Newbury & Thatcham Welfare Trust
Supporting People in Need in West Berkshire
Registered Charity No: 235077
 www.newburyandthatchamwelfaretrust.org | ntwt@hotmail.com

HOW TO APPLY
The Trust is unable to accept direct applications from individuals, they can only be submitted via a health or social care professional, voluntary sector organisation or education establishment. We are unable to liaise directly with beneficiaries regarding their application.

Sections 2 - 4 of this form must be completed by the beneficiary applying for assistance, or their chosen representative. It must be submitted to us by the supporting professional or organisation, along with a letter or email providing full details of the reasons for supporting the request and relevant health/medical issues.  

Applications will be rejected without consideration if they fail to demonstrate full disclosure or do not meet the criteria of medical and financial need.

SECTION 1 – SUPPORTING PROFESSIONAL
	Name:
	

	Organisation:
	

	Job Title:
	

	Telephone:
	

	Email:
	



I confirm that:
☐ A supporting statement has been provided including relevant health/medical issues.
☐ I will act as a point of contact throughout the application process.

SECTION 2 – APPLICANT DETAILS
PART A:  ABOUT YOU
	Full Name
	

	Address
	

	Postcode
	

	Date of Birth
	

	Length of time in West Berkshire
	



PART B:  HOUSEHOLD
Please give details of all other household members
	Spouse/Partner Name:
	

	Number of dependent children and ages:
	

	Any other household members:
	



PART C:  WHAT HELP DO YOU NEED?
	Describe what you need help with and why:

	




	Estimated Cost:
	£

	Amount Requested  
	£

	Details of any quotes obtained:
	





PART D:  OTHER FUNDING
	Details of any other grant applications made:

	



SECTION 3 - HOUSEHOLD FINANCES
Please indicate which (if any) of the following benefits are currently being received noting that you may be required to complete the additional financial information form at Appendix A should the application exceed £250.

BENEFITS – Tick all that apply
☐ Universal Credit
☐ Employment and Support Allowance (ESA)
☐ Income Support
☐ Jobseekers Allowance (JSA)
☐ Pension Credit
☐ Housing Benefit
☐ Council Tax Reduction
☐ Free School Meals
☐ Healthy Start
☐ Discretionary Housing Payment (DHP)
☐ None (please complete Appendix A)
Please provide documentary evidence for at least one of benefits indicated as being received.  This must be less than three months old.



SECTION 4 - DECLARATION
This section to be read and completed by the Individual seeking assistance
Data Protection Statement: it is part of the Trustees’ responsibilities to ensure that applicants are eligible for support under the terms of the charity’s governing document.  Therefore, Trustees must seek full financial and medical disclosure. The personal data supplied on this form and other information relating to an application will be held on file and treated confidentially.  Some details may be checked with the individual or organisation supporting the application, but no details will be disclosed to anyone outside the application process. You may have access to your personal information and/or withdraw your consent on request.  
· I declare that the information given in this application is correct and complete to the best of my knowledge and belief. 
· I consent to the supporting professional or organisation (as detailed in section 1) discussing my application with Newbury & Thatcham Welfare Trust, now, or at a future date, for my application to be processed.  
· I understand that it might be necessary for Newbury & Thatcham Welfare Trust to contact the supplier of the goods or services I am seeking financial support with.  Such contact will be restricted to discussion of specific payment arrangements.
· I understand that I am required to provide documentary evidence of any benefits received.
· I understand that I may be required to provide additional financial information. 
· I consent to the charity holding personal data on this form in accordance with Data Protection Statement as given at the top of this section.
· I consent to the information on this form being shared with the Trustees of Newbury & Thatcham Welfare Trust to enable a decision to be reached.
· I understand that any funding agreed will only be available for a period of 3 months from the date of notification, after which the offer of support will be withdrawn and applicants will need to reapply.
	Signature
	

	Date
	






APPENDIX A – ADDITIONAL FINANCIAL INFORMATION
Please only complete this form if you are seeking more than £250 or if you are not in receipt of any of the benefits listed.  Ensure you include the figures for all in the household.
INCOME (Monthly £)
	Salaries:
	

	Pensions
	

	Benefits not listed in Section 3
	

	Other Income
	

	Total monthly Income
	



EXPENDITURE (Monthly £)
	Rent/Mortgage
	

	Council Tax
	

	Utilities
	

	Food
	

	Transport
	

	Childcare
	

	Debt Repayments
	

	Other
	

	Total Monthly Expenditure
	



