Tai Esgyn Housing

Charity no: 506076   Company no: 1296339  

APPLICATION FOR A SMALL GRANT

Tai Esgyn Housing is a charity which aims to promote the welfare of people with mental health problems through practical, emotional and financial support.and in particular to improve opportunities for independent living
We have a charitable fund from which we award small financial grants in support of our aims.  This fund is administered by a sub-committee which meets monthly (but not during August or January) to consider applications. 

The Small Grants Committee will consider applications from individual mental health service users or groups of service users in Swansea and Neath Port Talbot.  
We aim to help those most in need, and special consideration is given to those applications from people with low incomes,  those setting up a new home or resettling into the community from institutional or supported housing, and for activites which promote independence and personal development.  We have a leaflet outlining our criteria for small grants.
HOW TO APPLY:

Fully complete the form overleaf, and return it to the address on the last page.  Please note that incomplete forms will not be considered.  Contact us if you need advice to complete the application form. Supporting letters and additional information can help us come to a decision quickly and can be included with your application.
Tai Esgyn Housing treats all applications for grants in accordance with its published policies on equal opportunity, confidentiality, and quality assurance 

Office Use 1:

Applicant Details:




Reference:

Name._______________________________________________________________

Address:______________________________________________________________
Supporting Contact Details: 
Name________________________________________________________________
Tel: _______________________E-mail: ____________________________________

Office Use 2:

Date Received:_____________
Additional Info requested:   Date:______________
Grant Awarded: Yes/No     
Amount: £________Date Adv/Issued:____________
 

Cq No/Ref:________________
Payee: ____________________________________
Notes:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
1. Applicant Name





Ref:

Full Name:________________________________________Title:_______________

Address:____________________________________________________________


      _______________________________Post Code___________________

Telephone No:_______________________________________________________

(with code please)
Do you live in a residential care home or supported housing project run by a charity or charitable housing association?
Yes/No
If Yes please give brief details:
__________________________________________________________________________________________________________________________________________

2. What do you need the grant for?
Amount of grant requested* £____________  Date grant needed: ____________

How will the grant be used ?  Please give full details, provide specific costs if you can.  

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

* grants do not normally exceed £250 

If a grant is awarded, to whom should a cheque be made payable?  Please note that we issue crossed cheques which can only be processed through the payees bank account.  If you do not have a bank, building society or post office account you should contact us for advice.  We can normally pay suppliers direct, where this is appropriate.  

Cheque payable to____________________________________________________
Have you previously applied for a grant? Yes/No
 

If Yes give the approximate date, reference (if known), what the grant was used for and amount awarded:

_____________________________________________________________________
_____________________________________________________________________
3.  Your Income




Ref:

As we have limited finds we try to help those in the greatest need.  Therefore, we need to know about your income.  Please give full details.
Source




        
  Weekly 
or
  Monthly 
Wages/Salary


(

    
£_________

£_________
Pension


(


£_________

£_________
Income Support


(


£_________

£_________
Invalidity/Incapacity Benefit
(

    
£_________

£_________
Attendance Allowance

(

   
£_________

£_________
DLA: Care Component

( 

   
£_________

£_________
DLA: Mobility Component
( 

   
£_________

£_________
Severe Disablement Premium   (  

   
£_________

£_________
Housing Benefit


(


£_________

£_________
Other (eg tax credit, child benefit)
(

   
£_________

£_________
Total weekly/monthly income


£_______

£_______
We will not consider your application unless the above section is completed in full
Do you have any Capital or Savings? Yes/No
If Yes, how much  £_______
Have you applied anywhere else for assistance, eg: DSS Social Fund, Social Services?:  Please give details: Tell us if you are applying to top-up a social fund, community care or other grant:
___________________________________________________________________________________________________________________________________________________________________________________________________

4. Tell us about your circumstances and how our grant would help
As we aim to help people with mental health problems we need to know about your mental health problems, and how our grant would help you.
_________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________
5. Who helps you with your mental health?

Ref:

Do you have help or support with your mental health?
 Yes/No
Please indicate the people who help you from the list below.

Family/Friends



(
G.P.





(
Social Worker



(
C.P.N.





(
Social Work Assistant


(
Day Care Services



(
Support Worker (eg. housing association/voluntary organisation)


Please specify


( ___________________________________________
Other (please specify) 

( ___________________________________________
6. Supporting Information



If there is anyone (such as your Social Worker/Key Worker/CPN or carer) who supports your application?  Please give their details below.  
By signing this form you are giving us permission to contact the person below for more information if we need to.

Name:
___________________________________________________________
Position/Relationship to you:__________________________________________
Telephone No:_____________________________________________________ 

E-mail: __________________________________________________________
Contact Address:___________________________________________________


________________________________________________________________
________________________________________________________________
If you are the above named, and have completed this application on behalf of the applicant, please sign here:__________________________________________
Please note the applicant must sign Section 7, below.
7. What to Do Next

Sign and date your application, and return to the address below:-

I confirm the information given in this application is accurate:

Signature: _______________________________ Date: ___________________

Tai Esgyn Housing

Beaufort House, Beaufort Road, Plasmarl, SA6 8JG
( (01792) 798656
FAX: (01792) 798179
www.taiesgyn.org.uk
e-mail: contact@taiesgyn.org,uk
