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Childhood Eye Cancer Trust (CHECT) support fund

Introduction

The Childhood Eye Cancer Trust support fund has been established through the efforts of its supporters to provide grants to members in need of financial help as a result of diagnosis, treatment or screening for retinoblastoma (Rb). Grants are dependent on availability of funds and are not guaranteed. We ask that prior to making a request you have sought any financial help available from other grant-giving organisations.  A list of these organisations is provided in the section below.  

Eligibility

· All members who are facing extreme financial difficulty as a result of diagnosis, treatment or screening for Rb may apply.

· Usually only one grant of up to £200 will be awarded to each family or individual who has been affected personally by Rb within a one year period.

· Where possible applicants should pursue all other grants available before applying to the CHECT support fund.
· A grant will not be given for travel to appointments where this cost is already being met by the NHS.
· The fund is available to CHECT members from the UK or those receiving treatment under the NHS in one of the UK Rb centres.

Additional grants.

A second grant may be considered to enable people to access other services provided by CHECT.
Other grant-giving organisations:

Please ask a support worker if you need help applying to any of the list below.
· The Family Fund       -  Lennox Children’s Cancer Fund
· Clic Sargent              - Hospital travel schemes 
· Macmillan Cancer Support

Application process
1. Complete the attached form and post or hand it to a CHECT support worker.

2. The support worker will discuss your application with you. They will then sign the form and send it to the CHECT office on your behalf.

3. The application will be reviewed by the fund’s bursars.

4. Notification of the decision will be sent to you in writing within two weeks of receipt of the application.
The fund bursars are currently the Chief executive Patrick Tonks and Office Manager Hayley Dobson. 

CHECT support fund application form

Date……………………………………………………………………………………………..
Name of member: …………………………………………………………………………….

Child’s name (if applicable)……………………………………..……………………………
Date of birth (of individual with Rb)………………………….………………………...……
Address: …………………………………………………………………………………………………..

…………………………………………………………………………………………………..
Tel:…………………………….............. Email:………...……………………………………
Treatment centre     Birmingham        London      (Please circle one if relevant)

	Please tick if you have applied for a grant from any of the following organisations recently:

	
	Applied
	Granted

	Family Fund
	
	

	Clic Sargent
	
	

	Macmillan Cancer Support
	
	

	Lennox Children’s Cancer Fund
	
	

	Hospital Travel Schemes
	
	


Have you applied to the CHECT support fund before? Yes / No

	Please outline the reasons for your application for a CHECT support grant.  

Continued:




Please confirm the following by signing this form:

· I am a member of the Childhood Eye Cancer Trust.

· The information provided on this form is correct to my knowledge

Signature of applicant: …………………………………………………………………

Signature of CHECT support worker …………………………………………………

Request for £
Please send receipts to CHECT on purchase of goods for which funds are awarded

Please provide bank details for electronic transfer (BLOCK CAPITALS)
Bank Name……………………………………………………………………..

Account name………………………………………………………………….

Sort Code………………………………………………………………………

Account number……………………………………………………………….

If you would prefer payment by cheque:

Cheque payable to: (BLOCK CAPITALS) ……………………………………………..
Please send this to your support worker at the Childhood Eye Cancer Trust or hand to them in person. 
Official use only: 

Membership number:…………………………….     Date form received:………………………………. 

Grant issued Yes/No   Reason if not issued …………………………………………...........................

Authorised by:………………………………………..  Authorised by: …...................…………………..
Amount awarded £…………. Amount remaining in support fund for the year £………………………..

Any previous grants:.................................. if so, when was it awarded:............................................ 

Date cheque/or transfer issued ………………….. Cheque number………………………………………
