CHYms no. ___________________



BLC ref: _________________

	HOPE FUND FOR CHILDREN

ONE OFF PAYMENTS FOR CHILDREN and FAMILIES WITH NO RECOURSE TO PUBLIC FUNDS.


APPLICATION FORM

	y/n
	is the Client an asylum seeker?


	1 Details of referrer and authorised referring agency

Name of referrer ____________________________   Telephone ______________________
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       ARROW                     Asian Resource         ASIRT                        BLC                        TCS

                                         Centre
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       Coventry RC             Red Cross
           Refugee Council        Restore
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       Other – specify ____________________________________________



	2 Details of applicant         

Title ____ Last name ________________________ Nationality _______________________  


Forename(s)___________________________________________ D.o.b. ________________

Address (if homeless, give c/o address) ___________________________________________


  _________________________________________________ Postcode ________________  

Telephone ___________________________ Language ______________________________
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Has this person applied to Hope Fund for Children before?               Yes          No

If Yes, when? ________________________


	3 Details of partner, children or other dependants

Partner
Name __________________________________________________ D.o.b.___________

Children

Name __________________________________________________ D.o.b.___________

Name __________________________________________________ D.o.b.___________
(Use separate sheet if needed.)

Other dependants

Name ________________________Relationship_________________ D.o.b.___________

Name ________________________ Relationship________________ D.o.b.___________
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4 Financial circumstances


Are they in receipt of financial/voucher support?             Yes           No 

If any weekly income, how much?  £____ From whom? _____________________________

If receiving vouchers, weekly value £____ From whom? _____________________________
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Are they destitute?             Yes              No

How has he/she been living, and has anything changed recently?

  __________________________________________________________________________

  __________________________________________________________________________


	5 Reason for application

Please outline below why your client is in need of a one off cash grant and what they need to purchase with this grant.

  ___________________________________________________________________________

  ___________________________________________________________________________

  ___________________________________________________________________________

  ___________________________________________________________________________

  ___________________________________________________________________________

  ___________________________________________________________________________

  ___________________________________________________________________________


	6 Vulnerability

If the applicant and/or other dependant is vulnerable by reason of age, illness, disability or other circumstances, please give details (including medical or other evidence):

  __________________________________________________________________________

  ___________________________________________________________________________

  ___________________________________________________________________________


	7 Other applications for help
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Have you applied to anyone else for help of any kind?            Yes          No 

If Yes, who and on what date:___________________________________________________
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Has an application been made to local Social Services?         Yes          No

If Yes, on what date? _________ How does this stand? _______________________________

  __________________________________________________________________________


	8 Immigration status

How does the asylum/immigration case currently stand? ______________________________

  ___________________________________________________________________________

____________________________________________________________________________


	9 Current accommodation
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         UKBA accommodation                         Hostel/night shelter
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         Sleeping rough                                     Staying with friends
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         Staying at different places                   Hope Housing

         Other – specify:___________________________________________




	10 Documents attached in support of application

        

      
      
       Medical documents
                                     Copy of birth certificate       


       Copy of Mat B certificate 


      
     

        Other – specify ____________________________________________




	 Additional information




Before submitting this application, please confirm the following:

        I have explained the role of the Hope Fund for Children– one off payments, and what it can and cannot do, to the applicant.

     

        I have explained the role of my organisation in the Hope Fund for Children, and my organisation’s part in its decision-making.     

        I have told the applicant the date of the next meeting, and when they can expect to hear the decision on the application from me.

     

        I have made efforts to obtain all relevant missing documents.

        The applicant has signed The Children’s Society data protection form.


Signatures

     

Declaration by applicant: I confirm that the above is a true statement of my circumstances

Signature of applicant ________________________  Date _____________

Signature of referrer  _________________________  


Please return the completed form at least two working days before the assessment meeting to:

The Children’s Society

Unit 614/5f 

The Big Peg

120 Vyse St 

The Jewellery Quarter

Birmingham

B18 6NF
Tel: 0121 236 3968 (option 1) Fax: 0121 233 4647

Version 3, October 2008[image: image1.emf] 
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