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	FOOTBALL BRAIN HEALTH FUND



Football Brain Health Fund
Application Form [A]
 
· Please read and complete this application form giving as much information as possible. 
· We are available to help. If you have any questions, need support in completing this form, or would like a paper copy please contact the Clerk on 0204 583 4168 or by email on FBHF@thepfa.com 
· Meeting the criteria qualifies an individual to apply for grant aid, subsequent funding decisions are at the sole discretion of the Independent Grants Panel. 

SECTION ONE: ELIGIBILITY 
Please confirm that you meet the following criteria before completing the application form:
	You are/were a professional football player with membership of the Professional Footballers’ Association
	

	You have been diagnosed with a neurodegenerative disease / dementia or are seeking to get a diagnosis
	



SECTION TWO: PLAYER INFORMATION 
	Forename:
	
	Surname:
	

	Date of Birth:
	
	Telephone: 
	

	Address:
	

	Email:
	



PLAYING HISTORY 
Please outline the professional playing history for the applicant
	Club
	Start Year
	End Year

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	





SECTION THREE: NEXT OF KIN & POWER OF ATTORNEY 

Next of Kin
	Forename:
	
	Surname:
	

	Date of Birth:
	
	Relationship to player:  
	

	Address:
	

	Email:
	

	Telephone:
	



Power of Attorney 
	Is there a Lasting Power of Attorney, Enduring Power of Attorney or a Guardianship Order in Place? 
	Yes/No



If yes, who are the named attorneys: 
	Name
	Email

	
	

	
	

	
	

	
	



SECTION FOUR: EXTERNAL SUPPORT
	Have you had an assessment by Adult Social Care? 
	Yes / No



Please provide a brief overview of the current support being received by the NHS, local authority, adult social care or other organisations?
	Support
	Value

	
	


 



SECTION FIVE: YOUR FINANCES 
Please provide as much information as possible in the following section, using approximate figures or estimates if necessary. 
	Income and Assets 
	Player
	Spouse

	 Monthly Income

	Salary or employment income 
	
	

	Pensions (inc State and Private) 
	
	

	Benefits and Grants 
	
	

	Other income streams (i.e. rent, stocks)
	
	

	Assets 

	Current account balance 
	
	

	Savings and investment account balance 
	
	

	Value of all properties 
(excluding the property that is your primary residence) 
	
	

	Value of any Business Interests
	
	

	Any notable high-worth possessions 
(of over £10,000, but excluding personal football memorabilia) 
	
	

	Stocks and Shares
	
	

	Other
	
	



SECTION SIX: SUPPORT REQUEST
	We need to understand the reason for your application to the fund. You can do this either in writing by attaching a written statement to this application form, or by requesting a discussion with one of the PFA Player Support Team who will work with you to gather the relevant information. 

	The information that we will be looking for includes: 
a. An overview of your current situation and needs 
b. What you are applying for and why
c. How this request will improve your quality of life 
d. What are the quantities or frequencies of support that you are applying for (i.e. 3 hours of care, 4 days per week)
e. Any costs associated with your request (i.e. the cost per hour of in-home care)
f. Any other needs and circumstances in the home that you think we should be aware of



	I would like to request a call with the Player Support Team 
	

	I have enclosed my reason for applying in writing attached to this application
	


 

SECTION SEVEN: DECLARATION

I confirm that all the questions on this form have been truthfully answered to the best of my knowledge and that all income and assets have been declared. I will inform the Football Brain Health Fund immediately if there are any significant changes in my circumstances.
I have read and understood the information sheet and privacy policy. I give my permission for the Football Brain Health Fund to store my personal information as necessary and to share the outcomes of this application with the Professional Footballers’ Association and the Premier League. I consent to the FBHF storing and processing the above referenced personal data in accordance with all relevant data protection laws.
I give my consent to this application form being shared confidentially with Reach Personal Injury (https://reachpersonalinjury.com/) for the purposes of an Occupational Therapy assessment. I give my consent for a fund-appointed independent financial or welfare advisor to be instructed to review this application.
I understand that my engagement with the FBHF is voluntary and that I am free to withdraw at any time, without giving reason. I agree to engage with the FBHF.
I understand that grant funding is at the absolute discretion of the Independent Grants Panel and this process is confidential.

	Signature: 
	

	Name: 
	

	Date:
	



Please ensure you include: 
· Photocopy of confirmation of diagnosis (i.e. GP Letter / Hospital letter)
· Photocopy of Passport (please do not send original documents).
· Photocopies of 3 months bank statements (please do not send original documents).

Return to:  Stewart Goshawk, Clerk to the Football Brain Health Fund at fbhf@thepfa.com or by hard copy post to PFA Manchester, The Lincoln, Lincoln Square, Brazennose Street, Manchester, M2 5AD
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