ACHIEVE ( BOLTON ( SALFORD ( TRAFFORD


Personal Recovery Support Fund 

Application Form
Please complete the application form below. Text must be typed and fit inside the allocated boxes. Please refer to the guidance notes.

Applicant Details
	Name of applicant 
	

	Date of birth
	

	Phone number
	

	Email 
	

	Address details
	

	Post code  
	

	Which borough do you live in? 
	Bolton:
	
	Salford:
	
	Trafford:
	


About your ACHIEVE worker 
(e.g. Recovery Co-ordinator or partnership worker)
	Name 
	

	Role
	

	Organisation
e.g. GMMH / Big Life / Intuitive Thinking / Early Break etc.
	


About your request

	The Recovery Fund is here to support you achieve your recovery goals

This might involve a request for support with: 

· Household furniture / electrical goods - following resettlement or rehousing

· Clothing due to hardship, weight change or for a job interview

· Decorating materials to brighten up a new home

· A refurbished laptop to help you manage benefits, or assist with job seeking

· Child care to enable you to access a course.

· Travel costs of attending a recovery convention
· Other activities (e.g. dog kennelling to whilst on detox programme) 



	Please tell us what you want support for

	


	Please tell us why you need these items

	

	How have you tried to fund this previously? Why do you need help now?

	

	How will this award help your recovery?

	


	Do you… 
	((
	(
	(
	(
	((

	CONNECT with friends, family & new people
	1
	2
	3
	4
	5

	STAY ACTIVE and take some exercise
	1
	2
	3
	4
	5

	KEEP LEARNING and try new things
	1
	2
	3
	4
	5

	GIVE TO OTHERS and enjoy your social life
	1
	2
	3
	4
	5

	TAKE NOTICE of your feelings and of others
	1
	2
	3
	4
	5


Declaration – Service User or Carer
	· All the information above is true to the best of my knowledge. 
· I consent to being contacted by Achieve BST staff and partners 
regarding progress of any award.

	Name 

(signature not required) 
	
	Date
	


Decision are taken on a monthly basis. 

All applicants will be notified of the outcome of their bid within 6 weeks.
Supporting statement from ACHIEVE support worker
	Please include:
· Your view on how the application will assist the individual achieve their recovery goals.

· Confirmation that no other means of support are available to the service user have been identified to fund items in this application.

· Confirmation that any successful award will be referenced within the individual’s recovery plan

	

	Name 

(signature not required*)
	
	Date
	

	Work Tel:
	
	Work Mobile:
	

	* Applications must be emailed (in word or PDF format) from a work email account.
Please email completed applications to:  grants@recoverybst.co.uk 
Address: Salford CVS,  The Old Town Hall, 5 Irwell Place, Eccles, M30 0FN Tel: 0161 787 7795

Please note: Salford CVS may need to contact you to clarify details of the items requested.


OFFICE USE ONLY
	Date receive by Salford CVS
	
	Date of decision by Salford CVS
	

	Application Approved?
	Yes:
	
	No:
	
	Further info req.
	

	Details
	

	Applicant informed of outcome?
	


	Purchasing of funded items:

	

	

	

	


	Notes on Progress / Outcomes / Follow-up
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