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PAN Welfare Grant Referral Form for Gloucester
This offers small grants of up to £200 to help people access activities, services, or equipment where the cost of participation, clothing or equipment may otherwise be a barrier.Examples of use can be equipment, training, cost of activity or transport, but all applications will be considered.  The products or services will be paid for directly by us, and a cash alternative is not available. 
	Client Consent
☐ The client has agreed to this referral. YES / NO
☐ The client understands that their information will be processed for assessing and administering the PAN Welfare Grant in line with GDPR. YES/NO
☐ The client consents to their details being recorded on the Age UK Gloucestershire system for grant administration, monitoring and follow-up purposes. YES/NO



	Referring Professional Details
Name:
Job Title: 
Organisation: 
Email:
Telephone: 
Date of Referral:



	Client Details
Full Name: 
Address:
Postcode: 
Date of Birth: 
Telephone Number: 
GP Surgery:



	Physical Activity Information
Current level of physical activity:
☐ Inactive (less than 30 minutes per week)
☐ Somewhat active (30–149 minutes per week)
☐ Active (150+ minutes per week)



	Please explain how the grant will be used and how it will support the client's physical activity, wellbeing and/or mental health.









		Please list Item(s ) /service  requested
	


	
	

	
	

	
	


Total Amount Requested (£): 




	Expected Outcomes:
Please tick all that apply:
☐ Increased physical activity
☐ Improved physical health
☐ Improved mental wellbeing
☐ Reduced social isolation
☐ Increased confidence
☐ Improved access to community activities
☐ Other
Additional comments:





Please return to: Beth Baker  bbaker@ageukgloucestershire.org.uk
Enquiries Phone: 01452 422660
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Let's change how we age:




