[image: image1.png]Shert

breaks fund



         Time to Live – Edinburgh            [image: image2.png]vocaﬁ

working with carers





Data Protection 

The information you provide on this form will be used by VOCAL for the sole purpose of awarding funding from the Short Breaks Fund.
If you are already in contact with us, we will update your record with your information. If you are not registered with VOCAL, the information will be entered into VOCAL’s Carer database. We store this information in order to help us provide you with the service. . The information will be stored and destroyed securely by VOCAL in accordance with the Data Protection Act 2018 and VOCAL’s data protection policy which can be accessed here: https://www.vocal.org.uk/about/privacy/. 
Your information will only be accessible to VOCAL staff and volunteers, including panel members who take the decision whether to award funding, staff who may be involved in organising the intervention or staff who report to funders.  Copies of the information will be destroyed following the panel’s meeting.

☐ 
Please tick this box if you agree to your information being shared with relevant staff and volunteers as described above. 

☐ 
Please tick this box if you do not want VOCAL to share your information with staff and volunteers as described above. A representative from VOCAL will contact you to discuss how your application will be progressed.

Please do not hesitate to contact the VOCAL Carer’s Hub if you have any questions

or concerns:

· In writing to VOCAL Carers Hub, 60 Leith Walk, EH6 5HB

· By phone on 01316226666

· By email at centre@vocal.org.uk

Please note that that there is guidance on how to complete this form, eligibility for support and a funding agreement that accompany this form. It is essential that you read the eligibility criteria and sign the funding agreement before you begin filling in the form.  If you do not have these please download them from http://www.vocal.org.uk or call 0131 622 6666 to receive a copy.

Application Form

October 2019 –September 2020
1) Information about you, the carer 
	Full Name

	Address



	Postcode

	Telephone Number

	Email address 

	Date of Birth

	Ethnicity


2) Proposed break for which you, the carer, seeks funding

Please see also guidance document and the examples sheet in the application pack

	What break are you hoping for?




	How do you intend to spend the time created by the break? 

(e.g. by following a personal interest; attending a social event; recovering from operation or attending to own medical issues; working; relaxing; etc.)




How many carers and how many people with health difficulties will participate in/benefit from the break?
	Type of person 
	Number 

	Carers aged 18 or older
	

	Young carers/ carers aged under 18
	

	People with health difficulties
	

	Others (please indicate who they are) 
	


3) Reason for break

Please see also guidance document G3
	Please tell us briefly why you are in need of a break



	Have you been in hospital in the last 12 months?  




4) Making arrangements for the break
	Are you able to make your own arrangements?

If no, what support might you need?



	How many hours break do you think that the service/item will provide?



	Proposed service/ item provider



	Total estimated cost 


	Total amount of Funding sought

(The amount awarded is usually £300 if you were only awarded the usual amount how would you make up the difference)




5) Break outcomes
	Please describe the benefits you (the carer) would receive from the break.


	Please describe any benefits that the person cared for will be receiving from the break.



6) Information about the caring situation
	What age is the person(s) you care for?



	What is your (the carer’s) relationship to the person you care for?


	What are the health issues of the person you care for?


	How do health issues affect the person you care for?



	Does the person you care for have the mobility to go out on their own? (please circle)
YES 
                           NO
 

	Can the person you care for be left on their own in the house (for any length of time)?

YES 


NO


                                                 (please circle)

	Have they been in hospital in the last 12 months?

YES 


NO


                                                  (please circle)

	How long have you cared for the person?          


	Does the person receiving care have mental capacity? Can they make, remember and communicate decisions?


	If the person receiving care does not have capacity, how are decisions managed? (i.e. informal arrangements, Power of Attorney, etc.)


	On average, how many hours a week do you spend with the person, providing care or support?

[image: image1.png]
1 – 19 hours a week
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20 - 49 hours a week


50+ hours a week


It varies, due to the nature of the condition or addiction

	Please give us any other information which you feel may be relevant to your need for a break (e.g. disrupted sleep patterns; …)



7) Help with the caring task
	What support with day to day tasks do you get at the moment?



	What formal breaks do you get, who helps you to get a break, and how often?

(e.g. private or home care agencies; charities)



	What informal breaks/support do you access, and how often?

(e.g. help from neighbours or family)



	How will the person you support be cared for during your break?



	
	Yes
	No

	Have you had a holiday (overnight stay of one or more nights) in the last year?
	
	

	Have you, the carer, received financial support for a break through VOCAL in the last 24 months?
	
	


	Have you, the carer, received support to take a break from another organisation in the last 12 months?


	
	

	If answering yes to either question above, please describe briefly?




8) Finances

Please note to receive support for a holiday (a purchased overnight stay of one night or more) the household where the carer resides must be in receipt of a means tested benefit.

	Are you and/or your partner working? If so please describe.
	

	Do you receive a state pension? 
	

	Do you live with the cared for person?
	YES 


NO


(please circle)


	If you or the person you care for are in receipt of any benefits, please tick which ones your benefits? Please tell us which ones
(Those highlighted in bold are means tested)


	You         Cared For

Carers Allowance

Attendance Allowance

Disability Living Allowance 
Personal Independence Payment
Income Support/Universal Credit

Housing Benefit

Council Tax Benefit

Employment Support Allowance

Income based Jobseekers Allowance

Pension Credit

Working Tax Credits

Other



	Please provide any other financial information that you feel would be useful for the panel to know
	


9) Referee

The panel reserves the right to contact a referee.  Please provide the name and contact details of someone who can confirm your caring role, and the need for a short break.

(Please do not provide the details of a family member or friend). 

	Name
	

	Address


	

	Postcode
	

	Telephone Number
	

	Email address
	

	How does the referee know the carer?


	


10) Signatures 

	Carer’s signature
	

	Date 


	

	If a supporter (formal or informal) has helped the carer to complete this form please acknowledge this below.

	Supporter’s name
	

	Supporter’s signature
	

	Date 
	


11) Payment Details 
If successful, I would like to receive my Short Breaks Fund grant award via:

	Cheque
	

	
	

	Bank Transfer *
	


*I understand if I agree to receiving payment by Bank Transfer I will need to provide my bank details to VOCAL for this purpose.  

My bank details are:

	Account Name:
	

	

	Name of Bank:
	

	

	Sort Code:
	
	
	-
	
	
	-
	
	

	

	Account Number:
	
	
	
	
	
	
	
	


Data Protection:

VOCAL stores information in accordance with Data Protection Act 2018 and VOCAL’s Privacy and Data Protection Policy (see: https://www.vocal.org.uk/about/privacy/).  Please note, bank details will be used to pay Short Breaks awards by online bank transfer – your bank details will also be stored securely by VOCAL’s finance department.

	For VOCAL use only:

	Payee Name:
	

	Award amount:
	

	Fund:
	


12) Application process

All applications must be submitted in writing, using the specific Short Breaks Application Form, in paper form or electronically. Applications must be addressed to centre@vocal.org.uk , or to

Short Breaks Fund, VOCAL, Edinburgh Carers’ Hub, 60 Leith Walk, Edinburgh, EH6 5HB

All applications received will be checked to ensure they meet with the eligibility criteria detailed in the guidelines. Once checked, applications will be considered by the panel who will meet at least fortnightly to consider all applications received against the criteria set out in the guidance documents. 

13)  Application check list

· Please make sure you have done the following before submitting your form?

· Have you read the guidance that accompanied the form?

· Have you provided an answer to all of the questions?

· Have you read, signed and included the short breaks agreement that accompanied this form?

