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Top of Form
Name
Address
Postcode
Telephone
Email 
Child’s Full Name (if more than one disabled child, please complete for both on one form)
Date of Birth
Do they attend Mainstream or Special School? 
Please tell us about their disability and how this affects them? *



Which Grant are you applying for:  Financial / Therapy / Equipment Grant (please circle one) and how will this be spent? 


How will the provision of the grant improve the health or well-being of the child? 


What local services are you using at present (if any) regarding your child’s disability?

Supporting Reference
Name of person supporting your application 
Telephone
Email
What is their profession?
We will need a separate letter from them confirming that they support the need for the grant.

Has an assessment of your need ever been made by a Health, Social Care or Education Professional?
 Yes No
If YES, when was the assessment carried out, by whom and what was the result?


If NO, why not?

Financial Information*
Replies to this section are mandatory and are essential to us in considering this application. The purpose of our charity is to assist people with limited means to meet the special individual needs above and beyond statutory provision. The entire family income should be recorded and please complete all questions.

Wages/Salary
Universal Credit (inc. Rent)
DLA Care  
DLA Mobility  
Carer Allowance
Child Benefit 
Other Benefits  
Total Monthly Income 						£

Rent / Mortgage:
Council Tax:
Utilities (Electricity/Gas/Water):
Insurances (House/Car/Life):
Tel / Internet / TV Licence:
Travel / Car Expenses:
Household (food, cleaning, toiletries, clothes…)
Childcare costs:
Any other expenditure: (please specify)

Total Monthly Expenditure 					£

Net Disposable Income (Income less Expenditure)		£

What is the total cost of the equipment?
Contribution by parents/carers? 
Funding from other sources?
Amount requested from Ellen’s Gift of Hope			£

DECLARATION - * I declare that the information given in this form is correct and complete. I am aware that this application will be discussed with relevant health professionals and/or other charities to help the Trustees make a decision.


I AGREE TO THE ABOVE CONDITIONS SHOULD MY APPLICATION BE ACCEPTED

Signature of parent/guardian (electronic signature if e-mailing): 

Date:


PLEASE NOTE: THE DECISION OF THE TRUSTEES IS FINAL AND NO CORRESPONDENCE CAN BE ENTERED INTO.

Confirmation of Requirements

· Completed & Signed Application Form
· Letter from a professional involved with your child, confirming the need and suitability of equipment/therapy.
· Quotation specifying the equipment or therapy requested or details of the expenses if a financial grant.
· If successful, a photograph of the child making use of the grant is requested to help promote the charity

The work of Ellen’s Gift of Hope Charity is dependent on a wide variety of fundraising activities. to assist this, we may find it beneficial to give the name and area of a child we are raising funds for (no specific address is given, only location).

Please indicate by ticking below, that you consent to our publicising your child’s appeal to supporters.

[image: ]  YES, I consent to the use of my child’s first name and geographical area for the purpose of raising awareness of Ellen’s Gift of Hope Charity and/or fundraising. 

[image: ]  YES, I consent to the use of my child’s first name and/or photo for the purpose of raising awareness of the charity -
these may be used on our website, social media and in literature produced for the charity. 


Signature of parent/guardian: 

Dated: 



=========================================================================================


For office use only below this line.

Ref No:

Application assessed by:


Notes:
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Date for meeting for consideration:
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