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WELFARE GRANT APPLICATION FORM

(PLEASE COMPLETE USING BLOCK CAPITALS)
FIRST NAME:………………………… LAST NAME:……………………………….. (Mr/Mrs/Miss/Ms)

ADDRESS:…………………………………………………………………………………………………….

…………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………..
POST CODE:………………………….…. DATE OF BIRTH:……………………….. AGE now:………

TELEPHONE NO:…………………………………… MOBILE NO:…………………….………….……...
YEAR you contracted polio:….………  Email:……………………………………………………………..
HOUSEHOLD INFORMATION
Do you live alone?  YES / NO    If no, give details of people living in household below:
	Name
	Age
	Relationship To Applicant
	Employed/Unemployed/Student/Retired



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


MEMBERSHIP INFORMATION 
Are you a member of the Fellowship?     YES / NO   
If yes, ( Central Office or ( Branch (please state):.………………….……...……….………………….. 
Are you or a close relative on a Branch or National committee? If so give details:.……………………

………………………………………….……………………………………………….………
MEDICAL EVIDENCE
We are only able to give grants to people with a history of Polio. All first time applicants must provide a medical letter that demonstrates that the applicant has a history of Polio.
A doctor’s certificate or medical letter has already been provided                                      YES/NO    

An original doctor’s certificate or medical letter is provided with this application               YES/NO    
ABOUT YOUR CONDITION

Out of these symptoms which ones affects you in your day-to-day life?

Tick the boxes to acknowledge that the following symptom affects you
	General Fatigue
	

	Muscle/Joint Pain
	

	Muscle Loss
	

	Increasing Localised Weakness
	

	Sleep Disturbance
	

	Breathing problems
	

	Cold Intolerance
	

	Swallowing Problems
	

	The regular use of painkillers or other medication
	

	Depression
	

	Requires additional aid or appliances to eat or drink 
	

	Requires additional aid to dress and/or undress
	


When at home do you require any of the following assistance?

	
	Yes
	No
	Sometimes

	You require and use aids or special appliances to help them cook and prepare a simple meal?
	
	
	

	You require aids such as handrails to help them move around the house and perform tasks such as bathing or getting dressed?
	
	
	


When moving around inside and outside your home which of these do you require?

Please tick any boxes that apply to you 

	
	Inside the house
	Outside the house

	Walking stick/Crutches/Walker
	
	

	Calliper
	
	

	Manual Wheelchair
	
	

	Electric Wheelchair/Scooter
	
	


Please describe how polio/PPS affects you, any other health issues and describe how you manage any associated difficulties, eg use of wheelchair, walking aids, etc

	


ABOUT THE REQUESTED GRANT 

What is the grant for? Please tell us as much as you can about what you need this grant for and how the grant will assist you because of your polio-related needs:
	


Note: Applications are not normally considered in retrospect. You are strongly advised not to put down deposits before securing the full funding.

	Amount required (Please enclose at least one quote)

	How much can you contribute (if anything)?


	Other sources of help Please tell us about any other sources of help you have approached, and what response you have had so far, listing any funds already pledged relevant to this grant application by other sources.  Please keep us informed if anything changes.
The British Polio Fellowship expects statutory/other sources to have been approached where appropriate.  If you are in receipt of State Benefits you should apply for a Community Care Grant if appropriate first. Please send a copy of the decision letter with this form. Contact us to discuss what other sources of funding might be available to you.




FINANCIAL DETAILS 

It is essential that this section is completed fully or it may delay consideration of your application.
	Earned income: please tell us about your monthly earned income 

                                                                                                                      (Monthly £)                                                

Earnings 

Applicant

Partner/husband/wife

State Retirement Pension 

Applicant

Partner/husband/wife

Other Pensions total

Applicant

Partner/husband/wife

 * Any other earned income total

Applicant

Partner/husband/wife

*  Including income from investments and/or from other sources
Benefit entitlements: please tick each benefit you or your partner/husband/wife receive     

                                                                                                                                                                                

	
	You

  (
	Partner

     (

	Income Support
	
	

	Pension Credit
	
	

	Income Based Job-seekers Allowance /Contributions-based JSA (circle which)
	
	

	Child Tax Credit and/or Working Tax Credit 
	
	

	Housing Benefit
	
	

	Main Council Tax Benefit (not just Disability Reduction (lower band) scheme or  

single person discount)
	
	

	Disability Living Allowance or Personal Independence Payment  - 
                                                                                 
	
	

	                               Mobility Component         Standard Rate
	
	

	                                                                        Enhanced Rate
	
	

	                                                Care Component              Lowest Rate      
	
	

	
                                      Standard Rate
	
	

	                                                                                         Enhanced Rate 
	
	

	Attendance Allowance                                                     Lower rate         
	
	

	                                                                                        Higher rate        
	
	

	Incapacity Benefit or Employment and Support Allowance (circle which)
	
	

	Carer’s Allowance
	
	

	Other benefit entitlements – give details


	
	


** Note: amounts correct April 2011 – April 2012.                
Savings/capital: Please give details of any savings, capital and investments which are over £6000.  This will not necessarily affect your application.

	Applicant’s and partner/husband/wife’s total savings/capital/investments 
	£


Mortgage/credit agreement/loans: Please give details of total amount outstanding and how many years left to pay

	Mortgage
	
	Years
	Outstanding
	£

	Credit agreement
	
	Years
	Outstanding
	£

	Loan
	
	Years
	Outstanding
	£

	Other
	
	Years
	Outstanding
	£


PAYMENT DETAILS
To save cost we will transfer any grant directly to your account if possible.  Please give the following information:

	NAME OF BANK OR BUILDING SOCIETY


	

	BRANCH NUMBER OR SORT CODE


	  (( - (( - ((

	NAME(S) ON BANK OR BUILDING SOCIETY ACCOUNT


	

	ACCOUNT NUMBER


	


Alternatively, we can make a cheque payable to you/your supplier if this would be helpful.  Please tick this box:  ( and we will contact you for further details.

DECLARATION

The information that you provide on this form will be kept in accordance with the Data Protection Act 1998.  The British Polio Fellowship will hold only such information as we need to in paper and on computer records.  As your application is confidential we will not discuss it with anyone outside the Fellowship.  We do not pass your information on to any other organisations without your consent.

To the best of my knowledge and belief, the information on this form is correct, I have read and understood the accompanying welfare grant guidelines and I am happy for the British Polio Fellowship to hold this information for grant assessment purposes:

	SIGNED (Applicant)
(state relationship if signing on behalf of the applicant)

	
	DATE
	

	SIGNED (Partner/husband/wife if joint finances/income are shown)


	
	DATE
	


THE BRITISH POLIO FELLOWSHIP

CP House
Otterspool Way
Watford

WD25 8HR
Phone: 0800 043 1935   

Email: infobenefits@britishpolio.org.uk   

The British Polio Fellowship is a company limited by guarantee and registered in England and Wales No 5294321.  Registered charity number 1108335.
Central Office, group or non-member should return this form to the Support Services Team at the address given on the left of this box.





Branch members should return this form to the Welfare Officer at your local branch.  Contact the Support Services Team for further information if you are unsure who this is or if there is no Welfare Officer for your branch.
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