
         

(Charity commission no: 504106)

Registered address: Blore Pipe Farm, Fairoak, Eccleshall, Staffordshire, ST21 6PR.

Telephone: 01785 280553   E-mail: info@ruthdicksontrust.org   www.ruthdicksontrust.org

APPLICATION FOR A GRANT
Please give full and detailed information otherwise your application will be delayed

This form can be completed on a computer and submitted by e-mail. - see below for more details.

The Ruth Dickson Trust is a registered charity and provides assistance for people with disabilities in Staffordshire.
                                                                                                                                                                                                            

1. Please give full details of the person for whom the grant is required:

 

   

2. If you are making this application on behalf of the person above, please give your details here, otherwise go to section 3:

  

3. Please give full details of the disability:

4. What are the day-to-day effects of the disability and if relevant, what effect does it have on other members of the family or   
household:

5. Please give the names and ages of other members of the household and their relationship to the person for whom the 
grant is required:

https://www.facebook.com/ruthdicksontrust/?ref=hl
http://www.ruthdicksontrust.org/


6. What is the purpose of the grant you are applying for:

7. Please provide the following details of the grant you require:

* Please note that the Trust would normally expect a contribution but that this is not a pre-condition of the application
     

      Will there be any ongoing costs and if so, what are they and how will they be met:

     Please give details of any other charities or organisations that you have applied to or that you intend to apply to for assistance:

8. Please provide the following with any further information which may assist the trust in reviewing your application:
(Please note that your application will be delayed if you do not provide detailed and accurate information)

A letter from Social Services, your doctor or a specialist in support of your application should be included wherever applicable

Include all relevant brochures, advertisements or literature

You must provide at least TWO written quotations

9. Signature of person making the application:

** If you are completing this form online, type your name here. If you are sending the form in by post, please print it out and sign here.
10. Notes:

1. This form is a fillable PDF and can be completed online. Once completed, you should save it and then send it as an attachment to an e-mail
to info@ruthdicksontrust.org for the attention of Duncan Dickson.

2. Alternatively the form can be printed out and completed manually. Please send it to Duncan Dickson, The Ruth Dickson Trust, Blore Pipe 
Farm, Fairoak, Eccleshall, Staffordshire ST21 6PR.

                                                                                                                                                                                       

Trustees:   Duncan Dickson (Chairman)     Roger Barker     Jo Heath     Philip Corn     Antonia Stringer.    
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