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ASPIRE GRANTS APPLICATION FORM
To enable us to assess your needs and make a decision on whether Aspire is able to financially assist you, please complete the following questionnaire.
1. Personal Details

	Surname:


	First Name:


	Title (Mr/Mrs/Miss/Ms/Other



	Date of Birth:                                                             Age:


	Address:


	Postcode:


	Telephone No:


	Email address:


	Occupation At Time of Injury:


	Current Occupation:



2. Your Injury
	Level of your injury (e.g. T6 Paraplegic):


	What year did you sustain your injury?



	Name of hospital/spinal centre you attended:


	Do you require a personal assistant/carer?   Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 
  Full-time   FORMCHECKBOX 
   Part-time   FORMCHECKBOX 




3. Details of your Occupational Therapist/Consultant
	Name:


	Address:


	Telephone No:



4. Equipment

	Describe the equipment:


	Cost of the equipment:


	Supplier’s name and address:


	Please explain why you require the equipment and its benefits:


	Have you tried to obtain this equipment, or funding for it, from any other source? (e.g. Wheelchair Services, social services etc.)  Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 

Please provide written confirmation from the relevant organisation


5. Financial Information

	What are your financial circumstances?  (e.g. income support/pension/full or part-time employment:


	Can you make a personal contribution towards the cost of the equipment?

Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   If yes, how much?




	Have you applied to Aspire for a grant before?               Yes    FORMCHECKBOX 
   No    FORMCHECKBOX 

If yes, please provide details:



	How did you hear about Aspire?




6. Signature of Support
If you are on a spinal centre, you are required to ask the appropriate Medical Specialist (Occupational Therapist, Physiotherapist or Consultant), responsible for your treatment and rehabilitation, to sign a Statement of Consent (below).  The signature of a junior doctor is not sufficient.
If you have left the spinal centre, you must obtain the signature of a Medical Specialist who understands your personal requirements.

	“I support this application for the equipment requested which, in my opinion, will improve the applicant’s quality of life”.

Signed:                                                                                                    Date:

Print Name:                                                                                            Title:

Work Address:

Post code:                                                                      Work Telephone:




7. You and Aspire
Aspire keeps in touch with its service users and supporters through a twice-yearly newsletter and email bulletins.
Aspire may wish to use your case to raise the profile of the work we do.  There is no obligation to take part and we will not use your case without talking to you first.

	I would be happy to receive Aspire’s newsletter 

Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 

I would be happy to receive Aspire’s email bulletins

Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 

I would be happy for my case to form the basis of a professional briefing

Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 

I would be happy for my case study to be used in the media

Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 




8. Compensation Claim

Aspire is a registered charity and Aspire Grants depends solely upon voluntary donations.  If, after receiving an Aspire grant, you are successful in making a compensation claim, Aspire would ask you to refund the money that has been granted to you.  Please complete the form below.  It will not affect your compensation claim, but it will enable Aspire to help others.

	“I agree to inform my solicitor to add the amount of my grant from Aspire to my compensation claim and to repay that amount back to Aspire upon receipt of a successful compensation claim”.

“I agree to allow Aspire to notify my solicitor regarding the grant”.

Are you currently attempting to make a claim for compensation following your injury?

Yes    FORMCHECKBOX 
   No    FORMCHECKBOX 

If yes, please complete the following details:

Name of your Solicitor:

Address of your Solicitor:

Postcode:

Telephone number of your Solicitor:




9. Signature of Applicant

	“The information I have given is, to the best of my knowledge, truthful and correct”.

Signed:                                                                                                          Date:




Send this application form to:

The Aspire Grants Officer, Aspire, Wood Lane, Stanmore, Middlesex, HA7 4AP

	The confidentiality of your personal information is of paramount concern to Aspire.  To this end, we comply with the Data Protection Act 1998 in the collection, processing, holding and transmitting of your personal information.
DATA PROTECTION NOTICE:  You hereby consent to our use of personal information you have provided us for the purposes of providing the services requested by you.  These services may include sending of e-mail, posting information relevant to Aspire departments, and providing information about updated services.
All our services are for non-commercial purposes.  We will never provide any information about you to third parties.  If you do not wish to receive any further information from Aspire, please contact kim.elliott@aspire.org.uk.
Any information which is sent to us by a user who requests confidentiality will remain confidential.
I wish for my information to remain confidential   FORMCHECKBOX 

I agree to Aspire using my information for the purposes as stated above   FORMCHECKBOX 
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