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This form will be used to help us search through a list of charitable bodies and charitable trusts, to match with ones that may be able to provide funding for you – for equipment/adaptations related to disability

Each trust has its own criteria as to who it will help, so the more information that you can give on this form, the more we may be able to match you with.  However you may choose not to answer any particular questions if you wish. 

Please note that most trusts would make a small contribution towards the total amount you require, rather than providing the full amount.

Details about the Person who needs the funds (The “applicant”)

· Name:  
· Address:  
· Telephone no:  
· Age: 
· Medical condition:  
Details of Immediate family members:

For each person give their name, age and relationship to applicant

	
	Name
	Age
	Relationship to applicant eg mother, brother, partner etc
	Does this person act as a carer for the applicant?

	Person 1


	
	
	
	

	Person 2


	
	
	
	

	Person 3


	
	
	
	

	Person 4


	
	
	
	

	Person 5


	
	
	
	

	Person 6


	
	
	
	


Places connected with the applicant.  

(Many charitable trusts/funds will only give to people who have connections to a particular area.)   Please be very specific eg put suburb & district or village & district, as well as city, and county.  If abroad, please give details as some trusts may be relevant.

· Where was the applicant born? 
· Where does/did the applicant go to school & college?  

· Whereabouts does/did s/he work?  
· Any places where s/he has previously worked? 
· Whereabouts does s/he currently live?  
· Any places where s/he has previously lived?  
Details about any jobs the applicant has done (even if now retired or not working)

· Current job – doing what?  

· Any former jobs?  
· Is /was the applicant a member of any professional associations or societies?

If YES, give details

Additional details about the applicant (again some charitable trusts have very specific criteria)

· Is s/he a member of a bowling club?  Amateur football club?  A Buffalo?  A Catenian?  A freemason?   A Drake Fellowship member?

      If any of these apply please tick which one & give the club location  
· Is the applicant a freeman of a city?  Which city?  
· Is or has s/he been a member of a trade union?    If so, which one?   
· Is s/he a vegan or vegetarian?  No
· Has she been a member of WRVS (Women’s Royal Voluntary Service)?  

Details about the armed forces

Has the applicant ever served in the armed forces? Or have close family connections?

· Army?  
· Navy?  
· Airforce?  
· Other? 
Please give details of regiment and whether an officer or other rank?

Details about the applicant’s religious and national/ethic background

· Does the applicant have any religious links?  If so which religion?  
· What is his/her nationality?  
· What is his/her ethnic origin?  
Other Details

Please tick if the applicant is: 

An offender, ex-offender or family of a prisoner?   FORMCHECKBOX 

A young person at risk of offending?      FORMCHECKBOX 

A substance misuser (alcohol/drugs)?    FORMCHECKBOX 
 
A single parent?  FORMCHECKBOX 
    

A child from a single parent household?  FORMCHECKBOX 
    

Socially, economically or environmentally disadvantaged?    FORMCHECKBOX 

Unemployed?   FORMCHECKBOX 

A person who has been or is in care?       FORMCHECKBOX 
  

A victim of aggression?    FORMCHECKBOX 
  

A victim of physical, sexual or mental abuse?   FORMCHECKBOX 

A victim of the Troubles?    FORMCHECKBOX 

A young person at risk?      FORMCHECKBOX 

A mother or expectant mother?    FORMCHECKBOX 

Housebound?    FORMCHECKBOX 
 

A hero or dependant of a hero?    FORMCHECKBOX 

A person who is or has been fostered?     FORMCHECKBOX 

And finally:

· What is the funding needed for ?  (Please use this form only for items related to disability)

Name of person who has completed the form:  Toni Abram
Name & address for us to send details to (if not applicant’s home address):

Toni Abram

12 Bluebell Close

Huntington

Chester  CH3 6RR
Date:  22 February 2004
Please return this form to Administration Officer, Care & Research Dept, Muscular Dystrophy Campaign, 7-11 Prescott Place, London SW4 6BS.  

Once we have processed it we will write back with a list of charitable bodies you can then approach.

[image: image1.png]