ___________________________________________________________

9. Please state the main reasons for which the CSO has decided to apply for CORHA membership

______________________________________________________________________________________________________________________________________________________________________________________________________

10.
Is the organization currently providing Reproductive Health/Family Planning (RH/FP) services?


Yes  (


No (
11.   Geographic areas of operation_____________________________________

________________________________________________________________
12.  Please state type/s of RH/FP services/s rendered by the organization

______________________________________________________________________________________________________________________________________________________________________________________________________
13.  Target population size and number of people directly benefiting from the program/activity

____________________________________________________________________________________________________________________________________

14.  Please indicate the main source of funding for the RH/FP programs activities in order of importance.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

15.  Please indicate the total number of staff in your organization

	Status
	Professionals
	Program Support

	
	Health
	Non-Health
	

	Head Quarter

Level
	
	
	

	Project Level
	
	
	

	Total
	
	
	


16.  This form should be filled and signed by the Executive director 
Name
____________________________________________________________
Title          _______________________________________
Signature
___________________________________________________________
Date
___________________________________________________________
17.  Please, attach: 
17.1 Official Cover letter 

17.2 The minutes of the Board of Directors on which the decision                  for CORHA membership was made.

17.3 The Re- registration/ registration certificate from the Charities and Societies Agency.

17.4 Copy of Memorandum of Association  (MOA)
17.5 Copy of latest Annual Report and Audit Report 
