CAMBRIDGE VICTORIA HOMES

Established 1837
The Estate Office, 38 Victoria Homes, Victoria Road, Cambridge CB4 3DX

Tel 01223 355103 E-mail:  cambridgevictoria@btconnect.com  
Registered Charity No 1177888
APPLICATION FOR RESIDENCY
Please read the following Rules of Eligibility for Admission before completing and returning this application form to The Warden at the above offices.  
Rules of Eligibility for Admission
a) any person of good character having attained the age of sixty years.
b) preference will be given to those who reside within a twenty mile radius of Great St Mary’s Church, Cambridge, and who are or have been, or whose spouse is or has been a member of a Friendly Society or in the case of a widow or widower, whose late spouse at the date of death was or had been a member of a Friendly Society.
c) any person with the above qualifications who is no longer a member of a Friendly Society owing to that Society’s dissolution.

The Admissions Committee of Cambridge Victoria Homes shall have the full power to investigate the financial circumstances of any candidate and the candidate’s partner and may take these into account if deemed appropriate.  This Committee appointed for the purpose of interviewing candidates may make such recommendations to the Board as thought fit.  The Board will make the final decision and notify the candidate. 
Data Protection Policy 

Cambridge Victoria Homes recognise their overall responsibility for ensuring that the charity complies with its legal obligations in respect of data protection and the personal information which you have provided.  The data provided will be stored securely and access is restricted to those who have a legitimate need to know.  We do not transfer data to third parties without the express consent of the individual concerned, unless legally required to do so.  This information is collected solely for the purposes of effective management of the Cambridge Victoria Homes and will be held only as long as you are an applicant for or resident of the Homes.  If you believe the information we hold about you is incorrect you can request to see this information and have it corrected or deleted.  If you believe we are not processing your data in accordance with the law you can complain to the Trustees, and if not satisfied with their response, to the Information Commissioners Office (ICO).  
A. PERSONAL DETAILS

Applicant
Title (Mr, Mrs, Miss)   ………………………………………………………………………………………………………….
Full Name         ………………………………………………………………………………………………………...............

Date of Birth
……………………………………………………………………………………………………………………..

Age

………………………………………………………………………………………………………………………

Birthplace
………………………………………………………………………………………………………................

Any current employment    …………………………………………………………………………………………………..

Former occupation ………………………………………………………………………………………………………………

Leisure interests…………………………………………………………………………………………………………………..

Car Owner (Yes/no)……………………………………………………………………………………………………………..

National insurance Number…………………………………………………………………………………………………

Applicant’s Partner/Spouse 
Title (Mr, Mrs, Miss)   ………………………………………………………………………………………………………….
Full Name         ………………………………………………………………………………………………………...............

Date of Birth
……………………………………………………………………………………………………………………..

Age

………………………………………………………………………………………………………………………

Birthplace
………………………………………………………………………………………………………................

Any current employment   ……………………………………………………………………………………………………

Former occupation ………………………………………………………………………………………………………………

Leisure interests…………………………………………………………………………………………………………………..

Car owner (Yes/No)……………………………………………………………………………………………………………..

National Insurance Number………………………………………………………………………………………………….
Current Address and Contact Details
Current Address…………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………

…………………………………………………………………………..Post Code…………………………………………………

Number of years you have lived at your current address………………………………………………………
Telephone Number (including area code)……………………………………………………………………………..

Mobile Number (if applicable)………………………………………………………………………………………………

E mail address (if applicable) ………………………………………………………………………………………………
Number of Children………………………………………….Their current ages………………………………………

(ID and proof of residence ie passport, driving license, utility bill, bus pass will be required to prove identity and current address at the interview stage).

Health Status 

Are you able and willing to look after yourself and the accommodation, 

including the garden area……………………………………………………………………………..………….Yes/No

Please give details of any significant health issues, mental or physical, during the last five years and any ongoing medical conditions (please use a separate sheet of paper if required).
Applicant………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………..

Partner……………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

Name and Address of your doctor………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………….Post Code……………………………………..

Doctor’s telephone number…………………………………………………………………………………………………..
Next of Kin
Name and address of next of kin……………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………..Post Code……………………………………….

Relationship………………………………………………………………….

Telephone Number…………………………………………   Mobile number………………………………………

E Mail……………………………………………………………………………………………………………………………………

Have you made a lasting/enduring Power of Attorney?…………………………………………………………

If yes, with whom is it held?……………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………….

B FRIENDLY SOCIETY MEMBERSHIP 

Are you a member of a Friendly Society?...............................................................................

(Friendly Societies are mutual self help organisations such as the Foresters or Oddfellows Friendly Societies).
If yes, please give details of the organization and local branch name

………………………………………………………………………………………………………………………………………….

C. CONVICTIONS
Our governing rules state that residents must be of good character, therefore we need to ask about any criminal convictions.  A conviction will not automatically exclude anyone from consideration for residency.  The Homes is, however, a community of potentially vulnerable older residents and the Trustees need to be fully aware of all circumstances.

Please advise if you or your partner have any outstanding or unspent convictions (excluding any minor motoring offences and fixed penalties).  If so, please give details.
……………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………
D. REFERENCES
Please give contact details for two responsible people who know you well (for example landlord, doctor, previous employer, but not a family relation) and your connection to them, whom we may contact for a testimonial.
1. Name……………………………………………………………………………Occupation………………………………….

Connection to you………………………………………………………………………………………………………………….

Address………………………………………………………………………………………………………………………………….

……………………………………………………………PostCode……….………………Tel……………………………………

E mail……………………………………………………………………………………………………………………………………..

2. Name……………………………………………………………………………Occupation………………………………….

Connection to you………………………………………………………………………………………………………………….

Address………………………………………………………………………………………………………………………………….

……………………………………………………………Post Code……….………………Tel…………………………………….

E Mail……………………………………………………………………………………………………...................................

E. WHY DO YOU WISH TO BECOME A RESIDENT OF CAMBRIDGE VICTORIA HOMES (please use a separate sheet of paper if required).

……………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………

F. FINANCIAL DETAILS
Applicants with financial means may be considered by the Admissions Committee provided that the Rules of Eligibility are satisfied and depending upon individual circumstances and needs, both social and financial.  Documentary evidence will be required at interview stage, in the form of bank statements, building society savings, pension records etc.
Please complete all boxes, answering nil where appropriate
Income

	
	AMOUNT PER MONTH

	
	
	APPLICANT
	PARTNER

	Salary from any current employment
	
	
	

	Pensions
	State Retirement Pension
	
	

	
	Widow’s Pension/Widow’s Allowance
	
	

	
	Occupational Pension
	
	

	
	Private Pension
	
	

	
	Any other pension
	
	

	Social Security Benefits
	Pension credit
	
	

	
	Attendance allowance
	
	

	
	Universal Credit/Housing Benefit/Local Housing Allowance/Income support
	
	

	
	Council tax benefit
	
	

	
	Other support not indicated above
	
	

	Any other income
	Annual interest on bank and building society accounts
	
	

	
	Annuities
	
	

	
	Investment interest
	
	

	
	Any rental income
	
	

	
	Regular financial assistance from friends or relatives
	
	

	
	Trust Fund
	
	

	
	Any other income (give details)
	
	

	
	
	
	

	
	
	
	

	Overall Value of Any Savings Held 
	Overall value of savings held as cash, in building society accounts, stocks and shares, investments, National Savings Certificates, NS & I Premium Bonds, Unit Trusts etc.
	
	


Outgoings
Current monthly rent payable (if applicable)………………………………………………………………………..

Mortgage repayments (if applicable)……………………………………………………………………………………
Any outstanding significant debts to local council, former landlords, on credit 

cards, your bank, family members etc………………………........………………………………………..Yes/No

If yes, please indicate amount  ……………………………………………………………….………….£………………

Property

Do you and/or your partner own your current home?...............................................Yes/No
If yes, estimated value of your private residence…………..……………………………………………………..

If yes, what are your intentions regarding your current property if you are successful in your application for a residency at the Homes
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Do you or your partner own any other property in the UK or abroad?………………………………..
If yes, please give details……………………………………………………………………………………………………..
G DECLARATION
I/we hereby confirm that I/we wish to be considered for appointment for residency at the Cambridge Victoria Homes.  
I/we confirm that I/we are able to look after myself/ourselves and to live independently, with the assistance of family, friends and social services as necessary.

Statement of Truth - I/we confirm that the information on this form is correct and complete to the best of my/our knowledge.  I/we understand that the Trustees would be entitled to terminate any appointment to a property we may be provided with as a result of this application if my/our answers in this application form are found to be untrue or misleading in any respect.
I/we give permission for a medical report(s) to be obtained from my/our GP if required. The Trustees may require this at any time there are concerns about a resident’s health and ability to continue to live independently.
I/we confirm that we have provided full details on my personal income with the documentary evidence to support this.   

I/we have read the details about the property and conditions of residency and agree to abide by these should I/we be appointed to a Cambridge Victoria Homes property.

I/we accept that if I/we are appointed as a resident I/we shall be a beneficiary of the charity and not a tenant and understand the implications of this.  Any weekly sum I/we pay will be a maintenance contribution and not a rent.

I/we also agree to the personal details contained in this form to be reviewed by the Trustees of Cambridge Victoria Homes for the purposes of the application and for this information to be stored for as long as required by the Trustees in accordance with the General Data Protection Regulation 2018.

Signed…………………………………………………………………(Applicant) Date………………………………..

Signed………………………………………………………………….(Partner)   Date……………………………...
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