
Global Alliance for Values-based Education (GAVE) 

Membership Application Form 

 

Individual Membership 

Full Name: ________________________________________________ 

 

Country of Residence: ________________________________________ 

 

Email Address: ________________________________________________ 

 

Phone Number: ________________________________________________ 

 

Organisation/Affiliation (if applicable): ____________________________________________ 

 

LinkedIn profile link (if applicable): _____________________________________________ 

 

1. Please briefly explain your interest in and commitment to GAVE's rationale, mission, vision, and 

values. 

 

 

2. How do you envision contributing or helping the mission of GAVE: [Please give your response] 

 

 

3. How or from whom did you hear about GAVE? [Please give your response] 

 

 

4. How much time will you be able to commit to GAVE monthly? [Please give your response] 

 

 



By submitting this form, I confirm the information provided is accurate and that I commit to upholding 

the values and mission of Global Alliance for Values-based Education. 

 

Signature: 

Date: 

Organisational Membership 

 

Organisation/Initiative Name: ________________________________________________ 

 

Country: ___________________________________________________________ 

 

Primary Contact Person: ________________________________________________ 

 

Email Address: ________________________________________________ 

 

Phone Number: ________________________________________________ 

 

Website: ___________________________________________________ 

 

Number of Employees: ___________________________________________________ 

 

Primary Area of Operations: ___________________________________________________ 

 

1. Please briefly explain your organisation's interest in and commitment to GAVE's rationale, 

mission, vision, and values: [Please give your response] 

 

 

2. How does your organisation’s values align with the mission and values of GAVE? [Please give 

your response] 

 

 



3. In what areas does your organisation seek to collaborate with GAVE? 

- Advocacy 

- Innovation 

- Policy 

- Marketing 

- Others (Please Specify) 

 

4. Is your organisation open to leading initiatives for GAVE? 

- Yes 

- No 

 

5. How does your organisation plan to contribute to the platform’s mission? 

- Resources 

- Expertise 

- Networking and Partnerships 

- Marketing and Collaterals 

- Other (please specify) 

 

 

 

6. How much time/resources would your organisation be willing to commit to GAVE monthly? 

- 1-5 hours 

- 5-10 hours  

- 10-20 hours 

- More than 20 hours 

 

7. How or from whom did you hear about GAVE? [Please give your response] 

 

 

By submitting this form, we (name of the Organisation) _________________________ confirm the 

information provided is accurate and we commit to upholding the values and mission of Global 

Alliance for Values-based Education. 

 

 

Signature: 

 

Date: 

 


