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Application Form

NB these grants are for service users only.

Please fill out all sections as clearly as you can, and return this form to
internal.grants@creativesupport.co.uk before 11t March 5pm.

Contact details

Service user name: jhgkjhg

Service name & address:

Service user email or phone number:

Does the service user live at the service?
If not, please provide an address:

jhgikh

Who is submitting the application? Please tick the answer which applies to you
Service user O
Staff member O
Family/friend/other O

If you are staff or family/friend please tell us:

Your name:

Your phone number or email:



mailto:internal.grants@creativesupport.co.uk

Reason for applying

In one or two sentences please tell us why you are applying for this grant:

Please tick ONE item you would like to purchase with your grant.
If you are successful we will get in touch about what size you need.

Item
Thermal Socks

Thermal Long Johns

Thermal Long Sleeved Top

Hat & Gloves

Wellies

Walking Shoes/Boots

Light Raincoat

Warm Padded Jacket

Would you like to put the grant towards a different item? [ VYes O No

If you answered ‘yes’, please tell us what item you would like.




How will this item help you get outside?
Please explain the type of activity you would like to do.

Applicant’s signature:

Applicant’s printed name:




Senior Staff Declaration

Please ask a Senior Support Worker or Manager to fill out this section.

How will the items requested help the service user to get outdoors this year?

I confirm that the grant is required to help this service user to get outside and
without it they may struggle to get outdoors this year.

Senior Staff name:

Job Title:

Date:

Thank you for your application!

Please scan, photograph or post this form to Marketing at:

Internal.qrants@creativesupport.co.uk

Marketing, Creative Support
131, Wellington Road South
Stockport

SK1 3TS
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