
St Catherine’s Care Home 

Application to Hardship Fund 
 

This Hardship Fund has been set up by St Catherine’s Care Home and St Cuthberts Care 

to support those least able to pay the full cost of their place at St Catherine’s Care Home. It 

is supported entirely by charitable donation. 

 

Whilst we would not turn anyone away because of inability to pay, our resources are limited 

and we hope to target them towards the most vulnerable. Before making this application, 

please consider carefully if you or your children or other relatives can contribute to the cost 

of your place.  

 

If you or your relatives would like to discuss anything, please call:  

Gill Ennis, Head of Adult Services at St Cuthberts Care on 0191 228 0111. 

 

Please provide all the information that you can. This will ensure that a fair decision is made 

regarding eligibility for the fund and that those in greatest need of assistance will receive it. 

 

All support from this fund is offered at the absolute discretion of St Catherine’s Care Home 

and St Cuthberts Care and can be withdrawn at any time. 

 

Name of Person Applying to the Fund: ………………………………………………………………….. 

Address: …………………………………………………………………………………………………….. 

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

Telephone No: ……………………………………………………………………………………………… 

Date of Birth: …………………………………………………..  Age: ………………………. 

Name of Next of Kin: …………………………………………………………………………………….…

Address: …………………………………………………………………………………………………….. 

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

Telephone No: ……………………………………………………………………………………………... 



Please detail below any other relevant information that you think we should take into account. 

Name: ………………………………………………………………………………………………………... 

Address: ………………………………………………………………………………………………...…… 

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

Number of Dependents: ……………………………………………………………………………..…….. 

Total Annual Income of Family: …………………………………………………………………………… 

Name: ………………………………………………………………………………………………………... 

Address: ………………………………………………………………………………………………...…… 

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

Number of Dependents: ……………………………………………………………………………..…….. 

Total Annual Income of Family: …………………………………………………………………………… 


