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GRANT APPLICATION FORM 

 

NAME OF APPLICANT: 
 

 

 
ADDRESS: 
 

 

 
AGE: 
 

 

 
FAMILY SUPPORT: 
 

 

MEDICAL INSURANCE 
DETAILS (if any): 

 
 
 
 

 
HAS THE APPLICANT PREVIOUSLY RECEIVED A GRANT FROM FOOTSTEPS or FOOTSTEPS 
CARE: 
(Please tick the appropriate box) 
 
YES                                                                           NO           
                                                                                                    
 
Please give details of amount(s) and date previous grant(s) received: 
 
 
 

DETAILS & COST OF PROPOSED CONVALESCENCE: 
(Please give name & address of venue and cost of proposed convalescence) 
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APPLICANT’S FINANCIAL STATUS & DETAILS: 
(Detail of all applicant’s income must be included) 
 
 
 
 

REASON CONVALESCENCE REQUIRED: 
 
 
 
 
 
 
 
 

SUPPORTING MEDICAL DETAILS:  
 
 
 
 
 
 

ANY RELEVANT ADDITIONAL SUPPORTING INFORMATION: 
 
 
 
 
 
 

NAME & TITLE OF HEALTHCARE PROFESSIONAL WHO IS RECOMMENDING THE 
APPLICATION: 
 
 
 

SIGNATURE (IF USING EMAIL PLEASE SEND HARD COPY BY POST ALSO): 
 
 
 

 
PLEASE SUBMIT THE APPLICATION FORM either via email to footsteps.careco@gmail.com 
or via post to The Rectory, Emoclew Road, Arklow, Co. Wicklow. 
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