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APPLICATION FORM FOR AFFILIATION TO HOMENET INTERNATIONAL
HOMENET INTERNATIONAL (HNI) is an international network of membership-based home-based workers’ organizations working to achieve the following; raise visibility and gain recognition of home-based workers as workers, build and provide solidarity amongst HBWs around common issues and use the power of a global voice to influence governments and employers globally.
SECTION 1: General Information
	1.
	Name of Organization 
	

	2.
	Type of organization (Please tick the relevant one)
	(i)  Trade Union 

(ii)  Cooperative

(iii)  Self Help Group

(iv)  Producer company

(v)  Federation

(vi)  Alliance
(vii)  Association
(viii) Net work
(ix) Any other (Please specify)

	3.
	a) Year of Establishment 

b) Country / Geographical area of operation
	 a)
b)

	4.                     
	Contact Details


	Address


	

	
	
	Telephone/Cell phone 
	

	
	
	Email
	

	
	
	Website (if any)
	

	
	
	Facebook  (if any)
	

	
	
	Country 
	

	5.
	Contact Person Details

[Chair/Group Leader]
	Name
	

	
	
	Position
	

	
	
	Telephone/cell phone
	

	
	
	Email
	

	6.
	Legal Status or Registration
	a) Is your organization registered?  

b) As what is it registered?


	a) ..…Yes             ……No
b)



	7.
	Membership Details 


	Number of Women workers
	

	
	
	How many are women home-based workers  
	

	
	
	Number of Men workers
	

	
	
	How many are men home-based workers
	

	
	
	Total number of workers 
	

	
	
	Total number of home-based workers
	

	
	
	Do the members pay membership fees or make a contribution e.g. share?  If so how much, per year?
	

	
	
	What trades / occupations are your members engaged in? What do they produce?
	


SECTION 2: Organizational Details

8.  Give a brief history and description of your organization
	8.
	


9. What are the objectives and vision of your organization?
	9.
	


10. Organizations management
	10.
	Who selects your leaders? How do you select your Leaders / Board or Committee?
	

	11.
	When did you last hold an election?
	

	12.
	Names and positions / of Board / Leaders

[Indicate the names and positions of current leaders]
	


13.  Expectations from HNI-reasons for wishing to join
	13.
	


14. Contributions/support to HNI-how your organization wishes to be of support to HNI 
	14.
	


SECTION 3: Submitted Documents

Please indicate if available and send the listed documents (scanned copies)  to enable better understanding of your organization.

	
	
	Available
	Please tick if attached

	15.
	Documents available and attached
	YES
	NO
	

	(i)
	Organizational written constitution / rules/regulations
	
	
	

	(ii)
	Members list 
N.B. Mandatory to have but not mandatory to attach
	
	
	

	(iii)
	Regular annual financial reports /Audited/management accounts or account details 

N.B. Mandatory to have but not mandatory to attach
	
	
	

	(iv)
	Copy of the registration certificate (if applicable)

N.B. Not mandatory
	
	
	

	(v)
	Brochure or organization flyer
	
	
	

	(vi)
	If you are not able to produce the documents please give reasons




SECTION 4: Declarations
	1.  We/I hereby declare that our organization is independent of any political or religious organization as well as of employers  (local, national, regional nor global)


	2.  We/I hereby declare that our organization is a member of the regional Home-based Workers network where it exists.  E.g. HomeNet South East Asia, HomeNet South Asia


	3.  We/I hereby declare that our organization maintains regular annual financial reports which are shared with our members.

	4. We/I hereby declare that the information submitted/provided is true/factual and is a true reflection of our organizational operation and is free from misrepresentation to the best of our/my knowledge.

	Name and Position in your organization 
	
	Date
	
	Signature
	


SECTION 5: HNI Use Only

[Application Processing]
	A.    Application received and reviewed by Regional Entity /Coordinator 

	1. Number of members required to be an affiliate/member of the Regional Entity



	2. Remarks and Recommendation of the Regional Entity /Coordinator regarding affiliation to HNI


	Name and Designation 
	
	Date
	
	Signature
	


	B.   Application received and reviewed by the Recruitment Sub-committee 

	Remarks and Recommendation of the Recruitment Sub-committee 


	Name and Designation (On behalf of the Recruitment Sub-committee)
	
	Date
	
	Signature
	


	C.   Application received and reviewed by the International Working Committee/Executive Committee

	Remarks and Decision / Approval  / Endorsement of the International Working Committee/Executive Committee regarding affiliation to HNI


	Name and Designation (On behalf of the International Working Committee/Executive Committee)
	
	Date
	
	Signature
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