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APPLICATION FOR ACCREDITATION
(People’s Organization and Civil Society Organization)


                                                                                                 New








                       

                                                                                                  Previously Accredited

Name of Organization/Association_____________________________________________

________________________________________________________________________
Office Address: ___________________________________________________________

________________________________________________________________________

Date Organized/ Registered: _________________________ Contact No: _____________
           Registering Agency (Please check appropriate box)


           [ ] Security and Exchange Commission          
 [ ] Department of Labor and Employment

[ ] Cooperative Development Authority        
 [ ] Department of Social Welfare and Development

[ ] Housing and Land Use Regulatory             
 [ ] Other (Please Specify)

        Organizational Level: (Please check applicable box)

[ ] Barangay-Based                                      
[ ] Chapter

[ ] Affiliate of Large NGO                             
[ ] Other (Pls. specify) National 
Linkages/Membership:

[ ] Barangay

[ ] Municipal

[ ] City

 
[ ] Regional


[ ] National


[ ] International

Purpose/Objectives of the Organization (Please use additional sheet if necessary)

__________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________
Services/ Facilities the Organization can provide or participate in.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Sector/Group Represented/Served (Please check only one [1])

[ ] Academe Education 
[ ] Environmental/ Urban Protection/ Solid Waste 

[ ] Transport/PUV Drivers/ Operators/ Toda

[ ] Urban Poor               
[ ] Religious

  
[ ] Homeowners/ Neighborhood
[ ] Cooperatives
     
[ ] Professional
             
[ ] Charitable/ Socio- Civic

[ ] Livelihood/Vendors   
[ ] Women                        
[ ] Social/ Cultural Development

[ ] Person w/ Disability  
[ ] Youth/ Children/ Sports
[ ] Senior Citizens

 



[ ] Labor/ Works           
[ ] Business Sector            

[ ] Social Justice/ Peace and Order 

   
[ ] Health Sanitation
[ ] Others (Pls. Specify) ______________________________________________
No. of Members: Male: _______ Female: _______ Total: ________
No. of Members: Registered Voters ____________ Non-Registered Voters ___________
Project Financing (Sources of Scheme)

[ ] Membership Dues    
[ ] Fund Raising
 
[ ] Local Domain

[ ] Foreign Donation

[ ] Local Grant               
[ ] Foreign Grant    
[ ] others (Pls. specify)

Priority Membership in Local Species Bodies (Please check only two [2]):

[ ] Barangay Development Council (BDC) 

[ ] Gender & and Development (GAD) 
[ ] Violence Against Women and Children (VAWC)

[ ] Barangay Council for the Protection of Children (BCPC)
[ ] Barangay Anti-Drug Abuse Advisory Council (BADAAC)

[ ] Barangay Health Council (BHC)



[ ] Barangay Peace and Order Council (BPOC)

[ ] Barangay Disaster Risk Reduction Management (BDRRMC)

[ ] Barangay Task Force Palengke (BTFP)
[ ] Barangay Task Force Kalinisan (BTFK)
[ ] Barangay Disaster Risk Reduction Management Committee (BDRRMC)

[ ] Barangay Ecological Solid Waste Management Committee (BESWMC)



[ ] Others (Pls. Specify) ___________________________________________________
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
We hereby certify to the correctness of the above information

Submitted by:




Certified by:

        

_______________________


_______________________
   

Chairperson/ President



Corporate Secretary




Signature Over/Printed Name 


Signature Over/Printed Name
Reviewed by:






        

_______________________


   


Accreditation Officer








Signature Over/Printed Name 



Approved by:






        

_______________________


   


RICHARD V. AMBITA, MPA



Punong Barangay 
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Republika ng Pilipinas


Tanggapan ng Punong  Barangay


Barangay Bagbag, Novaliches Distrito 5 


Lungsod ng Quezon
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