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The Caudwell Charity

RCN 1079770

	Application Form Son-Rise Program (UK) 


Maximum Impact -  2007 
October 1st - 5th - LONDON
In conjunction with:


	1.
	Applicant Details (this is the person filling out the form and who would like to attend the course)

	
	
	
	

	Mr / Mrs / Miss / Ms
	(please delete)
	Surname
	……………………………………………….

	
	
	
	

	First Name(s)
	…………………………………….
	Contact Number:
	……………………………………………….

	
	
	
	

	Address
	………………………………………………………………………………………………………………………….

	
	
	
	

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

	
	
	
	

	Relationship to Beneficiary*
	…………………………………….
	Name of Beneficiary*
	……………………………………………….

	
	
	
	

	Date of birth of Beneficiary*
	……/……/……
	* The child for whom you are applying

	
	
	
	

	2.
	Details for Beneficiary’s Parents/Guardians

	
	
	
	

	Name of Parents/Guardians
	………………………………………………………………………………………………………………………….

	
	

	Address
	………………………………………………………………………………………………………………………….

	
	
	
	

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

	
	
	
	

	Home Phone Number
	…………………………………….
	Mobile Phone Number
	…………………………………….

	
	
	
	

	Marital Status (please tick the relevant box)
	
	

	
	
	
	

	   Married/Cohabiting
	
	Single Parent
	
	Widowed
	
	Divorced/Separated
	

	
	
	
	

	Residential Status (please tick the relevant box)
	
	

	
	
	
	

	Owner
	
	Tenant
	
	Living with parents
	
	Other
	

	
	
	
	

	No of dependant Children
	                      Details of additional children (beneficiary details not required)

	
	

	
	Name
	………………………………………………………….
	Date of Birth
	.…../….../……

	
	
	
	

	
	Name
	………………………………………………………….
	Date of Birth
	.…../….../……

	
	
	
	

	
	Name
	………………………………………………………….
	Date of Birth
	.…../….../……

	
	
	
	


	3.
	Application

	
	
	
	

	3.1
	Parent / Guardian Financial Status
	

	
	

	Total GROSS earnings of parents/guardians (if applic)
	£ …………………….
	Per annum/per month/per week

	
	
	
	

	Additional Income
	Benefits (inc DLA, CA, CB)
	£ …………………….
	Per annum/per month/per week

	
	
	
	

	
	Pension
	£ …………………….
	Per annum/per month/per week

	
	
	
	

	
	Maintenance
	£ …………………….
	Per annum/per month/per week

	
	
	
	

	
	Other
	£ …………………….
	Per annum/per month/per week

	
	
	
	

	3.2
	Parent / Guardian Employer Information
	

	

	Father/Guardian 1 Job Title
	………………………………………
	Mother/Guardian 2 Job Title
	………………………………………
	

	
	
	
	

	Name of Employer
	………………………………………
	Name of Employer
	………………………………………
	

	

	3.3
	Parent / Guardian  financial commitments
	(These are any outgoings you would like to tell us about)

	
	
	

	Amount
	To Whom
	Duration
	Reason

	£
	
	
	

	£
	
	
	

	£
	
	
	

	£
	
	
	

	£
	
	
	

	
	
	

	3.4
	What benefits will the support of The Caudwell Charity bring:

	

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

	

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

	

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

	

	3.5
	In the event that my application for funding is unsuccessful, I give my permission for The Caudwell Charity

	
	to pass on my contact details to the Autism Treatment Center of America
	Yes
	No
	(please delete)

	
	

	3.6
	The following supportive documentation must be supplied, even if you have applied to us before, failure to do so will 

	
	mean that we will be unable to consider your application.

	

	
	· Evidence of parent’s/guardian’s financial status (photocopies)

	

	
	
	· Bank statement (1 month)
	· Photograph of child (a print)

	
	
	· Wage slip(s) 
	· Letter from GP/hospital confirming condition

	
	
	· State benefits (if not shown on bank statement)

	
	
	· Loan/credit commitments/mortgage/rent

	

	

	All the details that I have provided within this form are true and correct to the best of my knowledge.  I understand that failure to disclose full details could invalidate my application.

	

	Name (printed)
	……………………………………………………………………….

	

	Signed (applicant)
	……………………………………………………………………….
	Date
	…….. / …….. / ……..

	

	Should the application be successful do you authorise The Caudwell Charity to use your child’s 

	details for publicity and general information?                                                            
	Yes
	No
	(please delete)

	

	Signed (parent/guardian)
	……………………………………………………………………….
	Date
	…….. / …….. / ……..

	

	We respectfully request that you do not chase your application, as this will delay processing.



PLEASE RETURN TO:

 THE CAUDWELL CHARITY (SON-RISE), MINTON HOLLINS, SHELTON OLD ROAD, STOKE ON TRENT.  ST4 7RY
�





Please delete





Application No: …………………/…….. (office use only)





�





PLEASE READ THE FOLLOWING GUIDANCE NOTES CAREFULLY





Applications must be on behalf of a specific child aged 18 or under at the time of application and who is living in the UK.





Funding is only available for parents, guardians, relatives and programme volunteers.





The Charity will consider making a maximum of 80% of the requested funding required (unless exceptional circumstances apply).





Please complete a separate form for each person applying for a funded place.





The financial details required are those of the parents or guardians.





The form must be signed by the parent or the legal guardian of the child you are applying on behalf of.





You will have to supply all supporting documentation to us, even if you have been granted funding by us before.  Failure to do so will mean that we are unable to consider your application.








Please tick boxes 
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