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TS Helpline: 0300 777 8427
www.tourettes-action.org.uk
grants@tourettes-action.org.uk
Please return this form together with all relevant documents to:

TA Grants 
Tourettes Action
The Meads Business Centre
19 Kingsmead
Farnborough
Hampshire
GU14 7SR
Overview of the TA grant scheme
The TA Grant Scheme is designed to offer practical financial support to individuals with Tourettes Syndrome to enable them to access a variety of equipment which will improve their quality of life.  Grants are made up to a limit of £500.00. Please note that on receipt of a grant, an individual may not reapply within five years.
Examples of things we can’t fund:

Because we have limited grant making funds there are a number of items which we cannot fund:

· Anything which could be considered a home improvement; paint, conservatories, carpet or other flooring, we may consider special items needed because of TS but which is not a medical need.

· Household items;  vacuum cleaners, washing machines wardrobes  and standard beds and chairs – we may consider special furniture needed because of TS but which is not a medical need as that should be provided by the NHS.

· Therapies or alternative treatments.
· Educational activities such as home tutors, standard teaching materials.
· Activities and holidays.

We are unlikely to fund:
· We are unlikely to fund computer equipment but will consider specialist peripherals to assist individuals with TS make the best use of existing computer equipment.

We cannot fund items which have already been purchased – we cannot fund things retrospectively

Financial requirements
We try to be flexible as possible but if your household income is over £40,000p.a., we are unlikely to be able to help BUT we will consider ALL applications according to need.  If you have household savings of more than £8,000 we are unlikely to be able to help BUT as before we will consider ALL applications.

Decisions
The panel will meet monthly and decisions will be notified as soon as possible.  Decisions of the panel are final and no further correspondence will be entered into.
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How to apply for a Tourettes Action grant

Tourettes Action’s grant scheme is to fund items of direct benefit to an individual diagnosed with Tourettes Syndrome and is for the relief of their symptoms
STEP 1 – Fill in the form

Please fill in the application form clearly and as fully as possible.  Be aware that an incomplete form will delay your application.  If you are under 18 then a parent or carer should complete the form on your behalf. If you have difficulties please contact us.

When deciding what to apply for, please note that we are unlikely to fund items that should be provided by a statutory body e.g.  The NHS, or Education Services. We are also unable to help with general items or household appliances, home/garden improvements, decorating, vehicles and repairs, driving lessons, fencing, medicine or medical items or similar.
All applications forms and supporting documents should be sent to Tourettes Action Grants, 

The Meads Business Centre
19 Kingsmead
Farnborough
Hampshire
GU14 7SR
or 

Email    grants@tourettes-action.org.uk

STEP 2 – Quote

You must include a current quote for the item you are applying for with your application. The amount on this quote is the amount we will consider approving and this figure cannot be increased once it is approved.  Please make sure that any delivery charges and VAT are included on this quote or else you may have to pay any extra cost yourself.

When choosing a supplier please be aware that:

· We prefer to purchase the item – we will accept pro forma invoices.  You may use our offer letter to show that we will meet the cost. We are very unlikely to make a payment directly to you but in special circumstances this maybe possible.

· We can only pay for items in pounds sterling

STEP 3 – References 

We need you to provide a reference to support your application. This must be up to date and written specifically for this application; we will not accept copies of reports of assessments.
The reference must be from a medical professional or from someone who knows you professionally e.g. teacher, social worker.  We cannot accept references that could be considered biased e.g. a family member or paid tutor
The reference must confirm/state:

1. Full name of the patient/applicant

2. In what capacity they know you or your child

3. That you or your child has TS and how it affects them

4. What the item is you  are applying for

5. How this item will be of benefit.

If your referees leave any of these parts out of the reference it will delay your application.

References can be sent in with your application or may be sent to us directly.
STEP 4 – Supporting Evidence
Evidence that you have been formally diagnosed with Tourette Syndrome, please provide a letter from a medical practitioner certifying diagnosis.
We ask you to provide some documentation to support the financial questions we ask. This is:
· A copy of your benefit letter/ or payments schedule if applicable

· If you and/or your partner are working a copy of your three latest payslip(s) from both opf you
· If you are self employed a copy of your latest fully made up accounts

· If your gross household income is more than £40,000 (not including benefits) you must explain why you believe you are suitable for a grant. Or if you have savings of over £8,000.

·  A recent copy of your bank account statement showing your income
What happens once we have received your application?

· You will be notified that your application has been received by post or email.

· If any required information is missing we will contact you to let you know and give you an opportunity to supply it.

· Once we have all the information required we aim to have decision for you in approximately 8 weeks.  If you have not heard from us in this time please do contact us in case something has gone missing.

STEP 5 - After Approval

 We will write to you to let you know the outcome of your grant application.  If it is approved we will order the item and have it delivered directly to you
Other information
Please keep copies of everything that you send in, as things do sometimes get lost in the post and it can be very time consuming to get references, etc for a second time.
For items where there is a time deadline, please ensure that you send your application in plenty of time for it to be processed.
If you are making an emergency application please mark it urgent and telephone or email us so can try and respond quickly.

Where possible when grant items are no longer needed they should be returned to Tourettes Action for re-homing.  Therefore, if your application is successful you may be offered a returned item if suitable.  All returned items are fully serviced before being re-homed.

TA grant application form

About you (this section should be filled by the person or about the person for whom the grant is intended)
First Name





Surname

Address








Postcode

Telephone





Age

Email









Male          
Female

When were you diagnosed with Tourettes syndrome?

Please give details of how your condition affects you.  If you need to please continue on a separate sheet of paper.

About you (if applicant is a child or needs care)
First Name





Surname

Address (if different from above)








Postcode

Telephone

Email

About the item
What are you applying for? (You can only apply for one thing at a time)


How much does it cost?

Please include an up to date
quotation for this item from the supplier you intend to use.  
We only consider funding computers for children where it is necessary for education purposes.


How will the item you are applying for benefit you or your child?


If you need more room please continue on a separate sheet of paper
Please include a reference supporting this, or for a computer, two references one of which should be from your place of education. For more details on references please see ‘how to apply for a TA grant’ supplied with this document.
Please tick this box if you references will be coming directly from your referee/s.

Funding
Will you be able to make a contribution to the cost of this item


Yes 
                  No


If yes how much will you be able to contribute? 

A contribution, however small, will be enormously helpful and appreciated and will need to made before the purchase is completed
How much has been raised from other sources towards the cost of the item?


If you do have funding from another source please include confirmation of this.

If this item should have been funded by the NHS, Education or Social Services Departments, why have they declined funding?


Please send us copies of written communications explaining why they refused to help.

Amount requested from Tourettes Action

Please make sure this amount is correct and up to date as we will not be able to increase our contribution once the grant has been approved.

Your Household Financial Details
Please fill in this form for your entire household.  We ask you to send us a copy of proof your benefits and/or wages 

Number of people in household
?



No of dependents in household?

Income
 - If your gross household income exceeds £40,000 (not including benefits) it is unlikely that we will be able to help, unless very full details as to why we should consider your application are provided.

Salary/wages


Please include copies of your payslip(s) if you and you partner are employed or if self employed a copy of your latest fully made up accounts
Benefits (per month)

What is the total value of any savings
If you have savings of more than £8,000 it is unlikely that we will be able to help, unless very full details as to why we should consider your application is provided.

Appointing someone to act on your behalf

If you would like someone else to be able to discuss /deal with this application on your behalf please complete the following

Name 







Relationship 

Address

Telephone

Application checklist

Please double check this list so that you know you have completed the form correctly
· Have you completed the form as fully as possible?

· Have you included a quote for the item?

· Have you completed the financial summary?

· Have you included payslips, bank statement etc as applicable?

· Have you included a proof of diagnosis from a medical professional?

· Have you included a professional reference?

· Have they both clearly stated you/your child’s condition and how it affects them?

· Have they both clearly stated what you are applying for? References must state the item

· Have they both confirmed the benefit/ lack of harm to you /your child if we are able to meet your request?

Please note if any of the above items are missing it will delay the process and incomplete applications will be closed 6 months from the date we receive it.

From time to time we include details of our grants in the TA newsletter.  If you are not willing for your grant to be featured in a future newsletter please tick this box.  

TA Grant Scheme
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Local Authority						£


Local Fundraising					£


Another Charity						£


Other sources						£

















Salary/wages (you)		£			Weekly/monthly (please circle)


Salary/wages (your partner)	£			Weekly/monthly (please circle





Income support			£			Incapacity benefit/ESA		£





Jobseekers allowance		£			





DLA				£			Tax credits			£





Child benefit			£			Carers allowance		£








£











Declaration





I confirm that the information on this form is correct and complete to the best of my knowledge and belief.


I understand if I misrepresent or fail to inform you on a matter that maybe of relevance to the grant application this will be in breach of the agreement and may result in the offer of a grant being withdrawn.


I am in a position to use the grant and will be able to send an invoice within 3 month, should a grant be awarded, and understand that should I fail to do so the grant may be withdrawn.


I understand that no money will be paid directly to me and that TA will not reimburse any money I have already spent.





I understand that 





The items are held in perpetuity.  


They must not be leased, sold or disposed of without prior written consent.


TA must be consulted when an item is no longer required.


The maintenance, repair and insurance of the item is my responsibility.


TA accepts no liability to renew, replace or repair the equipment.





I agree to abide by the conditions, as set out above, and those stated in the guidelines.








Signature:   								Date:
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