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SDSS is a national organisation which actively promotes Independent Living for disabled people by supporting, working with and championing the aims of Self Directed Support Organisations, (SDSOs) which themselves support disabled people.

It is the expectation of SDSS that full membership organisations are/will be user led:

“A user-led organisation is one where the people the organisation represents, or provides services to, have a majority on the Management Committee or Board, and where there is clear accountability to members and/or service users.”

In this case we are referring to disabled people across impairment and labelling.

What to do once you have completed this form:

The management committee will consider your application at the next management committee meeting and they will notify you of their decision within 3 months.

The management committee has the right to approve or reject applications and to terminate the membership of any organisation.  The organisation in this case will have the right to an independent hearing convened specifically for this purpose, attended by their representative, before a final decision is made 

Please complete and return your membership application form either by post to:

SDSS, c/o Inclusion Scotland

Unit 219, Pentagon Centre

36-38 Washington Street


Glasgow, G3 8AZ

Or email: info@sdsscotland.org.uk 
We need this information to communicate effectively with you.

	Name of Service/ Organisation:


	

	Abbreviation/ Acronym (if used):

	

	Address:
	

	Telephone:
	

	Email:
	

	Fax:
	

	Website:
	

	Name of Director/Chairperson:


	

	Sub office 1 details

(if applicable):

	

	Sub office 2 details

(if applicable):

	

	Sub office 3 details

(if applicable):

	



We need this information to determine your membership eligibility. 

	
	Please 

( or x
	Comment

	Is your organisation interested in being part of the said work of Self-Directed Support Scotland (SDSS)? See page 1

	
	

	Is your organisation involved with supporting individuals in accessing Self-Directed Support? 


	
	

	Is your service or organisation managed overall by another organisation?  If so, please state which.


	
	

	Is your organisation a Disabled People’s Organisation? (DPO) 
	
	

	If your organisation is not a DPO  does it intend to become so within the next 3 years?
If this is the case how do you intend to achieve this?


	
	

	Does your organisation consider itself to be an independent body?  


	
	

	Does your organisation have a 51% governing body of disabled people or/and in receipt of Self-Directed Support or/and eligible for Self-Directed Support?
	
	

	How many people are on your management committee?

	
	

	How many disabled people are board members at present?  
	
	

	Is your organisation committed to operating within the Social Model of Disability?
Briefly describe how you put this into practice.

	
	

	Is your organisation committed to the philosophy of Independent Living?

	
	


	Is your organisation: 


	
	

	Local 
	
	

	National?
	
	

	International?


	
	

	Voluntary or not for profit?


	
	



We need this information to build a picture of Self Directed Support Organisations in Scotland.

	
	Please 

(or x
	Comment

	Is your organisation an independently constituted body?


	
	

	When was your organisation established?


	
	

	Which local authority areas do you work in?


	
	

	Charity number (if applicable)
	
	

	Company Limited by Guarantee number (if applicable)


	
	

	How (or from whom) do you get funding to support you?


	
	

	How many paid staff are employed by your organisation to provide Self-Directed Support?


	
	

	If you are managed by another organisation, does your organisation/service have an active steering group which can influence your development?  


	
	

	Is your organisation a care service provider?

	
	



	Advocacy
	
	Financial advice
	

	Available support agencies

	
	PA pool
	

	Counselling service
	
	Payroll service
	

	Disability advice/support

	
	Peer support groups
	

	Disclosure checks
	
	Recruitment admin
	

	Information on the various Employers Insurance schemes available

	
	Staff management

· Advice and/or information on
	

	Facilitating peer support (SDS user) meetings


	
	Support to access Self Directed Support
	

	Comment

Please let us know here if we’ve missed anything else that you do.



What training does your service/organisation offer?

	
	
	Comment

	About SDS and/or Direct Payments
	
	

	Confidence skills


	
	

	Employer skills


	
	

	Employment law


	
	

	PA training


	
	

	Comment

If we’ve missed anything out, please let us know here



	Areas of specialism: 

	Comment




Please tell us: 

	Estimated annual number of Self-Directed Support recipients who use your SDS services:


	

	Comment




Do you provide Direct Payment support for people with/or:- 

	
	Please 

(or x
	
	Please 

(or x

	Alzheimer’s or Dementia


	
	Mental health issues
	

	Physical Impairment 


	
	Older people
	

	Learning Difficulties 


	
	Disabled children
	

	Sensory Impairment 


	
	Disabled parents
	

	
	
	All of the above


	

	Comment


	
	
	


Do you specifically target any of these Equality strands?

	
	Please (or x
	
	Please (or x

	Age


	
	Gender
	

	Disability


	
	Race
	

	Faith


	
	Sexuality
	

	Comment




Do you specifically target other groups such as:

	
	Please (or x
	Comment

	Refugees/asylum seekers

	
	



Part of the nominated representative’s role is:


to give feed back to the organisation they represent. 


to feed back to SDSS their organisations/service view.  They will be the person to which all correspondence is sent, for dissemination within their service/organisation.

You must let us know if nominated representative changes

	Name
	

	Contact details:

Postal address:

Email:

Tel/text:


	

	Role/position
	



 Please note: 
It is very important that membership organisations, via the nominated representative, feedback to their organisation about issues etc, and that the nominated representative gives the view of their organisation to SDSS on important matters.  

	Who do you feedback info to?
	Please (or x
	Comment

	Board/Management Committee 
 


	
	

	Service users                              
 


	
	

	Steering group                 

 


	
	

	Staff team                        

 


	
	

	All of the above      

          

	
	

	How will you give feed back to your organisation? 
	
	

	Email


	
	

	Meetings


	
	

	Informal chats/meetings


	
	

	Other


	
	


SDSS will make every effort to ensure that no-one is excluded from meetings because of location, mobility, impairment, communication issues or language. 

	Are you able to attend SDSS meetings?
	Please (or x
	Comment

	
	
	


If you are unable to attend SDSS membership meetings, please indicate why below

	
	Please (or x
	Comment

	Travel issues 
	
	

	1.
Budget constraints 
	
	

	2.
Staff time constraints 
	
	

	3.
No one available for cover 
	
	

	4.
Health issues 
	
	

	5.
Lack of accessible transport 
	
	

	Other (please state)


	
	


My preferred method of participation is: 

	
	Please number in order of preference
	Comment

	Attending in person
	
	

	Video Conferencing
	
	

	Email conferencing
	
	

	Other 
	
	



SDSS circulates information, minutes etc to membership organisations as a general rule, by email for efficiency, to keep within budget, and to be environmentally friendly.

SDSS may highlight information available via the internet.

	
	Please (or x
	Comment

	Do you have access to the Internet? 

	
	

	Do you have access to email? 

	
	


If you do not have email, SDSS will send information by post.

Do you require information in a specific format or language? 

	
	Please (or x
	Comment

	Braille


	
	

	Audio tape


	
	

	Large Print


	
	

	Other, please specify


	
	

	Language other than English?


	
	



The information provided in this form is correct to the best of my knowledge.

	Signature:
	

	Name (Please print):
	

	Date:
	


Who should we contact if we have any queries about this application?

	


Have you enclosed the following documents?
	
	Please (or x
	Comment

	Copy of constitution or governing document 
	
	

	A leaflet or other publicity about your organisation
	
	


Your membership application/renewal cannot be considered until we receive a copy these documents.
Optional

	
	Please (or x
	Comment

	Copy of organisational structure and/or list of staff and their roles
	
	


Thank you for taking the time to complete this application form
SDSS Membership Application Form














Part 1 - Contact details 








Part 2- Type of organisation/service 








Part 3 - More about your organisation








Part 4 - Which of the following services & information 


do you offer? (Please tick)








Part 5 - Training








Does your organisation offer any specialist service, advice or information out-with existing expertise relating to Independent Living?








Part 6 – Who do you provide services to:








Part 7 - Nominated Representative - information








Part 8 - Feedback





Part 9 - Participation





Part 10 Communications








Completing your application
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