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Description automatically generated]Individual Application Form
	
Please call for an initial discussion prior to submitting your application.  
Telephone: 01727 260701 or 07541 659442
Return Completed Form to: St Albans Old Peoples Trust, C/O HILS, Jubilee Centre, Catherine Street, St Albans, Herts AL3 5BU or by email grants.admin@staopt.org

PLEASE NOTE – All applications must be accompanied by the last 2 months bank statements to prove income and outgoings.



	SECTION A – APPLICANTS DETAILS

	Full name (first and surname)
	

	Date of birth
	

	Address
	

	Contact phone number(s)
	

	Email address
	

	SECTION B – IF YOU ARE FILLING IN THIS FORM ON BEHALF OF SOMEONE ELSE, PLEASE GIVE YOUR DETAILS HERE


	Full name (first and surname)
	

	Contact phone number(s)
	

	Email address
	

	SECTION C – GENERAL INFORMATION

	Where did you hear about the trust?
	

	Household Members (if applicable)






	Name                           Date of Birth                     Relationship to you









	Home situation (please circle
	Rented    Council    Housing Association    Owner    Alms House     Other (please explain)

	Other (if needed)
	

	SECTION D – YOUR CIRCUMSTANCES

	WORK – what was/is your employment/profession? 
When did you retire? 
	







	DISABILITY/ILL HEALTH – (yourself and/or your partner)

If relevant to your application, please describe how your health condition, disability or mental health affects your day-to-day living (for example, mobility, ability to keep warm, cooking, washing, or getting to appointments, manage bills or correspondence, organise your day-to-day affairs, or cope with everyday tasks.
Please avoid including detailed diagnoses unless they are necessary to explain your needs.

	





	DEBTS AND HARDSHIP – how are you coping financially?
	








	OTHER INFORMATION Any other information to support your application?
	







	SECTION E – FINANCIAL INFORMATION/INCOME – do you receive the following?

	STATE PENSION – yours and partners if applicable
	Monthly amount £

	PRIVATE PENSION - yours and partners if applicable
	Monthly amount £

	PENSION CREDITS
	Monthly amount £

	PIP/DLA/ESA – plse circle which
	Monthly amount £                           

	ATTENDANCE ALLOWANCE
	Monthly amount £

	UNIVERSAL CREDIT
	Monthly amount £

	SALARY
	Monthly amount £

	OTHER BENEFITS/INCOME
	Monthly amount £

	CARERS ALLOWANCE
	Monthly amount £

	TOTAL MONTHLY INCOME
	£

	TOTAL HOUSEHOLD SAVINGS

	PLEASE NOTE THIS MUST BE FILLED IN. 
	£0

	SECTION F – FINANCIAL OUTGOINGS

	Housing costs – rent, mortgage, Council Tax
	Monthly amount £ 

	Utilities (gas/electric/phone)
	Monthly amount £

	Other costs – eg transport to hospital, care costs
	Monthly amount £

	Care costs 
	Monthly amount £

	Other costs eg associated with disability or frailty
	Monthly amount £

	SECTION G – WHAT ARE YOU REQUESTING FROM THE TRUST AND WHY?

	What are you requesting? 
	








	Why do you need this?
	







	What difference will having this item make?





	




	Do you have a quote?
	



	Have you asked the Council/NHS/Social Services for help to buy this item?
	




Section H – How we use your information (privacy summary)
We use what you tell us to assess your application, decide on it, and administer any grant we approve. We may share what's needed with suppliers or installers to deliver an approved item, and, where we think it may help you, we may refer you to other organisations that can offer support.

We rely mainly on "legitimate interests" to run the grants scheme, and on our legal duties (for example, accounting records). For health or disability information, we usually rely on your explicit consent (see boxes below). In limited safeguarding situations, the law also lets us share information without consent to protect you or someone else.

Keeping in touch
We may contact you from time to time by phone or post to check how you are getting on, whether any grant has met your needs, and whether further support from the Trust may be helpful. We may also send occasional postal updates about the Trust’s work, such as a service update or seasonal card, and you can ask us at any time not to receive either type of contact. 

Health or disability details (explicit consent)
Sometimes people tell us about their health or disability to help explain their need. This is sensitive information, so we ask your permission before using it. You can tick any, all, or none of the boxes below. Ticking a box is your choice and will not affect whether we consider your application fairly.
You can change your mind at any time by contacting the Trust.

☐ Assessing my application. I agree that the Trust can use any health or disability details I give, to help assess my application and administer any grant that is approved.

☐ Selection and delivery of items. If my grant is approved, I agree that the Trust can share relevant health or disability details with the supplier or installer, where this is needed to select a suitable product and to deliver the item or service (for example, to select a suitable bed or mobility aid).

☐ Referrals to other organisations. I agree that the Trust can share relevant health or disability details with another support organisation (such as Citizens Advice) if the Trust thinks they may be able to help me.


[bookmark: _Hlk144755968]Signature………………………………………………………………………Date………………………

Applying on someone else’s behalf
☐ I confirm that I have the applicant’s permission to share their information with the Trust and to act on their behalf in relation to this application.
Your full name…………………………………………………………………………………………….


Your relationship to the client………………………………………………………………………….
If the application form is completed over the phone, please name and date to confirm consent information was provided to the client.
 
Name of staff member…………………………………………………………………………………………………………….
 
Signature of staff member……………………………………..……………………………………………………………
 
Date………………………………………………………………Client no (if applicable)…………………………………
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