[image: image1.emf]



APPLICATION FORM

PERSONAL DETAILS
	Legal Name
	

	Equity Name
	                                                                                  Equity Number

	Date of Birth
	                                                                                  Email address

	Address
	

	
	

	Telephone No.
	


Please give details of any dependants
	


How long have you been in the entertainment industry and in what capacity?
	


FINANCIAL DETAILS
Your total income last year:________________________________________________________________
	Your partner’s income last year:_____________________________________________________________


Current Weekly Income

	Wages / Salary
	


Benefits – If applicable, please specify which Benefits you claim_______________________________________
Have you applied for or are you awaiting a decision on any Benefits?​​​​​​​​​​​​​​​_____________________________________

Other income or Savings______________________________
Weekly Expenditure

	Mortgage / Rent*
	                                                                                                              (per week / month ) 


Weekly household costs (e.g. council tax, utilities, phone) - Please be as specific as possible
	


Weekly personal costs (e.g. food, clothing, transport, medical expenses) - Please be as specific as possible
	

	


Total outstanding debts (e.g. mortgage, credit card debts, loans) - Please be as specific as possible
	

	


Current weekly debt repayments___________________________________________________________________
Why are you applying to the Trust?
	

	


How much do you wish to apply for?
	

	


Have you applied to any other charities? If so, please give details
	

	


There may be occasions when the Evelyn Norris Trust cannot meet all the costs of your needs.

Where it is appropriate, do you consent for us to refer you to the other charities who may be able to help?

PLEASE NOTE: Applicants and their representatives will be kept fully informed before any case is referred in this way, in accordance with our confidentiality policy.
Is there anyone with whom you would like us to discuss your application? If so, please provide their name and phone number.

	


In the event that your application is successful, please provide bank details so that we can make a bank transfer:

Account Name:





Sort Code:






Account Number:



 
PRIVACY NOTICE

The Evelyn Norris Trust takes your privacy seriously and will only use your personal data in order to process your application.  If we are not able to help, we would wish to discuss in general terms your circumstances with other charities who may be better placed to help you. If you wish us to use your personal information, please ‘opt in’ by ticking the box, otherwise we cannot process your application. From time to time, we would like to alert you with news of events or workshops which may be of interest.   If you wish to be contacted, please tick your preferred method of communication.

EMAIL □  POST □  OPT IN □

DATA PROTECTION

The sensitive details you have provided will be kept confidential.  The Evelyn Norris Trust will never sell your information or use it for any other purpose than in relation to your application. I understand that the Evelyn Norris Trust will hold my personal data and information, in either a hard copy or electronic form, for a maximum of six years at which point it will be destroyed.

The Evelyn Norris Trust will only process your data for the purpose of this application and will not provide information to any third party for reasons others than those described above without your consent.  If you wish to withdraw your consent, you may do so in writing to the Secretary at which point your data will be destroyed.

I therefore give my consent to the Evelyn Norris Trust to process this information for the purposes of:

· My application being considered by the Evelyn Norris Trust committee

· The Evelyn Norris Trust sending my application to other charities that may be able to assist me

· The Evelyn Norris Trust providing me with support

I CONFIRM:

Signed  ……………………………………….   Date  ………………………………..

Please note we’re unable to process your application without your signed consent

Please be sure to scan the signature page when returning the application by email, or alternatively post it to the Evelyn Norris Trust, Plouviez House, 19-20 Hatton Place, London EC1N 8RU

We cannot proceed without record of your signature.

Application Check List:

□
Include your current CV

□    
Any supporting documentation such as doctor’s notes 

TRUSTEES

Frederick Pyne (Hon Chairman), Bryn Evans (Hon Treasurer), Lord Cashman,

Nigel Gooch, Caryl Griffith, Nigel Jones, Adam Knight, Barbara Whatley, Johnny Worthy

HON LIFE PRESIDENT:  DAME JUDI DENCH

The Evelyn Norris Trust is a member of The Combined Theatrical Charities

YES





NO









