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PROCUREMENT OF UNIVERSAL CREDIT ADVICE AND SUPPORT SERVICE 
APPLICANT ORGANISATION INFORMATION

SECTION ONE: ABOUT YOUR ORGANISATION
	1.1
	Name of Organisation:     


	1.2
	Is your organisation a ‘not for profit’ Organisation? 

	Yes    FORMCHECKBOX 
                                                                       No     FORMCHECKBOX 


	1.3
	CEO Name:

Telephone number: 

Mobile number:

Email address:
	     
     
     
     

	1.4
	Address of Registered Office                        

(including postcode) 


	     


	1.5
	What is the legal status of your organisation?  Please tick all that apply

 
	Charitable Company (registered charity that is also a company limited by   guarantee)
Please provide your:

a) Charity number:        
b) Company number:      
Community Interest Company (CIC)

(limited by guarantee)

             Please provide your
a) CIC incorporation number:
     
Other (please write below):

     

	1.6
	 When was your organisation formed?
	     


	1.7
	What geographical area/s does your organisation operate within?

If national, you will need to demonstrate the percentage of local delivery.
	 FORMCHECKBOX 
Leicester

 FORMCHECKBOX 
Leicester and Leicestershire

 FORMCHECKBOX 
Leicester, Leicestershire & Rutland

 FORMCHECKBOX 
East Midlands

 FORMCHECKBOX 
National    %:  FORMCHECKBOX 



	1.8
	What is the main area of your delivery?
If more than one area, please rank numerically in order of most delivered area.

	 FORMCHECKBOX 
Health and Wellbeing                                

 FORMCHECKBOX 
Adult Social Care                               

 FORMCHECKBOX 
Employment and Skills

 FORMCHECKBOX 
Children and Young People  
 FORMCHECKBOX 
Housing               

	1.9
	Policies

N.B. You may not have all these policies in the exact form e.g they may be contained in another policy. If you are unable to certify that you have these policies, please indicate below when you could expect to have them in place. The Consortium may be able to assist you develop missing policies
	Please tick each one to confirm that you have each of the following policies or plans if applicable to your organisation:

 FORMCHECKBOX 
1.Complaints Procedure

 FORMCHECKBOX 
2. Health and Safety Policy

 FORMCHECKBOX 
3. Equality & Diversity Policy

 FORMCHECKBOX 
4. Environmental Policy

 FORMCHECKBOX 
5. Business Continuity Plan

 FORMCHECKBOX 
6. Safe guarding Children Policy (if you      work with children)

 FORMCHECKBOX 
7. Safe guarding Vulnerable Adults Policy (if you work with vulnerable adults)

 FORMCHECKBOX 
8. Data Protection Policy/ GDPR 

 FORMCHECKBOX 
9. Intellectual Property Rights Policy

 FORMCHECKBOX 
10. Counter-Fraud and Security Management Policy

 FORMCHECKBOX 
11. ICT Policy

 FORMCHECKBOX 
12. Whistleblowing Policy

 FORMCHECKBOX 
13. Employment handbook

 FORMCHECKBOX 
14. Risk management Policy

.

	1.10
	Your signature confirming policies in place
	Sign:                                                          

Date:     

	1.11
	Governing Document
Please tell us where we can get a copy (e.g. on your website)


	     


D    SECTION TWO: FINANCIAL STANDING
	2.1
	Annual Accounts
We will check on charity commission website to obtain details of your last three years accounts.
	If you do not have three years’ worth of accounts registered with company house or the charity commission please provide details of your financial position and copy of latest accounts.

	2.2
	Over the last three years, have there been any outstanding claims or litigation against the organisation.

	               FORMCHECKBOX 
 Yes

If yes, please give details:

 FORMCHECKBOX 
 No



	2.3
	Is your organisation registered for VAT?


	 FORMCHECKBOX 
 Yes

If yes, please provide your VAT registration number:      
 FORMCHECKBOX 
 No



	2.4
	Please confirm the following insurances are in place:
	

	
	Employer’s liability insurance


	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
No
 Please state                                            

1.  Date of renewal:     
2. Amount covered:      

	
	Public liability insurance


	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
No

Please state

1.  Date of renewal:     
2. Amount covered:     


	
	Professional indemnity insurance  


	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
No

If yes, please state

1. Date of Renewal:      
2. Amount covered:      
                                


SECTION THREE: QUALITY AND IMPACT
	3.1
	Has the organisation ever had a contract or service level agreement terminated?
	      FORMCHECKBOX 
Yes                       

      FORMCHECKBOX 
No

  If yes, please give details:     


	3.2
	Has your organisation ever failed to have a contract renewed for failure to perform to the terms of the contract     
	      FORMCHECKBOX 
Yes                       

      FORMCHECKBOX 
No

  If yes, please give details:     


	3.3
	Have any of the organisation’s contracts ended early by mutual agreement following allegations of default on your organisation’s part?                                          
	      FORMCHECKBOX 
Yes                       

      FORMCHECKBOX 
No

  If yes, please give details:     


	3.4
	Please note any externally awarded quality marks that your organisation has attained.

	     


	3.5

	Please provide contact details of 2 organisations whom you have held similar contracts and would act as referees: 

	1.     
2.     



SECTION FOUR: HEALTH AND SAFETY
	4.1
	Has your organisation been involved in any reportable accidents in the last three years?


	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If yes, please give details:      


	4.2
	Has your organisation been subject to any of the following, in the past three years?

· Been prosecuted or had a notice served for contravention of the Head and Safety at Work Act 1974 or associated regulations

· A formal investigation by the Health and Safety Executive, or similar body charged with improving Health and Safety standards 


	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If yes, please give details:      
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If yes, please give details:      



SECTION FIVE: EQUAL OPPORTUNITIES
	5.1
	In the last three years, has the organisation been the subject of formal investigation by the Disability Rights Commission, Equal Opportunities Commission or the Commission for Race Equality on grounds of alleged unlawful discrimination?
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If yes, what steps have been taken as a consequence of that investigation?  Please give details:      


	5.2
	In the last three years, has any finding been made against the organisation by any court, employment tribunal or Commission in 

respect of any of the following:

1. Equality Act 2010

2. Employment Rights Act 1996

3. Data Protection Act
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If yes, please give details:      



SECTION SIX: ADDITIONAL INFORMATION

	6.1
	Directors/Trustees

Has any trustee or director of the organisation been declared bankrupt?

Has any officer/director/trustee of the organisation been involved in any other organisation which has been subject to any disputes, judgements, prosecution or decisions that may negatively impact on the reputation of Reaching People?
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If yes, please give details:      
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If yes, please give details:      


	6.2
	Data Protection and Freedom of Information
This is a requirement of membership
Does the organisation acknowledge its duties 

a ) under the current Data Protection Act and GDPR and is it willing to give all reasonable assistance where appropriate or necessary to comply with such duties?

b) under the Freedom of Information Act and is it willing to give all reasonable assistance where appropriate or necessary to comply with such duties?

	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No



	6.3
	Staff and volunteers
How many members of staff are employed by your organisation?

     

	Permanent Staff (FTE)      

	
	
	Sessional Staff (FTE)      


	
	
	Volunteers (FTE)      


	6.4
	Service Users
How many service users accessed your services during the past twelve months?
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