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IMPORTANT 
 
(a) All information given will be treated as CONFIDENTIAL.  Please answer fully to enable the application 

to be fairly assessed. 
(b) Successful applicants will receive a holiday voucher in the sum of £1000 for either Butlins, Center 

Parcs or Forest Holidays. 

 

         
         
 

ELIGIBILITY CRITERIA 
 
Many families within our area of benefit may not have the resources to access a holiday together.  This grant 
aims to make the biggest impact by supporting those who need it most. 
 
We can only accept applications from families who meet all of the following criteria:- 
 

• The applicants must live in Bideford or immediate surrounding area. 

• At least one child under the age of 16 must be part of the household. 

• Families must demonstrate financial need by providing one year’s bank statements for all adults (over 
18) in the household. 

• Applicants must evidence extenuating circumstances (e.g. health challenges, rehabilitation needs, 
bereavement, or other significant hardship). 

• Applicants should state when the family last had a holiday, with details provided. 
• Applicants must have a sponsor: an organisation or a professional individual who can verify the 

applicant’s circumstances and outline why the grant is appropriate (e.g. support worker, social worker, 
school, charity, healthcare professional or housing provider). 

FAMILY HOLIDAY GRANT APPLICATION 



 
 

 
 
 
APPLICANT 1 
 
Title: …….. Full Name: …………………...…………………………………………………………………… 
 
Have you been known by any other name? ………………………………………………………………………. 
 
Date of birth:  …………………………………………………… 
 
Address:  …………………………………………………… 
 
                  …………………………………………………… Postcode: ………………….………… 
 
Tel No: ………………………….   Email: ………………………………………………………………. 
 
 
How long have you lived in Bideford or immediate surrounding area?........................................................... 
 
 

 COUNCIL TENANCY/PRIVATE RENTED ACCOMMODATION/OWN HOUSE 
 (delete as appropriate) 
 
 
 
 
APPLICANT 1 - EMPLOYMENT DETAILS 
 
Employment Status:- 
 
Employed   Self employed       Unemployed           Retired         
 
 
Employers Name: ………………………………………………………………………………………………….. 
 
Employers Address: ………………………………………………………………………………………………….. 
 
……………………………………………………………………..……………………………………….……………. 
 
Length of service: …………………………………… Position held: …………………………………………… 
 
Monthly income before deductions (gross): ………………………………………………………………………… 
 
 
 
 
APPLICANT 1 – BENEFIT INFORMATION 
 
Do you claim any type of benefit?  If so, tick which apply? 
 

 Universal Credit        Housing Benefit       PIP        Carers Allowance        Child Benefit         State Pension  
 
Total received monthly for all benefits ticked above?  ……………………………………..…………………….. 

 
 
 

APPLICANT INFORMATION 



 
 
 
APPLICANT 2 
 
Title: …….. Full Name: …………………...…………………………………………………………………… 
 
Have you been known by any other name? ………………………………………………………………………. 
 
Date of birth:  …………………………………………………… 
 
Address:  …………………………………………………… 
 
                  …………………………………………………… Postcode: ………………….………… 
 
Tel No: ………………………….   Email : ………………………………………………………………. 
 
 
How long have you lived in Bideford or immediate surrounding area?........................................................... 
 
 

 COUNCIL TENANCY/PRIVATE RENTED ACCOMMODATION/OWN HOUSE 
 (delete as appropriate) 
 
 
 
 
APPLICANT 2 - EMPLOYMENT DETAILS 
 
Employment Status:- 
 
Employed   Self employed       Unemployed           Retired         
 
 
Employers Name: ………………………………………………………………………………………………….. 
 
Employers Address: ………………………………………………………………………………………………….. 
 
……………………………………………………………………..……………………………………….……………. 
 
Length of service: …………………………………… Position held: …………………………………………… 
 
Monthly income before deductions (gross): ………………………………………………………………………… 
 
 
 
 
 
APPLICANT 2 – BENEFIT INFORMATION 
 
Do you claim any type of benefit?  If so, tick which apply? 
 

 Universal Credit        Housing Benefit       PIP        Carers Allowance        Child Benefit         State Pension  
 
Total received monthly for all benefits ticked above?  …………………………………………………………….. 
 
 
 
 
 
 
 



 
Please provide details of dependant children in your household: 
 
Name:  ……………………………………………………. Date of Birth ……………………………….. 
 
Name:  ……………………………………………………. Date of Birth ……………………………….. 
 
Name:  ……………………………………………………. Date of Birth ……………………………….. 
 
Name:  ……………………………………………………. Date of Birth ……………………………….. 
 
 
Please provide details of any previous applications to the Trust:……………………………..…………………… 
 
…………………………………………………………………………………………………………………..………… 
 
 
Please provide details of your last family holiday:…………………....……………………………………………... 
 
……………………………………………………………………..……………………………………………………… 
 
……………………………………………………………………..……………………………………………………… 
 
 
Please provide details of your extenuating circumstances: ....………………………………….…………………. 
 
……………………………………………………………………..……………………………………………………… 
 
……………………………………………………………………..……………………………………………………… 
 
……………………………………………………………………..……………………………………………………… 
 
……………………………………………………………………..……………………………………………………… 
 
……………………………………………………………………..……………………………………………………… 
 
……………………………………………………………………..……………………………………………………… 
 
……………………………………………………………………..……………………………………………………… 
 
……………………………………………………………………..……………………………………………………… 
 
……………………………………………………………………..……………………………………………………… 
 
……………………………………………………………………..……………………………………………………… 
 
……………………………………………………………………..……………………………………………………… 
 
……………………………………………………………………..……………………………………………………… 
 
……………………………………………………………………..……………………………………………………… 
 
……………………………………………………………………..……………………………………………………… 
 
……………………………………………………………………..……………………………………………………… 
 
 
 
 

ADDITIONAL INFORMATION 



 
DETAILS OF SPONSOR: 
 
Name:  ……………………………………………..……………………………………..…………….………… 
 
Address: ……………………………………………..…………………………………………………………… 
 
……………………………………………………………………………………..………………………………. 
 
Telephone:…………………………………………  Signature: ………………….…………………………… 
 
Status or qualifications of sponsor: ……………………………………………..………………..…………… 
 
Supporting comments of sponsor: …………………………………………………………..………………… 
 
……………………………………………..…………………………………………….………………………… 
 
……………………………………………..…………………………………………….………………………… 
 
 
Where would you like to receive a holiday voucher for? 
 

BUTLINS                                 CENTER PARCS                                FOREST HOLIDAYS    
 

• Butlins and Center Parcs vouchers can be used to pay for the holiday, onsite activities and restaurants. 
 

• Forest Holidays vouchers can be used to pay for accommodation and pre-booked activities but cannot be 
used on site.     

 
 
Please confirm that you have attached 1 years bank statements for all adults in your household: 
 
YES  NO 
 
 
GDPR 

 

I understand that Bideford Bridge Trust need to retain the information I/we have supplied in order to protect the 
legitimate interests of the Charity in respect of the application I am making. 
 
Subject to proper use of the information to protect its legitimate interests, Bideford Bridge Trust will not disclose any 
information supplied by you to any third party other than the Trustees of the Bideford Bridge Trust.   

 
Upon determination of the application, Bideford Bridge Trust will store all successful application forms as part of their 
tenant file. All unsuccessful applications will be securely destroyed and not kept beyond the application process. 
 
In signing this form, I/we understand and accept the basis on which my information is supplied to Bideford Bridge Trust.  

 

• Applicants understand that, if successful, feedback will be expected in order for the Trust to evaluate 
impact and inform future provision. 

 

• The successful applicant/s will be required to provide photo identification, a copy of which will not be 
retained by the Trust beyond the application process. 

 
 
Signed by applicant/s:    
 
Applicant 1: …………………………………  Applicant 2: ………………………………… 
 
 
Date:  …………………………………  Date:  ………………………………… 


