[image: image1.png]CUMBRIA
VICTIMS
CHARITABLE

TRUST’
Supporting
s
inCumbria




[image: image2.png]== CUMBRIA

“ COMMUNITY FOUNDATION





Cumbria Victims Charitable Trust Application Form
PRIVATE AND CONFIDENTIAL

Please complete this form as fully and clearly as possible.  If you have any questions regarding this form or eligibility for applying, please contact us on 01900 825760.
SECTION ONE: PERSONAL DETAILS.  TO BE COMPLETED BY THE APPLICANT
	Mr/Mrs/Miss/Ms/other        Full Name
	


	Date of birth
	
	
	Occupation
	

	

	Home address

	Postcode

	Telephone

	Mobile

	Email

	Number of people in household


Details of household income (gross before tax).  Please provide evidence of your household income: at least two recent payslips and confirmation of benefits receivable.
	
	Applicant
	Partner

	Source
	Weekly income
	Weekly income

	Earned income
	£
	£

	Unearned income, e.g. rental income
	£
	£

	Benefits and allowances
	£
	£

	Maintenance
	£
	£

	Other
	£
	£

	Total
	£
	£


Please indicate any savings held.

	
	£
	£


Should you be awarded a grant, please provide details of the cheque payee or the bank account into which you would like the grant to be paid.

	Name of Payee
	

	Name of Bank
	

	Account Number
	

	Sort Code
	


SECTION TWO: DETAILS OF CLAIM.  TO BE COMPLETED BY THE APPLICANT
	How much funding are you applying for?
	


Please provide details of why you need the funding.
	


Please explain how this meets the Fund criteria.  For more information visit www.cumbriafoundation.org/cumbria-victims-charitable-trust/ 
Please explain how the funding will be spent.  Please provide invoices, estimates or quotes to support your application.
	


Please provide information about other funding you have applied for or received.  Please include details of applications made to the local authority or other body, including insurance companies, and if you have been awarded any compensation.  If you have been awarded compensation, please attach a copy of the notification of amount awarded with this application.
	Funder
	Amount applied for
	Amount received

	
	
	

	
	
	

	
	
	


SECTION THREE: IMPACT OF THE CRIME ON THE APPLICANT
	When was the crime committed?
	


Has the crime been reported to the police?  (circle one)
       YES   
NO  
	If you have a crime reference number, please provide it:
	


Please describe the impact the incident has had on you.  This may be done by attaching a copy of the victim impact statement you may have completed for a court hearing.
	


SECTION FOUR: REFEREE DETAILS.  TO BE COMPLETED BY THE REFEREE 

The referee must be a person working for an organisation that has supported you in relation to the incident you are claiming for.  He/she must know the circumstances surrounding your claim and may be asked for clarification.
	Name
	

	Position
	

	Organisation
	

	Telephone
	

	Email
	


In the box below, please: 
a) Explain briefly how you are involved with the applicant or with the circumstances surrounding this application; and
b) Identify any safeguarding issues and how they are being addressed.
	


SECTION FIVE: ACCEPTANCE OF CONDITIONS AND CHECKLIST 
If offered grant aid, you must agree to the following conditions:
· We will use the information you have provided to process your application for a grant from us and to administer any grant we award.  We will contact your sponsor/advisor by telephone or by email if we have a question about your application.
· We may request evidence to confirm information given on this form, including obtaining information about you from other organisations to make sure the information is accurate; prevent or detect crime; and protect the funds we administer.  These other organisations include local authorities, schools and training providers, and the police.  We may check some of the information with other sources such as your referee.
· We may give information about your application to our funders.
· You will use the grant for the purpose for which it was approved. 
· You will notify us of any proposed material change to the details of the application.
· If an offer of grant is made conditional on the provision of additional information, this must be received by us within two months of the offer of grant, failing which, the offer will be withdrawn.
· We may ask your sponsor/advisor to provide us with details of how the grant was spent and how it has helped you.  

· Records of expenditure will be kept for at least five years and, if requested, will be supplied to Cumbria Community Foundation or the Cumbria Victims Charitable Trust.
· You must reimburse the Cumbria Victims Charitable Trust Fund if you subsequently receive compensation in respect of the incident from a court, insurance company or other body.
· Cumbria Community Foundation may request evidence to confirm information given on this form.  In the event of failure to provide such information or of information provided not being consistent with information on the form, the Foundation may withdraw any awards.
· The grant is a donation and neither Cumbria Community Foundation nor the Cumbria Victims Charitable Trust are liable for the consequences of its use.  The Cumbria Victims Charitable Trust and Cumbria Community Foundation reserve the right to reclaim any money which has been paid as the result of fraudulent or misleading claims.

 FORMCHECKBOX 
  Please tick this box to confirm that the information provided is true and accurate and that you accept the conditions detailed above, and sign below, or type in your name and date if emailing this application.

	Signature
	
	    Date
	


Data protection: Where possible, we will communicate with you by email.  We would also like to send you our e-newsletter which includes details of grant application closing dates and other information.  You can unsubscribe from that e-newsletter at any time.
Please tick here if you wish to be sent Cumbria Community Foundation’s e-newsletter:     
CHECKLIST

1. Have you completed all sections of the form?
 FORMCHECKBOX 

2. Have you enclosed copies of the following documents: 

· Two recent payslips from all earners in your household
 FORMCHECKBOX 

· Benefit documents (if applicable)
 FORMCHECKBOX 

· Estimates or quotes to support your application
 FORMCHECKBOX 

· Evidence of other funding, if received
 FORMCHECKBOX 

· Victim Impact Statement (if applicable)
 FORMCHECKBOX 

3.  Has your referee completed Section Four?
 FORMCHECKBOX 

Please return this signed application form and supporting documents by post to:
Cumbria Community Foundation
Dovenby Hall, Dovenby 
Cockermouth   
CA13 0PN

Alternatively, email the signed form and documents to grants@cumbriafoundation.org
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