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PERSONALISATION FUND APPLICATION FORM
	MAKING AN APPLICATION 

	To make an application, a trusted referrer should submit a completed form, and supporting documents to the direct email address: DORS@venture-people.com. 
All applications will be responded to within two working days, and you will be notified of the outcome. Please note this is a discretionary grant which is finite and time-limited; therefore, a successful claim must demonstrate sufficient consideration of alternative solutions. 



	ABOUT THE PERSON 

	Name:
	
	CIS number:
	

	Gender: 
	Choose an item.	Age: 
	Choose an item.
	Ethnicity:
	
	Sexuality:
	

	MH Cluster:
	Choose an item.	Diagnosis: 
	

	Local Authority: 
	Choose an item.	Housing Status:
	Choose an item.
	Admission Status: 
	Choose an item.	S117 Rights: 
	Choose an item.
	Social Care Needs
	Choose an item.	Named Provider Involved: 
	

	Please identify the date the person became medically fit, and/or planned discharge date: 
	

	
For a person in a ward setting, please describe the barrier to discharge and proposed solution that funding can achieve:

For a person seeking to avoid admission, please describe the circumstances and proposed solution that funding can achieve:

	

	Please evidence what consideration has been given to alternative solutions and/or alternative funding sources: 
	

	Please evidence that this cost cannot be funded by the person directly: 
	



	ABOUT THE PURCHASE 

	Detail the proposed purchase and cost:

	

	Please evidence how this purchase is best-value and/or comparative quotes: 
	



	ABOUT THE REFERRING AGENT

	Name: 
	
	Ward: 
	

	Lead Practitioner: 
	
	Allocated Team:
	

	Social Worker: 
	
	Allocated Team:
	



	STATEMENT 

	To ensure the prompt processing of this application, please ensure that quotations are available for review with this form, and that the person has provided their consent (see overleaf). 

	I confirm that to the best of my knowledge, this is a full, accurate application, and that the person is consenting to this request: 
	Name: 
	Date: 




CONSENT TO MAKE APPLICATION
YOUR RIGHTS 
We understand that information is important and will ensure that your personal information is kept securely and only shared with people who are involved in your support.  

CONFIDENTIALITY 
We strive to deliver you with an excellent quality, person-centred service.  To achieve this, it will be necessary for us to work in partnership with other organisations that are also supporting you.  This will include providing information and updates with your Lead Practitioner and Social Worker.  
 
AUTHORISATION 
We need your consent to process this application and contact agencies involved in your care and in relation to this application. 

To approve access to this grant funding, please provide your written consent for the purchase and agreement for the quotation provided. 
 
I give my consent for processing of this application, in relation to the funding request sought.   

	Name:  


	Date: 

	Signature: 
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