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Fife Women’s Aid
Application for Membership

Full Name:
………………………………………………………………………………..

Address:
………………………………………………………………………………..


………………………………………………………………………………..

………………………………………………………………………………..

……………………………………………………………... (Postcode)

Date of Birth: …………………………………………………………………………………..
Can we send official communications to you by email?  If so, please write your email address below, and remember to let us know if it changes: 

……………………………………………………………………………………………………………
Are you an elected member of Fife Council?




Yes  /  No

Are you employed by Fife Council?





Yes  /  No

Are you employed by The Care Commission?




Yes  /  No

	If you have answered yes to either of these questions, do you have any involvement as part of your job in the provision of funding to Fife Women’s Aid?
	            Yes  /  No

	If you have answered yes to either of these questions, do you have any involvement as part of your job in the monitoring of Fife Women’s Aid?
	            Yes  /  No


Are you employed by Fife Women’s Aid (note – there are 

         Yes / No
Special conditions on membership for members of staff)

	Do you subscribe to the feminist analysis of domestic abuse?
	            Yes  /  No


Please state briefly your commitment to the aims and objectives of Fife Women’s Aid, and your reason for wishing to become a member of Fife Women’s Aid:

Signed
………………………………………..………………..

Date
………………………………………………………….
