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THE KINGSTON TRUST CIO GRANT APPLICATION FORM

Please tick box to confirm you have read the guidance notes before completing this form  
Confidentiality: All information will be treated by The Kingston Trust CIO in confidence.  The Trustees reserve the right to approach the person supporting your application for further information and to use the information anonymously for reporting purposes.
PLEASE ENSURE FORM FULLY COMPLETED.  Signed application forms can be sent via post to: 
The Kingston Trust CIO, PO Box 6457, Basingstoke, Hants RG24 8LG, or via email to:  secretary@kingstontrust.org.uk
IF COMPLETING BY HAND, PLEASE WRITE CLEARLY, USING BLACK INK.
Q1. PERSONAL DETAILS
	Applicant’s full name: Mr/Mrs/Miss/Ms/Other
	


	Date of birth of person with ileostomy or ileo-anal pouch:
	
	Name of person with ileostomy or ileo-anal pouch if under 18:
	


	Applicant’s full address: (including postcode)
	


	Home phone no:
	
	Mobile phone no:
	


	Email: 
	


	Occupation of applicant:
	
	Marital status:
	


	Please state: type of operation, date of operation, reason for operation
	


	Do you have any other health problems?  
If yes please give details:
	


	Are you a member of IA/local stoma care or ileo-anal pouch group?

If yes please give details:
	


Please provide details of the people living in your household:
	Total number of people in household:
	
	Please include financial information for all household members (Pg 3) unless included in numbers below

	

	Total number of children:
	Under 18
	

	
	Over 18 in full time education
	


Q2.  WHAT ARE YOU APPLYING FOR:

(CONTINUE ON A SEPARATE SHEET IF NECESSARY)

	Please give full details of the item(s) required:

Include: make/model/reference numbers/catalogue numbers/etc:

Please put in priority order if more than one item requested:

	


	Please advise why this item(s) is/are required:

	


	Amount requested:
	


	Name of your preferred retailer:
	


Please send supporting estimates/quotations as appropriate.  Please note a minimum of three are required for all building/house modifications, plumbing or electrical work.

Q3.
	How did you hear about The Kingston Trust CIO?
	


	Have you applied for a Kingston Trust grant previously?
	  


	Have you applied to any other Welfare Organisations for assistance with this request?

If yes please give details:


	


Q4. FINANCIAL DETAILS

TOTAL INCOME (Nett after Tax) – Include all household members:










Weekly


Monthly
	
	Self
	Other
	Self
	Other

	Nett Wages/Salary
	
	
	
	

	Tax Credits/Child Benefit
	
	
	
	

	State Retirement/Pension Credit
	
	
	
	

	Private/Occupational Pension
	
	
	
	

	Universal Credit
	
	
	
	

	Income Support/Job Seekers Allowance
	
	
	
	

	Employment Support Allowance (ESA)/Incapacity Benefit
	
	
	
	

	Disability Living Allowance/Personal Independence Payment
	
	
	
	

	Carers/Attendance Allowance
	
	
	
	

	Any other Income (please specify)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL HOUSEHOLD INCOME:
	
	
	
	


TOTAL HOUSEHOLD EXPENDITURE:









                 Weekly
Monthly      Annually
	Mortgage/Rent- (Amount paid excluding benefits)
	
	
	

	Council Tax (Amount paid excluding benefits)
	
	
	

	Utilities (Gas/Electric/Oil/Water/Etc)
	
	
	

	Buildings & Contents Insurance
	
	
	

	Life Insurance/Endowments/Private Pension Payments
	
	
	

	TV Licence
	
	
	

	Telephone/Mobile/Internet/TV Packages
	
	
	

	Car Expenses (fuel/servicing/repairs/tax/insurance/etc)
	
	
	

	Travel (train/taxi/bus fares/etc)
	
	
	

	Housekeeping (food/toiletries/school meals/pets/etc)
	
	
	

	Clothing/Bedding
	
	
	

	Education/Union/Professional/Sports Fees/etc
	
	
	

	Other Services (prescriptions/dental/glasses/hairdressing/etc)
	
	
	

	Other Debts (HP/credit cards/loans/catalogues/etc)
	
	
	

	Any Other Essential Expenditure (please specify)
	
	
	

	
	
	
	

	TOTAL HOUSEHOLD EXPENDITURE:
	
	
	


TOTAL HOUSEHOLD ASSETS:
	Savings Accounts
	

	Investment Funds
	

	Equity in Home (house value minus mortgage)
	


Q5.  MEDICAL DETAILS/AUTHORISATION
All information will be treated as confidential but the Trustees will need to verify that you are eligible for a grant in accordance with the Trust Deed of The Kingston Trust CIO and to confirm that the information you have provided in this form is correct.  Verification and confirmation will normally be obtained from your Doctor or Stoma Care Nurse.  Please therefore advise their names and addresses.

	Doctor’s name:
	


	Doctor’s address:


	


	Doctor’s phone number:
	

	Doctor’s email address:
	


	Stoma Care Nurse name:
	


	Stoma Care Nurse address:


	


	Stoma Care Nurse phone number:
	

	Stoma Care Nurse email address:
	


Authorisation:
I authorise The Kingston Trust CIO to contact my Doctor or Stoma Care Nurse as named above on my behalf in support of my grant application.  I also authorise The Kingston Trust CIO to contact on my behalf any other Welfare Organisations that may be able to provide grant aid.
I give permission to The Kingston Trust CIO to store my information on a computerized database, in accordance with The Kingston Trust CIO Privacy Statement.

Full details of The Kingston Trust CIO Privacy Statement can be found on our website or requested from our secretary.

	Signed: (By hand or digitally)
	


	Applicant’s Name:
	


	Date:
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