Fund to leave internal referral form

	DATE OF REFERRAL TO THE LEAVE FUND: 




REFERRING AGENCY/SELF-REFERRAL DETAILS

	
WORKER NAME:

	




DETAILS OF WOMAN BEING REFERRED (IF CONSENT TO RECORD GIVEN)


	NAME OF WOMAN:

	

	DATE OF BIRTH:
	

	CURRENT ADDRESS:
	



	CONTACT PHONE NO:
(inc. days/times best to call)
	

	EMAIL ADDRESS:

	


	best days/times to EMAIL


	

	ETHINICITY:
	



	RECOURSE TO PUBLIC FUNDS:
	Yes  / No

	ANY DISABILITY DISCLOSED:
	



	ACCESS REQUIRMENTS i.e. translator
	

	HOUSING SITUATION

Homeless, Living with Partner, Social Housing,  
Private Tenancy, Temporary accommodation
Refuge 
	


	DETAIL OF CHILDREN & AGES
	

	
DO THEY CURRENTLY RESIDE WITH HER?
	



	FINANCIAL SITUATION 
employed, unemployed, training, education, benefits
	



SUPPORT DETAILS 
	OTHER SERVICES CURRENTLY INVOLVED?

	

	OTHER SUPPORT REQUIRED FURTHER TO FUND (i.e. refuge, outreach, follow on, CYP support)
	





ITEMS REQUESTED/REASON FOR AWARD
	Item/reason
	Anticipated cost/amount (if known)

	
	

	
	

	
	

	
	

	
	



MANAGER APPROVAL
	Name of manager award discussed with
	

	Award approved by manager
	Yes / No




ELIGIBILITY CRITERIA
Women who have experienced domestic abuse within the last twelve months and meet at least one of the following criteria: -
· Financial dependency on a partner or family member 
  
· Requires funds to flee abuse.   

· Requires funds to enable them to remain at home safely (safety measures, equipment) 
  
· Unable to meet debt repayments.
  
· Unable to replace/purchase essential goods for self/children.  
  
· Unable to access their own money due to abuse.
  
· Unable to meet housing costs/rent payments whilst in refuge (e.g., whilst waiting for Housing Benefit)

· Unable to access appropriate housing.  
  
· Unable to access benefits or waiting for benefits.   
  
· No access to benefits because of immigration status (NRPF)

· Unable to afford care for their children or other caring responsibilities with family members.

This above is not an exhaustive list and can be assessed on a case-by-case basis.


The fund cannot be used to duplicate items available from the Scottish Welfare Fund or the Making a House a Home project, or to make up any remaining funds required.  It is intended for a different purpose.


	PREFERRED METHOD OF PAYMENT
(Cash, voucher, gift card, utility top up cards)

If the woman consents to bank details being shared at this stage, please include details here.

Alternatively, staff will contact her for bank details once a decision has been reached. 

Please advise if supported spend required.
	





	NAWA STAFF MEMBER (signed) 

	

	DATE

	



Please send referral form to referrals@nawomensaid.co.uk . Include ‘fund to leave’ in email heading to assist the duty staff with processing requests.
