Young Carers Fund

Multiple Sclerosis Society

The Young Carers Fund is for requests on behalf of young people aged 17 and under
who help to care for a parent or guardian with MS.

Please complete the form in full. We require a letter of support from the applicant’s
young carers worker, or a teacher or other professional who can confirm that the
young person has a caring role. A quote for the cost of the request must also be
included.

The application and supporting information should be sent to your local MS Society
branch, details of which are on page 3.

1. Young carer’s details

Mr/Miss (delete as appropriate) First name
D.O.B. Age Surname
Address

Postcode

2. Details of the person(s) for whom s/he provides care
Has this person been diagnosed with MS? |:| Yes D No

Relationship to young carer (e.g. mother)

Title First name Surname D.O.B.

Address (if different from above)

Postcode

Telephone number

The MS Society is committed to helping all people with MS and equal consideration will be given
to each application, whether relating to a member or non-member of the Society.

Are you a member of the Society? Please tick one box. |:| Member |:| Non-member



3. Income, outgoings and savings

As this Fund is limited, we need to help those families who are in financial need.

We are not able to help families who have more than £8,000 in savings.

Please complete the following section with details of household income, outgoings and savings.
This information will not be shared.

Total income per week £
Total outgoings per week £
Total savings, if any £

4. If awarded, how will a grant be used?

5. Please tell us about a typical day for the young person

Briefly describe the kind of tasks do they do around the house and/or for the person with MS.
Do their caring responsibilities have an impact on their school work and/or social life?




6. Details of contributions

Total cost of request | £

Contributions from family, other charities etc (please specify)

£

Amount outstanding | £

7. Data Protection

The MS Society, its employees and volunteers, will keep all of the personal details you have provided
secure. The information given on this form will be used solely for the purpose of considering your
request. It may be necessary for us to contact the person who has provided a letter of support

in relation to this application.

8. Declaration
The form must be signed by a responsible adult.

To the best of my knowledge, the information supplied in this application is correct.
| have read, understood and accept the Data Protection statement above.

Please print full name

Signature

Relationship to young carer Date / /

Address (if not given above)

Telephone number

Email address

Please send this application and supporting information to your local branch
MS Support Officer.

Your local branch is

MS Support Officer

Branch contact number

You are advised to keep a copy of this application for your reference. Once your local branch has
commented on this application, your form will be sent to the grants team at the MS National Centre
to be considered for a grant.



For branch use only

Branch name:

Is the person with MS a member of your branch? |:| Yes D No

Your branch is not expected to contribute to the cost of the
request, but if you intend to contribute please state the amount: £

As the Young Carers Fund is limited, it will help us to reach a decision if you can provide any
relevant information that you feel may be useful. Please continue on a further sheet if necessary.
Please do not hesitate to contact the grants team if you have any queries about this.

Name of branch officer completing this section

Signature Date / /

If an award is made, is your branch able to administer payment to the applicant? |:| Yes D No
If yes, payment will be credited to your branch by BACS transfer.

The Multiple Sclerosis Society of Great Britain and Northern Ireland is a charity registered in England and Wales (207495) and Scotland (SCO 16433)



