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TB ALERT UK SMALL GRANTS AND PATIENT SUPPORT FUND

Sponsored by Oxford Immunotec, The Margaret de Sousa-Deiro Fund and Lilly UK
Application Form

When completed please email this form to Tessa Marshall, Information Officer. Email: info@tbalert.org 
We prefer to receive applications electronically, but postal applications are accepted and should be sent to:  Tessa Marshall, TB Alert, Community Base, 113 Queens Road, Brighton, BN1 3XG.

Any questions should be directed to Tessa on Tel No: 0845 456 0995.  Please read our application guidelines before applying and feel free to call to discuss whether your application is appropriate or if you have any queries about completing the application form.
	PATIENT DETAILS – if applicable 

	Title:
	Forename:

	Surname:


	Male/Female (delete as appropriate)
	Date of Birth:
	

	Address:

	City/Town:
	Postcode:

	For patient confidentiality we will NEVER use their real name or full address when referring to the grant in our newsletter or other publicity.

Is the patient willing to have their photograph taken for TB Alert publicity? YES/NO

Photographs will be used together with case studies to promote TB Alert’s work, raise awareness of TB and help raise funds for TB Alert to help more people with TB around the world.  Not allowing us to photograph them WILL NOT affect the chance of receiving a grant.  


	REFERRER/APPLICANT DETAILS:

	Title
	
	Forename
	
	Surname
	

	Position
	
	Tel No
	

	Organisation/Dept
	

	Address
	

	Postcode
	
	Email
	

	HOW MUCH IS YOUR APPLICATION FOR?     £……………………………
For grants over £100, please include a note of support from a senior member of staff, stating that they have read our guidelines, support your application and are willing to supervise the use of the grant. 

	CHEQUE TO BE MADE PAYABLE TO:………………………………………………………… (PLEASE NOTE CHEQUES WILL BE MADE OUT TO EITHER THE HOSPITAL OR THE MEDICAL PRACTITIONER  BUT NOT TO THE PATIENT DIRECTLY )

	PATIENT CIRCUMSTANCES:  Please give full details. Where the recipient is a patient, please describe them and their circumstances.  Are they homeless/rough sleeper? Is there accommodation permanent or temporary? Are they HIV positive?  Do they have dependents under 16?  Are they working? Are they receiving benefits? Are they a single parent? Add any relevant information about their TB and its treatment including any past treatments and reasons for not previously completing treatment.


	PATIENT ETHNIC GROUP:  Used for statistical purposes only. Please circle correct option
Asian British           Black British          White British           Non-British European        

Eastern European          African           North American        South/Central American         

Middle Eastern          South Asian          East Asian           Caribbean           Mixed Race          

Declined to answer           Other (please specify)……………………………………………………….

	PATIENT IMMIGRATION STATUS:  Used for statistical purposes only, will not be passed on, and will not affect outcome. Please circle correct option.
UK National            Other EU National          Indefinite/limited leave to remain           

Student visa         Asylum seeker       Compassionate leave          Refugee          

Declined to answer          Other (please specify)……………………………………………………….

	Please give a breakdown of costs and rationale for the amount requested: If the grant is for travel, please detail how many weeks this is for, what the cost of travel will be per journey/day. This detail will help us to quickly understand how the grant will be spent and managed.


	Explain why the grant is needed, and what it is expected to achieve:  Here you might include the background to the request, why the money cannot be found elsewhere, what difference the grant will make to the recipient.  Will the grant improve the patient’s nutrition?  Ensure they continue their treatment? The more information you can give us here about why the grant will make a real difference, the easier it will be for us to approve your application.


	When do you expect the money to be spent?


	Have you seen our feedback form, and do you expect to be able to furnish us with the information requested within 3 months?  If not, please explain.


	Do you have any other comments you wish to add?


	PATIENT DECLARATION:

I confirm that to the best of my knowledge and belief, all the information given is complete and correct.

Signature…………………………………………………………………..Date…………………………………

	APPLICANT/REFERRER DECLARATION:

I confirm that to the best of my knowledge and belief, all the information given is complete and correct.

Signature…………………………………………………………………..Date…………………………………

	For Office Use only:  

Grant approved?  YES/NO


Please try and ensure your application does not go over 3 pages

