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 Registered Charity Number 1108335, SCO38863

CP House, Otterspool Way, Watford, WD25 8HR
RON SCUDAMORE HOLIDAY PROGRAMME

APPLICATION FOR HOLIDAY ASSISTANCE (INDIVIDUAL)

(PLEASE USE BLOCK CAPITALS) 

	Surname:  
	Forenames:

	Mr/Mrs/Ms/Miss/Other:
	Date of Birth:

	Address:  

	                                                                                                   

	Post Code:
	Tel No:

	Email:  
	Mobile Tel No:


MEMBERSHIP INFORMATION

	Are you a member of the Fellowship?


	YES / NO



	If NO, would you like membership information?
	YES/NO

	Are you a Branch member?
	YES / NO

	Name of Branch, if appropriate
	


REQUIRED INFORMATION TO SUPPORT YOUR APPLICATION

	Name and address of GP:

	

	
	GP’s Telephone No:


A Doctor’s letter or certificate confirming you have polio is essential to support this application.

	Have you previously supplied a Doctor’s letter or certificate to the Fellowship? 

(IF NO, please include an original Doctor’s letter or certificate)
	Yes


	No




	Have you had an operation or are you having on-going treatment for a condition within the last 6 months and still require treatment?
	

	Do you require someone to accompany you to provide assistance?  If YES, please indicate if a Family Member, Carer or Personal Assistant.
	

	Will family members accompany you on holiday? 
	

	Have you received financial assistance of any kind from the Fellowship within the last 2 years apart from a heating grant?
	

	What was the nature of the assistance provided?
	

	Are you currently applying for any other financial assistance from the Fellowship?
	


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 pain killers or other medication


	

	Depression
	

	Requires additional aid or appliances to eat and 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 aid or special appliances to help them cook and prepare a simple meal?
	
	
	

	You require aid 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 affects your day-to-day life and how you manage any associated difficulties eg: standing, walking, areas of pain and additional required help that you need eg: cleaning, shopping, leaving the house etc.
	


HOLIDAY REQUIREMENTS / INFORMATION

	When do you intend to take your holiday?
	

	Are you booking your holiday through a tour operator?
	

	If YES, please specify name of travel agent or company the holiday is being booked from.
	

	When did you last go on a holiday?
	


The more you provide, the better able we are to assess your application
Please provide details of the holiday / trip you wish to take:

	


Do you have specialist care, equipment, transport or other requirements?  If yes, please specify (e.g. electric wheelchair, mobility scooter, etc.):
	


FINANCIAL SITUATION

	Please specify amount of Financial Assistance you are requesting?  (Maximum £350)
	£

	Actual cost (please enclose quote where possible)
	£

	How much can you contribute (if anything)
	£


NB:  Applications are not considered in retrospect.  You are strongly advised not to put down deposits prior to securing funding.  
	If applicant and/or partner is in employment, please state monthly take home pay for your household
	£

	Please estimate total monthly outgoings for your household
	£




Please indicate which benefits you and/or your husband/wife/partner are receiving.  

	Tick each benefit received
	You

(
	Partner

(

	Income Support
	
	

	Pension Credit
	
	

	Income Based Job-seekers Allowance
	
	

	Contributions-based Job-seekers Allowance
	
	

	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)
	
	

	PIP - Mobility Component
Lower  Rate  Standard/Rate  Higher  Rate   (please circle which)
	
	

	Disability Living Allowance DLA  - Care Component

Lower  Rate    Middle/Standard Rate   Higher Rate  (please circle which)
	
	

	Attendance Allowance

Lower  Rate    Higher Rate   (please circle which)
	
	

	Incapacity Benefit or Employment and Support Allowance
	
	

	Carer’s Allowance
	
	

	State pension
	
	

	Private or other pension
	
	

	Other benefit entitlements – give details:




Savings / Capital:  Please give details of any savings, capital and investments:

	


SUCCESSFUL APPLICATIONS

To save cost, we will transfer any Grant directly to your bank or building society account.  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:
	


ANY GRANT AWARDED MUST BE RETURNED IF NOT USED FOR THE PURPOSE STATED

Data Protection Statement

The information that you provide on this form will be held in accordance with the Data Protection Act 1998.  

The British Polio Fellowship will use your personal information for the purposes of your application and administration purposes.
Your application is confidential and will not be disclosed to any third party.  We may keep your information for a reasonable period to contact you about our services and for marketing purposes.  We will not pass your information on to any other organisation without your consent.

By signing and returning this application form you consent to our processing your sensitive personal data for the above purposes.

You have a right to ask for a copy of your information (for which we may charge a small fee) and to correct any inaccuracies in your data.

If you have given us information about another person, you confirm that the other person has appointed you to act on his/her behalf and has agreed that you can give consent on his/her behalf to the processing of his/her personal data (including any personal data).

Disclaimer  

It is the responsibility of the person receiving the Grant (“the Grantee”), to make the final booking directly with the holiday provider.  Any contractual relationship between the Grantee and the holiday provider (“the Provider”) is entered into at the risk of the Grantee.  The British Polio Fellowship (“the Fellowship”) takes no responsibility and accepts no risk or liability for any contractual relationship entered into between the Grantee and the Provider.  Furthermore the Fellowship will not enter in or become a party to any disputes however arising between the Grantee and the Provider.

Before entering into any contractual relationship with the Provider, the Grantee should satisfy himself/herself as to the suitability of all arrangements and facilities offered by the Provider.  The Fellowship accepts no responsibility and provides no assurances as to the suitability of the arrangements and facilities offered by the Provider.

The Grantee should also satisfy himself as to the security of any transaction entered into with the Provider.

It is the responsibility of the Grantee to arrange adequate insurance cover in relation to the holiday.

Cancellation

In the event that either the Grantee or the holiday provider cancels the holiday, then the Grant may be used for a rearranged holiday.  The rearranged holiday must take place within 3 months of the last day of the original holiday and, if the rearranged holiday cannot be taken within 3 months of the last day of the original holiday, then the Grant must be returned to the Fellowship no later than 3 months after the last day of the original holiday.

The Grantee will be required to provide appropriate evidence (final invoice, receipts, plane tickets or similar) to prove that the grant has been used to go on holiday.  If the Grantee is unable to provide such evidence, the grant must be returned to the Fellowship. 

Confirmation / Acceptance

To the best of my knowledge and belief, the information on this form is correct.

	Signed (Applicant):
	
	Date:
	

	If you are signing on behalf of the applicant what is your status / relationship to the applicant?



	Signed:
	
	Status:
	


​​​​​​​​​

When completed, please email this form to dawn@britishpolio.org.uk or send to:

Holiday Grants

The British Polio Fellowship

CP House
Otterspool Way
Watford

WD25 8HR
GRANT APPLICATION FORM INDIVIDUAL
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