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Grant Application- 

Sir Samuel Osborn’s Deed of Gift Relief Fund    
	Your Name:


	Address (home)

	

	

	                                                                                              Postcode

	Daytime Telephone Number:

	Type of accommodation (home):


Private landlord


Local authority


Housing association

Parental home

Owner


	Address (term time, if different) (If applicable)

	

	

	                                                                                              Postcode

	Daytime Telephone Number:

	Type of accommodation (term):

(If applicable)


Private landlord


Local authority


Housing association


University owned     


Parental home


Owner


Sir Samuel Osborn Relief Fund is a registered charity no.506786 administered by the South Yorkshire Community Foundation

About You

	Do you have any dependants e.g. children or a financially dependent partner?


                                        Yes                                                      No

	Please describe below:
Name                                          Relationship                                        Age

……………………..                      ……………………………….                 ………….

……………………..                      ……………………………….                 ………….

……………………..                       ……………………………….                ………….               



	Are you a lone parent?

                                           Yes                                                        No




PLEASE COMPLETE EITHER SECTION A OR B (NOT BOTH)

A     Application for Relief

	Do you have a health problem or disability, which is relevant to your application?


    Yes 

No

	If yes, please describe the health problem or disability in this space.




B     Your Course (If applicable)
	Full name of course:

	Name of College, University etc:

	Is your course full–time or part-time?                           Full-time              Part-time



	Cost of course:

	When does your course start?



	Expected completion date of course?


	Your expenditure per month

 
	£

	Rent/mortgage
	Term:

Holidays:



	Council tax
	

	Utility bills e.g. electricity
	

	Travel costs
	

	Household expenses e.g. food, laundry
	

	Clothing
	

	Tuition fees (if not paid by LEA/other sponsor)
	

	Study related expenses e.g. books
	

	Other expenditure,

Please specify:…………………………………………………………


	

	Total Expenditure per month
	


Your Finances 

	How much do you currently have in any bank/building society account?
	£

	What is the approximate value of any other savings?
	£

	Your income per month
	£

	Your Net Salary amount 
	

	Your partner’s Net Salary
	

	Any state benefits e.g. child benefit, family credit etc


	

	Amount of any grant e.g. maintenance, LEA, or scholarship etc


	

	Student loans

If you do not have a student loan, please state why below:


	

	Other income

Please specify ………………………………………………………
	

	Total income per month
	


Your Osborn Connection (if applicable)

	Have you ever been employed by the Samuel Osborn company and/or any of the subsidiary companies named in the guidelines?

                 Yes                                                No



	Has a member of your family ever been employed by the group?


                 Yes                                                 No

If yes, please state their name and their relationship to you: ………………………………………………………………………………………



	Please state which company you or a member of your family worked for:

……………………………………………………………………………………….

	What date did they/you begin work with that company?

	What date did they/you stop working for that company?

	What was the location of their/your work?

	What was the name of their/your department and the name of the foreman or manager?


	Any other details you consider relevant which would link you to that company.




What would you like funded

	Please describe below for what you would like a grant from the Fund.

It will help us to assess your application, if you can add any additional details that you consider relevant to the application, for example, the difference that the funding will make to you.

How much funding are you requesting?




Declaration

1. I certify that the information contained in this application is correct.

2. If the information in the application changes in any way I will inform the Community Foundation.

3. I give permission for the Community Foundation to record the information in this form electronically and to contact me by phone, mail or email with information about its activities and about funding opportunities.

4. I agree to abide by the conditions outlined in the guidelines for applicants.

	Signed             






  Date


	What is your date of birth?



	  Where did you hear about the Sir Samuel Osborn Deed of Gift Relief Fund?



	Have you applied for funding, in connection with this application, from any other charitable or non-charitable institution or authority?



	  How successful have you been with these applications to date?




Finally…
Please enclose: 

· Any documentation that you may have to support your connection to the Samuel Osborn Company.

· Confirmation that you are registered on your course

· Supporting documents such as receipts/quotations for purchases of medical equipment etc, not supplied by the NHS.

	Please telephone us if you have any queries about your application or would like any help.


Once completed please send your application to:

Karen Alsop

South Yorkshire Community Foundation

Unit 3 - G1 building
6 Leeds Road
Sheffield
S9 3TY
Telephone: (0114) 2424857 Ext 111  Fax: (0114) 2424605

E-mail: Karen.Alsop@sycf.org.uk

How did we do?

	Have you received any help or support from the Foundation with this form?



	If yes, please describe the support below e.g. telephone conversation.  Did you find this support useful?



	 How did you find the following?

Application form

Guidelines for applicants



	Please provide any additional comments about the Foundation so that we can improve our processes for the future.  We are interested in any aspects that you found good, or bad, or any changes/improvements that you think we should make.  

Signed ……………………………………………. (Please print name)

Date ……………………………………………….




No





Yes	y





Easy	y





Difficult
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