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ASPIRATIONS FUND

APPLICATION FORM

Please read the Aspirations Fund: Guidelines for East Foundation’s Aspirations Fund before completing this application form.   

Please complete the application form in full using black ink or type in block capitals.
SECTION 1 – APPLICANTS DETAILS
	1.
	Title (i.e. Mr/Mrs/Ms/Miss or other):
	     

	
	First Name:
	     

	
	Surname:
	     

	
	Date of Birth:
	     

	
	Gender
	     


	2.
	Contact Address:

	
	     

	
	

	
	

	
	Post Code: 
	     

	
	
	

	
	Telephone:                                                  
	     

	
	Mobile No:
	     

	
	Email address(if you have one):
	     

	
	Name of your housing officer/key worker:  
	     


	3.
	Please tick the appropriate box that describes your current living arrangements 
(Please note that only East Thames residents are eligible)

	
	

	
	Foyer Resident
	 FORMCHECKBOX 

	Supported Housing Resident
	 FORMCHECKBOX 


	
	Shared Owner/Leaseholder
	 FORMCHECKBOX 

	Residential Care Home Resident
	 FORMCHECKBOX 


	
	General needs tenant

(not short term accommodation)
	 FORMCHECKBOX 


	

	
	Living in temporary accommodation
	 FORMCHECKBOX 

	

	
	

	
	others (please state)
	     

	
	

	Please include your Tenancy Reference Number: 
	 
	 
	 
	 
	 
	 
	 
	 
	

	

	4.
	Are you an EU citizen?                                                              
	Yes          FORMCHECKBOX 
  
	No            FORMCHECKBOX 


	
	
	
	

	
	If not, do you have a right to remain and work in the UK?         
	Yes          FORMCHECKBOX 
 
	No            FORMCHECKBOX 


	

	If you are not a UK citizen you must include a photocopy of your Home office documentation showing you have leave to remain and work in the UK with your application.


	5.
	Current Status:  

	
	Tick all that apply

	
	employed / volunteering
	 FORMCHECKBOX 


	
	unemployed less than 6 months
	 FORMCHECKBOX 


	
	unemployed more than 6 months
	 FORMCHECKBOX 


	
	at school, college, university , training
	 FORMCHECKBOX 


	
	unable to work
	 FORMCHECKBOX 


	
	special needs
	 FORMCHECKBOX 


	
	Lone parent
	 FORMCHECKBOX 


	
	
	

	
	others: (please state)

	
	     


	6.
	If you are employed or volunteering, please give details:

	
	

	
	i.
	Job/Volunteer title:     
	     

	
	ii.
	Nature of work:
	     

	
	iii.
	Full time or Part time:
	     

	
	iv.
	Length of time with this organisation:
	     

	
	v.
	If paid employment, how much are you currently earning?  £     per week

	
	


	7.
	Are you currently claiming any benefits?
	Yes       FORMCHECKBOX 
 
	No     FORMCHECKBOX 
   

	
	(Please ensure you seek advice as receiving the grant may affect your benefits)

	
	

	
	If Yes, which? (please tick all that apply)

	
	

	
	Income Support
	 FORMCHECKBOX 

	Council Tax Benefit
	 FORMCHECKBOX 


	
	Housing Benefit
	 FORMCHECKBOX 

	Incapacity Benefit
	 FORMCHECKBOX 


	
	Job Seekers Allowance (JSA)
	 FORMCHECKBOX 

	Disability Living Allowance
	 FORMCHECKBOX 


	
	
	
	

	
	Others (please state): 

	
	     


	8.
	What level of education have you completed? (Please tick each level completed, and name of educational institution. For any overseas qualifications, please state below)

	
	

	
	
	Tick
	Name of Educational Institution
	

	
	Primary
	 FORMCHECKBOX 

	
	

	
	Secondary
	 FORMCHECKBOX 

	
	

	
	Vocational Training
	 FORMCHECKBOX 

	
	

	
	Undergraduate
	 FORMCHECKBOX 

	
	

	
	

	
	Others (please state)

	
	     


	9.
	Please select your ethnic origin:

	
	

	
	White:
	
	Black or Black British
	
	

	
	British
	 FORMCHECKBOX 

	African
	 FORMCHECKBOX 

	

	
	Irish
	 FORMCHECKBOX 

	Caribbean
	 FORMCHECKBOX 

	

	
	White Other
	 FORMCHECKBOX 

	Black Other
	 FORMCHECKBOX 

	

	
	Mixed:
	
	Asian or Asian British:
	
	

	
	White and Black Caribbean
	 FORMCHECKBOX 

	Indian
	 FORMCHECKBOX 

	

	
	White and Black African
	 FORMCHECKBOX 

	Pakistani
	 FORMCHECKBOX 

	

	
	White and Asian
	 FORMCHECKBOX 

	Bangladeshi
	 FORMCHECKBOX 

	

	
	Mixed Other
	 FORMCHECKBOX 

	Asian Other
	 FORMCHECKBOX 

	

	
	Chinese:
	 FORMCHECKBOX 

	
	
	

	
	

	
	Other Ethnic Group (please state):
	     

	
	

	
	Do you consider yourself to have a disability?   Yes    FORMCHECKBOX 
          No       FORMCHECKBOX 


	
	If yes, could you give a brief description of your disability:

	
	     


If you are applying on behalf of the applicant (as a career, guardian), please provide your details: 
	10.
	First Name:
	     

	
	Surname:
	     

	
	Contact Address:
	     

	
	Telephone Number:
	     

	
	Mobile Number:
	     

	
	Telephone Number:
	     

	
	E-mail: (if you have one)
	     

	
	Relationship to applicant:
	     


SECTION 2 – ASPIRATIONS AND GOALS
	11.
	Tell us about your aspiration(s) 
(Please Include any difficulties that have prevented you from achieving them so far) 
Please use additional sheet if necessary

	
	     


	12.
	What plans do you have to achieve your aspiration(s)?

Please use additional sheet if necessary

	
	     


	13.
	How would the grant help you achieve your aspirations

	
	     


	14.
	Will the grant be used for training?
(If yes, please ensure you provide supporting documents)
	Yes         FORMCHECKBOX 
   
	No        FORMCHECKBOX 
  

	
	

	
	If yes, how long will the training last for?

	
	Less than 3 months
	 FORMCHECKBOX 

	More than 3 months
	 FORMCHECKBOX 

	Over 12 months              FORMCHECKBOX 
       

	
	


	15.
	Will the grant be used to start up a business?
	Yes         FORMCHECKBOX 
   
	No        FORMCHECKBOX 
  

	
	

	
	If yes, please provide a copy of your business plan with your application

	
	

	
	Note: If you do not have a business plan please seek assistance in developing one from one of the following: The Prince’s Trust (T:020 7543 1234, W: www.princes-trust.org.uk), Business Link (T: 0845 6009 006, W: www.businesslink.gov.uk), or any other organisation that provides support to business start ups.



	
	

	
	


	16.
	How will you know whether your aspirations and goals have been achieved?

((i.e. how will you judge the achievement of your goals?)

	
	     


SECTION 3 – FINANCIAL INFORMATION
	17.
	How much are you applying for?
	£      


	18.
	Please provide a breakdown on how you would spend the grant

	
	

	
	Item or Activity 

(e.g. course enrolment, childcare, course fees, books etc)
	Cost

(£)
	

	
	     
	     
	

	
	     
	     
	

	
	     
	     
	

	
	     
	     
	

	
	     
	     
	

	
	     
	     
	

	
	     
	     
	

	
	     
	     
	

	
	     
	     
	

	
	     
	     
	

	
	     
	     
	

	
	     
	     
	

	
	Total Amount
	£     
	

	
	


	19.
	If the cost of the activity you intend to embark on exceeds £2,500 where will the rest of the funding come from?

	
	     


	20.
	Please provide your bank/building society account details:

	
	

	
	Name of Bank/Building Society
	     
	

	
	

	
	Bank Account Name
	     
	

	
	

	
	Account Number
	
	 
	 
	 
	 
	 
	 
	 
	 
	

	
	

	
	Sort Code
	
	 
	 
	-
	 
	 
	-
	 
	 
	

	
	


Declaration
I have read the application and confirm that the information contained is correct.    I understand and agree to the following:

· the grant will only be used for the purposes set out in the application 

· all receipts and evidence of expenditure will be submitted to East Foundation within 3 months of approval
· an evaluation of the project/activity will be sent to East Foundation within 3 months of completion of the activity or expenditure
· the project/activity may be mentioned by East Foundation and/or East Thames Group in appropriate publications and publicity material

	Name
	Signature 

	     
	     

	Date
	

	     


For completion by the support worker/housing representative:
	Name         
	Position         

	Organisation        
	Telephone Number       

	Length of time you have worked with applicant        

	Supporting Statement
I confirm that, as far as I know, all the information on this application form is true and correct and I can confirm that the applicant is fully compliant with their East Thames Tenancy Agreement.
I have known and worked with (applicant’s name)         

for the length of time stated above and this application has been completed with my support.
(please include any additional information that might help the applicant’s application below)

	Signature   
	Date      

	Additional Information

     



Checklist
Before sending in your application please ensure that you have:

· Completed all sections of the application form

· Included a copy of your Home Office documents showing you have leave to remain and work in the UK (for non UK/EU applicants)

· Included documents to support your projected costs.
 Please return your completed form to:

East Foundation 

East Thames Group

29-35 West Ham Lane
Stratford 

E15 4PH
[image: image1]
For completion by East Foundation Panel:
Panel’s Decision: 

Approved:


Yes
 FORMCHECKBOX 



No
 FORMCHECKBOX 

	Amount:
	

	Any special conditions for receiving payments or monitoring of grant?



	If application rejected, reason why:  



	Name     
	Position   

	Signature    
	Date    














For Office Use Only:
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