Grant Application Form
Please complete this form and return it by email to: enquiries@thevictoriafoundation.org.uk or by post to:
Graham Ball, Chief Executive, The Victoria Foundation, St David’s House, 15 Worple Way, Richmond,
Surrey TW10 6DG. Alternatively fax the form to: 020 8332 1799

Application details
Male

Date:

Female

First names:
Surname:

Address:

Postcode:
Email:
Telephone:

Are you the person for whom this application is being made:

For myself:

Tick box

or are you applying on behalf of a third party or organisation:

On behalf of:

Tick box

If you are applying on behalf of another individual, please give us their full name.
Name:

If you are applying on behalf of an organisation, please give us a link to their website.
Website:

If you are applying on behalf of a charity, please give us their charity number.
Charity No:
Continued overleaf

Grant details

Which grant are you applying for:

Accessible Transport:

Medical Bursary:

Mobility Aids for Children:

Medical Treatment:

SECTION A: If you are applying for a medical bursary or assistance with your medical studies
please provide the following additional information, otherwise go to SECTION B
NB Please make an application when you have commenced your university course.
Secondary school attended

DOB of
applicant
University attended
Current year of university
study
Is this your second
degree course?

Are you living with your parents whilst at university?

Y/N

Do you have any student loans and if so how much
do you currently owe the Student Loan Company

Y/N

£

Please provide details of your current income & expenditure pa.

Family circumstances

£

Approximate family income pa

Do you have any
brothers or sisters?

Y/N

If yes, please provide details of their ages
Now go to Section C

SECTION B: If you are applying for a medical assistance grant please provide the following
additional information
Please provide details of your family circumstances, spouse or partner, children and their ages etc

Please provide a brief summary of your financial circumstances

Current income from all sources per annum pre tax
Do you own your own home?

Y/N

What is the mortgage on the property?

£

If yes, what is its current
value
£

Please give an indication of your overall net worth excluding your home
Do you have
medical insurance?

Y/N

£

£

If yes, why will the treatment for which you are applying not be covered?

Is the consultant providing his
services free?
Have you applied for assistance
from any other source to cover

Y/N
Y/N

Is the anaesthetist providing his
treatment free?

Y/N

Has funding been denied by your PCT and if so why?

SECTION B contd

the costs of this treatment?

SECTION C

How will a grant benefit you or the beneficiary?

What will happen if you or the beneficiary does not get our help?

Please give as much information as possible to explain why you want a grant from the VF and anything
else that you think may help us understand the problem in more detail and reach a decision:

Please give the name, job title and contact details of someone who may be able to support your
application. We may contact these people to discuss how this grant would assist you/the organisation.
Please include more than one if you wish.
Name:
Address:
Email:

Telephone:

Name:
Address:
Email:

Telephone:
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