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CAN Network

Application for memebership


Balkan Epidemiological Study on Child Abuse and Neglect

Under the Auspices of the EU [FP7-health-2007-B; ID 223478] 

Name of representative:

     







 FORMCHECKBOX 
 Mr
 FORMCHECKBOX 
 Mrs 

Professional Occupation:
     
ORGANIZATION CONTACT DETAILS 
Name of Organization:
     








 

Post address:

     
City/ Country:

     
Prefecture/ Municipality:
     
Phone number:

     
Email:


     
Website:

     
ORGANIZATION IDENTITY

A. LEGAL STATUS (tick on the appropriate boxes and provide explanations, if needed)
 FORMCHECKBOX 
 Not-for-profit NGO (please, define):      




 FORMCHECKBOX 
 Semi-public agency (please, define):      




 FORMCHECKBOX 
 Governmental Organization (please, define):      
 FORMCHECKBOX 
 Independent Authority (please, define):      
 FORMCHECKBOX 
 University and/or Research Institute (please, define):      
 FORMCHECKBOX 
 Other (please, define):      
B. ORIENTATION OF MISSION/ ACTIVITIES (tick one or more of the boxes applied)
 FORMCHECKBOX 
 Prevention

 FORMCHECKBOX 
 Treatment/Intervention

 FORMCHECKBOX 
 Policy making

 FORMCHECKBOX 
 Research

 FORMCHECKBOX 
 Other (please, clarify):      
C. FIELD OF ACTION
 FORMCHECKBOX 
 Health (e.g Health Services for children):      

 FORMCHECKBOX 
 Welfare (e.g. Social Service of a pediatric hospital):      

 FORMCHECKBOX 
 Justice (e.g. Prosecutor’s Office):      

 FORMCHECKBOX 
 Order/Police (e.g. Juveniles’ Department):      

 FORMCHECKBOX 
 Education (e.g. responsible education directorates):      

 FORMCHECKBOX 
 Human/ Child Rights (e.g. Children’s Ombudsman):      


 FORMCHECKBOX 
 Other (please, define):      
D. BRIEF DESCRIPTION OF ORGANIZATION’S EXPERTISE

     
E. PROPER LEGAL FUNCTION

 FORMCHECKBOX 
 The Organization has no any legal incapacity or suspension
F. RECORDING OF CHILD ABUSE & NEGLECT CASES
 FORMCHECKBOX 
 Organization maintain at least one database/archive with reported/detected cases of CAN

 FORMCHECKBOX 
 Organization currently do not maintain any CAN record/database BUT INTENT to do it in the future
 FORMCHECKBOX 
 Organization currently do not maintain any CAN record/database and DO NOT INTENT to do it in the future
APPLICATION FOR MEMBERSHIP*  

 FORMCHECKBOX 
  We are aware of the objectives of BECAN Project and we would like to inform you that our Organization is willing to join the informal National Network for the Prevention of Child Abuse and Neglect.

 FORMCHECKBOX 
  Herewith permission is given to make address and expertise details accessible on the BECAN website
On behalf of the Applicant Organization:

Date:      
Name of Representative:      
	Please return this form to:
	info@becan.eu for National CAN Network 

OR YOU CAN REGISTER ON the BECAN WEBSITE: www.becan.eu 


* It is clarified that the participation in the CAN Network does not imply any financial burden or legal obligation for network members 
Important note: 
Along with your membership application, please send us a copy or an excerpt of the Statute of your Organization indicating its mission and activities related to the promotion of children’s wellbeing and/or the improvement of children’s lives and/or children’s rights. In the absence of this information it will not be possible to assess the eligibility of the applicant organizations. 


All applicants will be informed concerning their application form membership.  
PAGE  

