ATL Trust Fund Ltd







www.atl.org.uk
7 Northumberland Street London WC2N 5RD



Registered Charity No 1123305
ATL Trust Fund LTD APPLICATION FORM 

This information that you provide will be treated in the strictest confidence.  Please complete the form in block capitals using black ink and return to The Trust fund Administrator at the above address.  If you have any queries regarding this form please call 020 7782 1546 or e mail: trustfund@atl.org.uk.
Applicant’s details

PLEASE COMPLETE THIS SECTION IN BLOCK CAPITALS
	Surname
	
	Title:  Mr □ Mrs □ Miss□ Ms □   Other 
	

	First name
	
	Age
	
	Marital Status
	

	
	
	
	
	

	Address
	
	
	
	

	
	
	
	
	

	
	
	
	
	Postcode
	

	
	
	
	
	

	Daytime

Telephone
	
	
	  E-mail

  address
	

	
	
	
	
	

	Mobile

Telephone
	
	
	   Date of birth 
	


Application
I’m applying for financial help because (please give careful consideration to your needs):
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	Please continue on a separate sheet if necessary




ATL membership and teaching career
I am eligible because:

I am a member of the ATL

□

I was a member of the ATL

□

I am a dependant of an ATL member

□

	ATL membership number
	
	
	

	Start date of membership
	
	
	                       End date
	

	
	
	
	
	(If applicable)


Have you previously made an application to this or any other fund for help?
Yes □       No □ 
If yes please give details:

	

	

	


Health

My health is: Good □ Poor □ 

If poor please give details:

	

	

	

	

	

	


Long term sick leave
If you are on long term sick leave, when did you start sick leave: _____________________________________________________
Please state the date you commenced or expect to go on to:
	Half pay
	
	
	Nil pay
	


Employment status
I’m currently in:
	Full-time employment          □
	Current or last post
	

	Part-time employment         □
	Place of work
	

	Unemployed                        □
	Date of appointment
	

	Retired                                 □
	Date of leaving 

(if applicable)
	


	Household
	 
	 
	 
	 
	 
	 
	 
	 


Please give details of members of anyone, family or lodgers who are resident in your household there is no need for you to include yourself:

	Name
	Date of birth
	Education Yes/No
	Employment Yes/No
	Relationship to applicant
	Income

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


                                                                                                                                   Please continue on a separate sheet if necessary

	Finances
	 
	 
	 
	 
	 
	 
	 
	 


	Income
After deductions
	Monthly

£
	Expenses
	Monthly

£

	Salary (after tax and NI)
	
	Mortgage repayments/rent
	

	Occupational pension(s)
	
	Utilities (gas, water, electricity)
	

	Spouse or partner's pension 
	
	Council Tax
	

	Family contributions 
	
	Insurance premiums
	

	Rent 
	
	Car/transport costs
	

	Dividends or interest on savings
	
	Credit/store card repayments
	

	Jobseekers allowance
	
	Loan repayments
	

	Working family credit
	
	Housekeeping and food
	

	Child tax credit
	
	Telephone/mobile
	

	Sickness/incapacity benefit
	
	Childcare/child maintenance
	

	Maintenance
	
	TV, cable or satellite
	

	State pension
	
	Rent
	

	Child Benefit
	
	Service charge
	

	Disability Allowance
	
	
	

	Attendance Allowance
	
	
	

	Income Support
	
	
	

	Social Fund 
	
	
	

	Current ATL grant
	
	
	

	Funeral grant
	
	
	

	Income or rent from a lodger
	
	
	

	
	

	Any other income or state benefits
	Any other living expenses

	
	
	
	

	
	
	
	

	
	
	
	

	Total monthly income
	
	Total monthly expenditure
	


Please provide proof of your income e.g. wage slips, bank and building society statements, proof that you are in receipt of any benefits together with proof of any debts that you might have.

	Assets
	 
	 
	 
	 
	 
	 
	 
	 


	Deposit accounts 
	
	
	If you own your property:

	Building Society accounts
	
	
	Value of your property
	

	Other accounts or savings
	
	
	
	

	The value of any other investments
	
	
	How long has your mortgage left to run?
	                                   Years

	Total value of savings and investments
	
	
	
	


	References
	 
	 
	 
	 
	 
	 
	 


	Name

Name

Relationship to applicant

Relationship to applicant

Address

Address

Postcode

Postcode

Telephone(s)

Telephone(s)

E-mail

E-mail

Declaration
I declare that the foregoing statements made by me are correct to the best of my knowledge and belief.  I authorise the Trust Fund and anyone properly instructed on its behalf to make any enquires deemed necessary by it in support of my application.
I understand this process may include enquiries of and disclosure of information by any referee indicated on this form and any individual or body that can certify the financial information provided by me.

Signature of applicant

 Date

 

 

    Once completed please return this form to the address on the front      .

ATL Trust Fund Ltd is committed to observing the requirements of current data protection legislation and therefore this data will only be used by ATL Trust Fund Ltd in the strictest confidence and for the purpose for which it has been collected.
	


	Bank/Building Society Details


Should the Trustees make an award you will be paid directly into your bank account, please give details:

Bank/Building Society name: ____________________________________________________________________________________
Address: _____________________________________________________________________________________________________
                 __________________________________________________________ Postcode  _________________________________
 Sort Code:  _____ - _____ - _____        Account Number: _____________________________________________________________
Account name: ________________________________________________________________________________________________
Building Society Reference: _____________________________________________________________________________________
(If applicable)

Guidance notes on completing the Trust Fund application form 
Please read them carefully:-
The Trust Fund can only provide assistance to current members, former members and their dependants.  Student members are not eligible to apply.

Please complete all relevant sections of the application form, where you have not done so please explain why.

The Trustees meet 3 times a year, normally in March, June and November.  You may apply at any time.  The specified deadlines are usually around 4 weeks before the meeting.  Applicants will be informed of the outcome of their application as soon as possible after the meeting, usually within 3 weeks.  This means that, depending on when you apply, it may be up to 4 months before you receive a response.  If your circumstances change, or you need to know urgently about an application, it is best to contact the Trust Fund administrator (their number and contact details can be found at the front of the application form). 

Applications will not be acknowledged, but you will be told the result of your application, whether successful or unsuccessful.
Please note that we will not chase any of your referees for a reference, once we’ve contacted them it will be up to you to ensure that they return the reference form in a timely fashion.  Applications will not be processed unless both of your referees have provided a reference.

Applicants will be required to provide proof of income and debts e.g. wage slips, bank statements, receipt of benefits, credit card statements, loan agreements etc. 
The decision of the Trustees is final, neither the Trust Fund nor the ATL will enter into any discussion regarding any unsuccessful or successful application.

1. Please write clearly and legibly, completing the form in black ink as the form will be photocopied.  A typed application is equally acceptable.

2. Where you have been asked to complete the form in block capital letters please make sure that you do so.

3. Please answer all the questions.  If there are any questions which are not applicable to you then please write ‘not applicable’ in the relevant section.  If at any time you need additional space please use a continuation sheet.

4. If you are requesting financial help, the reasons must be given on the front page of the application form.
5. If you have previously received financial assistance from this or any other fund, please provide date(s) and amount(s) of any award received on the second page of the application form.

6. With regard to your employment status, please provide (where applicable) the reason for leaving (resignation, retirement, ill-health retirement, dismissal etc) together with the date of leaving, on the third page of the application form. 

7. With regard to your referees you must provide the names and full contact details including address of two people.  Please ensure that you have spoken to them and obtained their permission to use their names. We do always approach referees and will not normally make awards without written references.  Please make sure that your referees are aware that they need to respond swiftly to any request for references as a delay will affect the processing of your application.  Please note: We cannot accept your GP (local doctor), family members or relatives as referees.

8. All completed forms must be signed and dated on the last page of the application form. Forms should then be sent to the address noted on the first page of the application form.  

9.  If there are any changes in your circumstances, contact details or bank/building society details after you have submitted the form, please inform us immediately.
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