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	Name in full:  Mr/Mrs/Miss/Ms/Mx
Surname
Forename/s

	FNAIST Reference No.                                
Date

	Address

Town


	County
Postcode
Tel. No (incl. Code)

	Date of Birth


	National Insurance No.



	Is the applicant a UK Citizen?

If so for how long?

	What is/was the applicant’s employment history? (this information may allow us to identify occupation-related funders).
(If under 18 years of age then please give parent’s or guardian’s employment history)

Employer                                    Job Description                                                  Dates(s)



	Please give names and ages of all members of the household and details of employment where applicable.
Forename and Surname               Date of birth                                            Relationship to applicant      



	Name and address of organisation approaching us for funding. (The Caseworker is required to attach a supporting letter applying to the Trust for a grant on headed paper listing any other charities you have approached for funding).

Name and Signature of Caseworker                                                          Date

Caseworker’s email address



	HOUSEHOLD MONTHLY INCOME AND EXPENDITURE

Please enclose proof of all benefits received by supplying the latest letters from the DWP and check that your client is receiving all the benefits they are entitled to before applying to the Trust for a grant.
Income
Monthly £

Expenditure
Monthly £

Wages/Salary Applicant

Mortgage

Wages/Salary Spouse/Partner

Rent

Income Support Applicant

Council Tax

Income Support Spouse/Partner

Gas

Disability Living Allowance/Personal Independence Payment
Electricity

Attendance Allowance

Water rates

Employment and Support Allowance
Telephone

Carers Allowance

T.V./satellite/cable

Universal Credit
Building Insurance

Retirement Pension
Life Insurance

Pension Credit

Pension contributions

1. Guarantee Credit

2. Savings Credit

Housekeeping (Food etc.)

War pension
Car expenses

Private Pension

Travel costs

Widow’s pension
Prescriptions

Child Benefit
Liabilities/debts

Other child related benefits such as Tax Credit
Childcare costs

Housing Benefit
Please list expenditure not listed above.
Capital/Savings
Any other benefits or income not listed above
TOTAL


	In addition to the Caseworker’s supporting letter, please add any additional information relevant to the grant application and include details of other organisations approached for funding/any funds secured.
Please note that for equipment costing over £10,000, we cannot consider the applications until 50% of the funds have been secured.



	You will appreciate that as a charity FNAIST can only consider awarding a grant once it has been confirmed that the Local Authority and Health are unable to provide the item or funding. Please give details why funding is not available from statutory sources.


	Declaration by the applicant

I declare that to my knowledge all questions on this form have been fully and truthfully answered.

I authorise my Caseworker to approach other charities on my behalf.

I will reimburse the trust if funding is received from other sources (including insurance cover) that exceeds the balance requested.

Signature of the applicant/parent or guardian     ________________________________________
Date ____________________________________________________________________________
If a grant is approved, payment will be made either to the supplier or organisation who applied to us for funding (by cheque or BACS payment) but never to the applicant. We can only make payments to UK bank accounts. We are unable to order the item for the client.
Please confirm if the grant payment would be made to the supplier or Caseworker’s organisation.



CHECKLIST FOR APPLICATION

	
	(

	COMPLETED APPLICATION FORM.
	

	COMPLETED GDPR FORM.
	

	CASEWORKER LETTER OF SUPPORT ON OFFICIAL HEADED PAPER.
	

	OFFICIAL DOCUMENT FROM A MEDICAL BODY DETAILING MEDICAL CONDITION.
	

	QUOTATION FOR THE ITEM.
	

	AN ASSESSMENT BY AN OCCUPATIONAL THERAPIST OR PHYSIOTHERAPIST RECOMMENDING THE EXACT MAKE AND MODEL OF EQUIPMENT QUOTED FOR (E.G. MOBILITY EQUIPMENT, SPECIALIST CHAIRS, SPECIALIST BEDS).
	

	PROOF OF BENEFITS (DWP LETTERS).
	

	DETAILS PROVIDED OF OTHER ORGANISATIONS APPROACHED FOR FUNDING.
	

	CONTACT DETAILS HAVE BEEN PROVIDED FOR THE CASEWORKER (INCLUDING EMAIL ADDRESS).
	


IN CONFIDENCE WHEN COMPLETED


Application for Assistance


Florence Nightingale Aid in Sickness Trust


Community House,


Room F35, South Street, Bromley BR1 1RH


Email address lisa.hungerford@fnaist.org.uk�Registered Charity No 1157980
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