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FINANCIAL ASSISTANCE APPLICATION FORM
Please complete all sections of this form.   All the information you supply will be treated in confidence.
PART ONE – PERSONAL DETAILS
Name:







Date of Birth:






Professional/Equity Name (if different):




N.I Number:  




Home Address:




















 
Post Code:





Telephone:





e-mail address:





 
Next of Kin/individual to contact:
Name:







Date of Birth:






Professional Name (if different):



N.I Number:





Home Address: 




















 
Post Code:





Telephone:
 



 
e-mail address: 






Relationship Status: Single Married Separated Divorced Widowed Partner (please tick)

If you have a partner, are they employed? (YES/NO)
How much do they earn per month?    £__________________
Do you have any children? (YES/NO)  If yes, names and ages:

Any other dependents? (YES/NO) If yes, names and ages:

____________________________________________________________________________________________

How did you hear about the Dance Professionals Fund? ________________________________________

PART TWO – FINANCIAL INFORMATION
	INCOME £
	Yourself

Per Month
	Your Partner

Per Month
	How long you expect to receive it

	Professional Earnings/Statutory Sick Pay
	
	
	

	State Pension

Private Pension

Pensions Credit
	
	
	

	Benefits:
	
	
	Applied/in receipt

	Housing Benefit
	
	
	

	Employment Support Allowance
	
	
	

	Incapacity Benefit
	
	
	

	Income Support
	
	
	

	Jobseeker’s Allowance
	
	
	

	Carer’s Allowance
	
	
	

	Child Benefit
	
	
	

	Child Tax Credit
	
	
	

	Severe Disablement Allowance
	
	
	

	Universal Credit (please specify component)
	
	
	

	Working Tax Credit
	
	
	

	Attendance Allowance
	
	
	

	Disability Living Allowance
	
	
	

	Personal Independence Payment
	
	
	

	Any Other Benefits
	
	
	

	Grants from other Charities 
	
	
	

	TOTAL INCOME
	
	


	


	EXPENDITURE £
	Yourself Per Month
	Current/expected

	Rent (if in a partnership, please put full rental cost)
	
	

	Mortgage  (if in a partnership, please put full repayment cost)
	
	

	Council Tax (after any Council Tax Reduction)
	
	

	Water Rate (total cost)
	
	

	Ground Rent/Service Charge (total cost)
	
	

	Buildings/Contents Insurance (total cost)
	
	

	Gas (total cost)
	
	

	Electricity (total cost)
	
	

	Telephone (indicate if home, or personal mobile, you can give both)


	
	

	TV – Licence, and/or rental package, e.g. digital bundle


	
	

	Travel (please specify, e.g. personal Travel Card)
	
	

	Medical Costs (including medical insurance, please specify)

	
	

	Household Expenses (food, other household necessities)

	
	

	Any Other Outgoings  (please specify here)


	
	

	Debt Repayment Charges (please specify)
	
	

	TOTAL EXPENDITURE
	
	


	Assets and Savings, e.g. bank, building societies
	Account/s name:
	Funds Held £

	Account 1

Account 2
Account 3
	
	

	Outstanding debts e.g. overdraft, credit card
	
	Funds owed £

	Account 1
Account 2
Credit Cards £

Other
	
	

	Mortgage:
	Repayment interest only
	Time remaining

	Mortgage 1

Second Mortgage (if applicable)
	
	


Please confirm your living arrangements; is your home:

Owned by you
(
Jointly Owned
(
Rented
  (         Jointly Rented     (
If you own your home, please indicate the approximate current market value of the property £
PART THREE – REASON FOR APPLICATION
​​​​​​​​​​​​​​















___________________________________________________________________________________________                 
Do you have any health issues that we should be aware of? Provide medical certificate if necessary:
PART FOUR BANK DETAILS: 

Name of Account: _________________________      Name of Bank: ____________________________

Sort Code: _______________________________
Account Number: ___________________________
Bank Account/building society ref/roll number if appropriate ___________________________________
PART FIVE – REFEREE:
As part of this application, we will require the name of one referee who we may contact to verify your professional career.  Please give details below:


Name:  ___________________________________________________________________________________                                                                        

Address: 













Contact Number:



     Email: 







Please note we will not divulge any financial information to your referee given to us by you in this application.

Have you applied to any other charities?  If so, which ones?

Name of Charity 






The Data Protection Act requires us to obtain your consent before we can process and maintain the personal data contained in this Application Form.  Be assured, everything you tell us will be treated confidentially.   We should be grateful, therefore, if you would sign and date the declaration below:

The information in this form and any enclosures is correct to the best of my knowledge and belief.  I hereby consent to the personal data contained therein being processed and maintained by the Dance Professionals Fund for the purposes of administering any application for an allowance or grant from charitable funds.  I understand that the Dance Professionals Fund will keep this data for as long as is necessary.  I agree that the Dance Professionals Fund may approach any organization or charity that you believe might help to meet my needs.

Signed:





  
   
Date:




We will treat all information as private and confidential.   We will comply with the Data Protection Act when administering your application.
Thank you for completing this form.   Please enclose a copy of your professional dance C.V. and a copy of your most recent bank statement to: Dance Professionals Fund, Community Base, 113 Queens Road, Brighton, East Sussex, BN1 3XG Telephone: 01273 234011 email: clemmie.cowl@dancefund.org.uk
Please note applications sent by email are acceptable, as long as the supporting documentation is attached.
The Dance Professionals Fund is the working name of Royal Ballet Benevolent Fund reg. charity number 207477.
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