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Sight Loss
Shropshire




Application for Financial Assistance
Please read the guidance notes before completing this form.
Details of the person seeking a grant
	Name 
	

	Address

	

	Telephone No.
	

	Email
	

	Date of Birth
	

	CVI

(Certificate of Visual Impairment)

	 FORMCHECKBOX 
  Severely sight impaired / blind

 FORMCHECKBOX 
  Sight impaired / partially sighted



	I’m happy to hear about Sight Loss Shropshire’s services, work and events.


	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No



	Have you applied for a grant with Sight Loss Shropshire within the last three years?


	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No



	Please state what equipment or service the grant is for, including make and model number, online link if applicable, and the total cost.
Please note that for digital technology items (e.g. smart phones, tablets) we only consider giving grants towards basic models.


	Please state the value of the grant you are seeking from Sight Loss Shropshire.
Sight Loss Shropshire can give grants up to a maximum of £500. We can fund up to 50% of the value of the item or service. For example, for a video magnifier costing £700 Sight Loss Shropshire could contribute up to £350.


	I confirm that I’m not able to afford the equipment without financial assistance.
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No



	How much are you, or other organisations and people contributing towards the cost of the item or service? Please state any charities approached for further grants.


	How will you use the equipment or service? What impact will it have on the quality of your life?


	I confirm that I have tried out the item and that it is suitable for my needs or that I have received advice on its suitability.


	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No




If you are applying on behalf of someone else: 

	I confirm that I have assessed the applicant and, in my professional opinion, consider that the equipment / service being recommended is relevant to their needs and will make a positive difference to their quality of life.



	Signed
	

	Date
	

	Name 
	

	Role
	

	Organisation
	

	Telephone number
	

	E-mail address
	


Please email or post completed forms to:   admin@sightlossshropshire.org.uk
Sight Loss Shropshire, The Lantern, Meadow Farm Drive, Shrewsbury, Shropshire SY1 4NG
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