THE UNITED CHARITIES OF ABEL COLLIN

APPLICATION FORM

The Charity provides housing for single people or couples aged 60 and over. Applicants must be able to fulfil the Home Office’s ‘right to rent’ criteria, be resident in the City of Nottingham or the Boroughs 
of Broxtowe, Gedling or Rushcliffe, and must be receiving or eligible to receive Housing Benefit. They must be able to look after their own personal needs. That is:
· Not needing regular or frequent help with everyday household tasks such as preparing food, cleaning and laundry;

· Not needing regular or frequent help with managing personal affairs, such as dealing with day-to-day money and making and keeping appointments;

· Not needing regular or frequent help with personal care: washing (and getting in or out of the bath or shower), dressing, eating, getting to and using the toilet, or communicating needs;

· Not needing regular supervision to avoid putting yourself or others in substantial danger; for example, needing someone to keep an eye on your medical condition or diet, or because you cannot control the way you behave.

Application is by submission of this completed form, provision of two references, proof of age, and evidence of fulfilling the Home Office ‘right to rent’ criteria, receiving Housing Benefit. Applicants will be interviewed in their own home, after which a recommendation will be made to the Trustee Board. The decision to offer residence at the Collin’s Homes is at the discretion of the Board of Trustees. 

The information contained in this application form will be provided to the Charity in confidence and will not be disclosed to anyone other than the Administrator and Board of Trustees.

On receipt of this application The Charity may make enquiries, and on a suitable property becoming available an offer could be made. An offer of a property is known as an ‘appointment’. You would not be granted a ‘tenancy’, as is the case in the private sector. If you are in any doubt as to your likely status at the Charity, you should take advice from a Solicitor or the Citizens’ Advice Bureau. If you are currently a protected tenant this is particularly important.

Applicants are advised that failure to disclose any relevant information may prejudice their application. Misleading or inaccurate information may lead to any Appointment being set aside at some time in the future and you having to leave the Collin’s Homes.

PLEASE COMPLETE IN CAPITAL LETTERS

1.

PERSONAL DETAILS

FULL NAMES: ________________________  /  __________________________
 

ADDRESS: 
  _________________________________________________________________

___________________________________________POSTCODE ____________

TELEPHONE NO: 
________________________

DATES OF BIRTH(S): ____________/  ___________   AGES: _______ /  _______
NATIONAL INSURANCE NOS: ___________________ /   ___________________   

LENGTH OF RESIDENCE IN NOTTINGHAM/SHIRE:
    __________  /  _________

LENGTH OF RESIDENCE AT YOUR CURRENT ADDRESS: __________________

REFERENCES: (Names and addresses of two people from whom you will be able to provide a reference. These must not be relatives, friends or neighbours, but people who know you in a professional capacity – for example, ex-employer, landlord, doctor, vicar. We will ask you to provide written references from these people at the time of interview, along with proof of your age and receipt of housing benefit.)
(1)

(2)

NEXT OF KIN: Please provide details 

Name: 
 _________________________________________      
Address:
___________________________________________________

______________________________________________________________

Telephone Number: _____________________ ________________________  
Email:   ________________________________________________________

Relationship to you _________________________
Is the above named person able to assist in cases of illness or emergency? YES/ NO
2.
HOME OFFICE ‘RIGHT TO RENT’ CRITERIA
All applicants are required to provide evidence of meeting the Home Office guidance on ‘right to rent.’ You will be required to provide documentary evidence (see Annex A) to the Administrator of Abel Collin who will make and retain a copy.    
Evidence Provided:   YES/NO   (to be completed by Administrator)
3.
FINANCIAL INFORMATION
To enable the Trustees to assess your application, please provide the following information.  Please answer all questions.
Do you currently receive Housing Benefit? YES/NO

If YES, what amount of Housing Benefit do you receive?
________/

________ 

Have you ever been refused housing benefit?  YES/NO.  If YES, what was the reason?

___________________________________________________________________
Is your current property rented?  YES/NO  If YES, how much is the rent per week?

_______________________

Are you in arrears with your rent?  YES/NO.  If YES, how many weeks do you owe?

_______________________
Do you have any pets?  YES/NO    If YES Please specify  __________________

Since the Charity does not accept pets (other than caged birds or fish), what do you intend to do in regard to your pet if you are accepted for residence at the Collin’s Homes?

_____________________________________________________________

4.
HEALTH AND SOCIAL FACTORS

Are there any health or social factors that you would wish the Trustees to take into consideration when assessing your application?                   YES/NO

Collin’s Homes offers support for residents to live independently, but not personal care, except in short-term emergency.  When replying to this question, please be realistic about your situation.     If you answered YES to the above, please give details:
Please state if there are specific medical reasons you wish to have considered. 

Please confirm that the Trustees may consult your GP (in confidence) in connection with your application.  YES/NO

GP details _____________________________________________________________

___________________________________________________________________

ANY OTHER RELEVANT INFORMATION that you wish to bring to the attention of the Trustees:

5.
CERTIFICATION 

I/We hereby apply to be considered by the Board of Trustees for a home administered by the United Charities of Abel Collin. I/We certify that the details above are correct to the best of our knowledge and belief and that this application is submitted in good faith. I/We confirm that we are able to look after our own personal needs and have read and understood the definition of ‘independent living’ as described in paragraph 1 of this application form. We accept that if appointed as residents we shall not be tenants as defined in the Housing Acts but a beneficiary of the charity. [The combined Weekly Maintenance Contribution (WMC) which is payable consists of two elements: (1) a maintenance contribution and not a rent; (2) a charge for gas and electricity.]  I understand that the Trustees would be entitled to terminate any appointment to an almshouse dwelling I may be given as a result of this application, if my answers in this application form are untrue, or misleading in any response (for example, due to omitting or mis-stating relevant facts).  I have read the charity’s Residents’ Handbook and agree to abide by it should I be appointed to an almshouse.
I consent to the charity holding personal data on this form in accordance with Data Protection Regulations.

I agree the charity may contact me by: (please tick as appropriate)

( email

( post

( telephone
Signed:     _______________________________      
Name:      ________________________________
(PLEASE PRINT NAME IN CAPITAL LETTERS)
Date:       _________________________

Data Protection Statement: It is part of the Trustees’ responsibilities to ensure that applicants are suitably qualified under the terms of the Charity’s governing instrument. Trustees, therefore, need to investigate the personal circumstances of applicants. The personal data supplied on this form, and other information relating to an appointment or your care management, will be held on file. Some details may be checked with relevant organizations, but none will be disclosed for any inappropriate purpose. You may have access to your personal information on request.

Please send your completed application to:
Charlotte Barrett, Administrator
The United Charities of Abel Collin

36 Collin’s Homes

Derby Road, Beeston

Nottingham, NG9 2TF

Telephone No: 0115 922 4826
(Monday – Thursday 0830 – 1600hrs)

Mobile No: 07737160424
Email: admin@ablelcollins.org.uk
Charity Commission Registration Number 1188997
THE UNITED CHARITIES OF ABEL COLLIN

ETHNIC MONITORING 

(COMPLETION OF THIS FORM IS OPTIONAL) 

To help us in monitoring the effectiveness of our Equal Opportunities Policy, please answer the following questions. The information will be used only for our monitoring services, and your application will not be affected if you do not choose to complete this form.

To which ethnic group do you belong?

1 White 

British








Irish









Any other white background (if other, say what)


2 Mixed

White and black Caribbean






White and black African

White and Asian

Any other mixed background (if other, say what)

3 Asian or Asian British

Indian

Pakistani

Bangladeshi

Any other Asian background (if other, say what)

4 Black or black British

Black Caribbean

Black African

Any other black background (if other, say what)

5 Chinese/other ethnic group

Chinese

Any other ethnic group (if other, say what)

 Please return this form with your application 
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