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CHIEF EXECUTIVE OFFICER: ANN CATTELL

PERSONAL DETAILS

Name:  ........................................................................................ Society membership number:  ......................................................................

Home address:  ......................................................................................................................................................................................................

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

Telephone number:  ..................................................................

Present or most recent employer’s name:  ..............................................................................................................................................................

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

Telephone number:  ..................................................................

Date of birth:  ............................................................................ Marital status:  ..............................................................................................

Number of dependents and ages:  .............................................. Relationship to applicant:  ............................................................................

Reason for application:

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

Amount of award applied for* £ ................................................

* Indicate the financial support required in association with your stated reasons for application.

BENEVOLENT FUND
MEMBER’S APPLICATION FOR AN AWARD

Part 1 (This must be completed, please complete in black ink)

Note: The Fund can only provide support for specific instances and is unable to offer continuous support

CHIEF EXECUTIVE OFFICER: ANN CATTELL

DATA PROTECTION
The Society of Radiographers does not release members’ information to external organisations for marketing purposes.

Personal information relating to members is held on a secure database or in secure papers files by the Society in order to facilitate 

services to members.  Members’ names and addresses are released to specific companies, under contract, to enable the mailing of the

Society’s publications and other member benefits and to the Electoral Reform Society in the event of a ballot.  

This information is destroyed after each mailing or ballot event and there is no release to other companies or organisations.

Members’ names and addresses may also be released to secretaries of National/Regional SoR committees in order to aid 

communication between members and interest groups.

If you prefer no to receive further promotional material, please write to Data Protection Officer at the Society of Radiographers.

DECLARATION
I declare that the above information is to the best of my knowledge true and accurate.  

I understand that my application will be treated confidentially and that the Trustees’ decision is final.

Signed:  ...................................................................................... Date:  ..............................................................................................................

Please return to:
Mrs G Smith, 
Benevolent Fund Secretariat, 
The Society of Radiographers,
207 Providence Square, 
Mill Street, 
London 
SE1 2EW

For office use:

Date application received:  ..................................................................................

Amount awarded:  ..............................................................................................

Date:  ..................................................................................................................

BENEVOLENT FUND
MEMBER’S APPLICATION FOR AN AWARD

Part 3 (This must be read and signed)



CHIEF EXECUTIVE OFFICER: ANN CATTELL

EMPLOYMENT HISTORY

Date qualified:  ..........................................................................

Date joined SoR:   ......................................................................

Please outline your previous employer’s details:

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

FINANCIAL INFORMATION

The following information is required by the Trustees, without it they cannot process your award:

Income from employment £ per annum  £ ................................ Other income £ ..............................................................................................

Savings accounts £ ....................................................................

If you are in receipt of Welfare Benefits please list below including amounts:

Housing Benefit £ ...................................................................... Income support £ ..........................................................................................

Sickness benefit £ ...................................................................... Other (please specify) £  ..............................................................................

Attendance allowance £..............................................................

Include copies of the following items with your application (dating back 3 months)

Current account statement(s)  Welfare benefits details

List of monthly income and outgoing expenditure Medical certificates

Loan details Savings accounts statement(s)

Others (details):  ........................................................................

....................................................................................................

Do you wish this information to be returned   Yes/No*  (*please delete where applicable)

BENEVOLENT FUND
MEMBER’S APPLICATION FOR AN AWARD

Part 1 (Continued)

CHIEF EXECUTIVE OFFICER: ANN CATTELL

Brief statement in support of member’s application for an award:

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

Therefore I support this application in full to a maximum of £  ..................................................

Signed:  ......................................................................................

Name:   ......................................................................................

Designation:  ..............................................................................

Date:  ..........................................................................................

BENEVOLENT FUND
MEMBER’S APPLICATION FOR AN AWARD

Part 2 (Optional, but this information may speed your application)

To be completed by your Employer, Superintendent, 

Council Member or Local Representative
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Current account statement(s)  Welfare benefits details

List of monthly income and outgoing expenditure Medical certificates
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....................................................................................................

Do you wish this information to be returned   Yes/No*  (*please delete where applicable)

BENEVOLENT FUND
MEMBER’S APPLICATION FOR AN AWARD

Part 1 (Continued)

CHIEF EXECUTIVE OFFICER: ANN CATTELL

Brief statement in support of member’s application for an award:

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

Therefore I support this application in full to a maximum of £  ..................................................

Signed:  ......................................................................................

Name:   ......................................................................................

Designation:  ..............................................................................

Date:  ..........................................................................................

BENEVOLENT FUND
MEMBER’S APPLICATION FOR AN AWARD

Part 2 (Optional, but this information may speed your application)

To be completed by your Employer, Superintendent, 

Council Member or Local Representative
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I declare that the above information is to the best of my knowledge true and accurate.  

I understand that my application will be treated confidentially and that the Trustees’ decision is final.
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The Society of Radiographers,
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Mill Street, 
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SE1 2EW
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BENEVOLENT FUND
MEMBER’S APPLICATION FOR AN AWARD

Part 3 (This must be read and signed)




