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APPLICATION   -SIMON WALKER TRUST FUND
Section 1: Applicant’s details  
	NAME OF APPLICANT
	
	SIGNATURE:

	ADDRESS

	
	

	TELEPHONE NO:
	
	EMAIL: 


Section 2: Sponsorship details (To enclose Sponsorship Letter)

	SPONSORED BY:   NAME 
	
	Signature:

	JOB TITLE (IN SLaM) :
	
	

	SERVICE/UNIT  and ADDRESS
	
	

	TELEPHONE NO: 
	
	EMAIL:


Section 3: Purpose of Grant for rehabilitation:

	Improve skills : work, leisure

Develop new interests

Creative activities

Further education
	

	TOTAL GRANT  REQUESTED (in £  )
	


Section 4: Details of costs  (Please give breakdown and submit supporting papers)
	Relevant supporting documentation  to come with the application form : 

e.g. College Course fees, Supplier  invoice, other paper giving description and cost.




Section 5:  Please send your application, Support letter from Key Worker and Supporting Cost Papers to:
Paul Mitchell
SLaM Trust HQ

Maudsley Hospital
London SE5 8AZ
Tel:
020 3228 5376
Fax:
020 3228 2021
email: paul.mitchell@slam.nhs.uk 
Section 6: SIMON WALKER TRUST FUND GUIDELINES 

6.1    FUND HISTORY:

The SIMON WALKER TRUST FUND was founded in 2002 by Mr and Mrs Walker, parents 

of Simon Walker who was a former service user at the Maudsley.  It is in memory of Simon, that they donated funds as a gesture of hope to aid people who use the services of South London and Maudsley NHS Foundation Trust and are in active rehabilitation. 

PLEASE NOTE: Other Donations are welcome to the Fund which will increase the amount Trustees will be able to give as grants for rehabilitation.  Please contact the Finance Department for information.

6.2   APPLICANTS:

Applicants are to show they are in ACTIVE REHABILITATION:

· Trying to regain or improve skills in everyday activities

· Finding new interests and building on strengths and abilities

· Exploring developing creative activities like art, dance, drama, music and writing

· Developing work skills, use of leisure time and explore educational opportunities.

(Source: SLaM Occupational Therapy Services:)

6.3  SPONSORS :

· Applicants are to approach their Key worker: Occupational Therapist, Social Worker, Psychologist, or Psychiatrist for a letter supporting their application.

· The Sponsor’s support letter (on Trust letterhead, please ) need to be attached to the 

application to avoid delays.

6.4  CRITERIA :

· Applications are welcome from named individuals  (not groups) who are in active rehabilitation with the SLaM NHS Foundation Trust.

· Grants from the fund can be for :

· the supply of equipment, tools and books

· Course fees and examinations

· Recreational pursuits or training to bring an improvement to an individual’s quality of life

6.5 PROCEDURES :

· Each application will be taken on its own merit and applicants can reapply on a number of occasions.

· Before a bid is considered there should be a full supporting statement from a Key Worker. 

· Documentation showing the costs of the items applied for need to be attached to the application form to facilitate payment if the grant is approved.

· The applicant will be advised by their Key worker of the outcome of their application and will be encouraged to respond back on how the grant is making a difference to their life.

6.6 GRANT COMMITTEE MEETINGS:

· An annual meeting of the Grant Committee will be held in early June 2011.

· Smaller grant applications of less than £ 100 –150 can be considered on a fast track if needed.

_____________________________________________________________________________

FOR OFFICE USE ONLY

APPLICANT NAME: 
…………………………………


REF.:………………

PURPOSE OF GRANT: …………………………………………………………………………………

AMOUNT REQUESTED:  £…………………… 

Section 6: Committee’s recommendation /approval

	Approval by Committee

Sum


	Name:

Signature:

£                                                          Date:

	Approval by  Committee 

Sum
	Name: 

Signature:

£                                                         Date:

	[image: image1.jpg]Approval by Committee

Details of any conditions attached to the grant (Committee to specify)

Sum approved: 


	Name:

Name:

Conditions (specify if none)

£

Signature:                                       Date:

Signature:                                       Date:



	INTERNAL  action:


	                                          (
Notify applicant               (            Date

Notify  Finance                (            Date:

Other                                (            Date:
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