Please return to: Support Services Team MND Association

PO Box 246, 
Northampton, NN1 2PR

Tel:  01604 611802
Fax: 01604 638289
Office use:
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Date actioned:
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VOICE BANKING SUPPORT GRANT APPLICATION FORM
This grant is to assist with payment towards carrying out voice banking processes and to enable people with MND to obtain synthetic versions of their own voice. It should only be used where payment is needed to complete the process, not for equipment purchase.
Please submit the completed form to support.services@mndassociation.org or return to the above address. We cannot process incomplete forms.
We will contact the applicant to inform them of the outcome of this application. 
1. DETAILS OF PERSON WITH MND 
	Full name of person with MND:  
Mr/Mrs/Ms/Miss:
	

	Address: 

Postcode:

Telephone:

Mobile:

Email:

Preferred method of contact: Telephone/Mobile/Email/Letter
	Male:     [image: image1.wmf]   Female:      [image: image2.wmf]      

Date of birth:

Date of diagnosis:

Ethnicity code*:      

See Appendix A

Does this person live alone?

Y / N


2. DETAILS OF PERSON MAKING APPLICATION 
	Name of person making application:


	Status (Association Visitor/Family member/ person with MND):

	Address: 

Postcode:

	E-mail:
	Telephone:


3. GP DETAILS
	Name of GP:



	Address: 

Postcode:

	Telephone:


4. DETAILS OF APPLICATION
	Amount of financial support requested:  £

	Please give details of which voice banking service has been used/is intended to be used:


5. PAYMENT DETAILS
If a contribution from the MND Association is agreed, we will contact relevant person to arrange payment or liaise with the appropriate voice banking service to arrange payment with them directly.
6. AGREEMENT 
	In making this application I consent that:
· I am aware that this application has been made for/on my behalf of the person affected by MND.
· Details on this application will be held on record by the MND Association.


	Signed: 
	Date: 


The MND Association is committed to adhering to the Data Protection Act 1998.  We store and occasionally share your information within the Association or with health and social care professionals where it helps with your care or with the development of better services.
We may also contact you from time to time with information about developments in the Association or appeals you may wish to be involved in.  If you do not wish this to happen please let us know support.services@mndassociation.org
Appendix A
*Ethnicity Codes

White 




Asian or Asian British 


Other Ethnic Groups

A British 



H Indian 



R Chinese

B Irish 




J Pakistani 



S Any other ethnic group

C Any other White background 

K Bangladeshi






L Any other Asian background



Mixed 




Black or Black British 


Other codes

D White and Black Caribbean 

M Caribbean



Z Not stated
E White and Black African 

N African



99 Not Known
F White and Asian


P Any other Black background






G Any other mixed background
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