The Basil Houghton Memorial Trust

(Supporting people with learning disabilities in Shropshire)

Application Form for an Individual
Please ensure that ALL questions are completed in as much detail as possible

	Details of the Person completing the Application

	Name 

(The Applicant)
	

	Contact Address
	

	Contact Postcode
	

	Contact email
	

	Contact Telephone Number 

(in case of any queries)
	

	Relationship to the Beneficiary

	

	How did you find out about the Basil Houghton Memorial Trust?
	


	Declaration

	By signing this form:

1. I agree that the information provided is correct to the best of my knowledge

2. I undertake to notify Basil Houghton Memorial Trust of any changes that occur prior to an award being made

3. I understand Basil Houghton Memorial Trust will record the information contained in this application to enable an informed decision to be made about whether support can be offered and that, if a grant is awarded, Basil Houghton Memorial Trust will retain the details on this application form for 7 years for audit purposes. If I am unsuccessful, the details will be retained for 2 years for audit purposes.
4. If further information is required from me, I consent to being contacted on the details given above.

5. I confirm that the person I have named as a referee is aware of this application and has consented to being contacted.
6. I understand that if any grant awarded is not used for the purpose it was awarded, or the full amount is not needed, that any unused money will be repaid to the Basil Houghton Memorial Trust.

7. I understand that the decision of the Trustees is final


	Signature of Applicant


	Date




	Details of the Beneficiary and Eligibility for a Grant

	Residential Eligibility – to receive a grant, the Beneficiary must be a Shropshire resident

	Name, address and age of the individual to benefit from this application
(The Beneficiary)

	

	
	Postcode
	
	Age
	

	How long has the Beneficiary been resident in Shropshire?
	

	Medical Eligibility – to receive a grant, the Beneficiary must have a learning disability

	Is the Beneficiary on a GPs Learning Disability Register?
	Yes/No

	Please describe the nature of the Beneficiary’s learning disability



	   How does this learning disability impact the Beneficiary’s life?




	Purpose of the Application

	The Grant - how much are you requesting?
(Please note that individual grants are normally limited to a maximum of £500. For everyday household items – white goods, carpets, fittings and furnishings etc– a lower limit of £350 normally applies)


	£

	The Proposal - If awarded, give a brief description of how the grant would be spent. (If the proposal is time sensitive eg a holiday, please note that a decision may take up to three months from the date the application is received)


	The Impact
If awarded, how would implementation of the proposal impact on the Beneficiary’s life and well-being?



	The Financial Need

	Is the Beneficiary’s care funded by a local authority?    
	Yes/No

	If Yes, which one?
	

	Please list any DWP benefits received by the Beneficiary (amounts not required)

	

	Please supply any further information on financial hardship




	Financial Information

	Detailed Breakdown of Proposal Costs

	 

Description

£

Evidence of cost **
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Total Cost

 

 

 

 
** Please provide suppliers name, quotations or other evidence of cost



	

	How will the Proposal be Funded?

	 

Source

£

Secured (Y/N) or Decision Date

Grant applied for (this application)
 

Any other Grants applied for (List)

 

 

 

 

 

 

 

Own Funds

 

 

 

Other Funds (Specify)

 

 

 

 

 

 

Total funding (to equal Total Cost)

 

 

 

 

 

 

If any of the funding is not secured, please give details of when a decision is expected


	

	If this application is successful, to whom should the cheque be made payable?

(Alternatively, bank information can be supplied to enable the grant to be paid by bank transfer)




	Reference

	Please give the name, address and telephone number of a suitably qualified/informed person whom we may approach for further information about this application. For example, this could be a Social Worker, Day Centre Worker, Teacher at a Special Needs School

	Name of Referee
	

	Contact Address
	

	Contact email
	

	Contact Telephone Number
	

	How does this person know the Beneficiary?
	

	How long has this person known the Beneficiary?
	


	Submitting the Application

	1
Deadlines for submission of application forms can be found in the News section of the Basil Houghton Memorial Trust website. https://www.basilhoughtontrust.org.uk/news/
2
Completed forms should be sent by email to houghtontrust@gmail.com or by post to:
Basil Houghton Memorial Trust

c/o Community Resource

4 The Creative Quarter

Shrewsbury Business Park

Shrewsbury

SY2 6LG

3
If you wish to discuss a potential application, please email houghtontrust@gmail.com
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