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 HEALTH-RELATED NEEDS (PERSONAL HEALTH, INCAPACITY OR MOBILITY) AND RECUPERATIVE BREAKS (MMBF)
This form is to be used to make an application for a grant from one of the following funds overseen by the Connexional Allowances Committee and administered by the Payroll Team. A counter-signature is required by your Superintendent, District Chair, Warden of the MDO or family doctor, as appropriate.  All applications will be reviewed by the Connexional Wellbeing Advisor
1.   I wish to apply for a grant for one of the following reasons (please check the relevant box). 
  Incapacity & mobility-related needs (FSPD)             Health-relate needs   ()                  Recuperative breaks   ()    
  Counselling  () 
               
WHO IS MAKING THE APPLICATION?
 I am  The minister or their spouse                 The carer                 Other (please state)  ____________________
The grant will be payable to  The minister/spouse   The circuit   Other (please state) ___________________ (please remember to provide payee details in section 4 below)
2. Your details (block capitals please)

Name of Applicant …………………………………………………………………………………………………........................................ 
Address ………………………………………………………………………………………………............................................................
………………………………………………………………................................................................
Post code………………………

Tel. No.…………………………………………
E-mail ………………………………………............................................................

3. Details of claim 
.............................................................................................................................................................................
...............................................................................................................................................................................

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

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

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

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

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

(Please continue on a separate sheet if necessary) 
Total estimated cost £ ………………………..
Grant requested £……………………....…….

4. Evidence of expenditure attached
  Receipts or invoices supporting the claim

  A letter from solicitor, architect, surveyor, GP, school etc.
  Copy of: bank/credit card statement, utility bills, loan account.

  Others (please state)
5. Bank details 
Please provide details of the account into which you require payment to be made

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

Sort code: ………………………………… Account Number: …………………………….
6. Have you made any other claims during the last two years?
 YES   NO
Please note that where the grant is subject to income tax, it will be paid via the monthly payroll (stipends or pensions).
7. Declarations  

Applicant’s signature …………………………………    Date ……………………….

A counter-signature is required by your Superintendent, District Chair, Warden of the Diaconal Order or family doctor.

Countersignature: I believe this information is correct and would support this application for a grant
Name.......................................................................Capacity................................................................................

Signature..................................................................... Date..................................
Please email your completed form to ministerial.grants@methodistchurch.org.uk or post it to Methodist Church House, Finance Department, 25 Tavistock Place, London WC1H 9SF.
CRITERIA

In the criteria below the term “minister” includes presbyters and deacons.

The Fund for the Support of Presbyters & Deacons (FSPD) – see SO 364(1)
The Fund exists to provide financial assistance, including:

· to ministers, probationers and student ministers who are in need as a result of illness or impairment, for the purpose of enabling them to continue in or resume their active work or their probation or their training and formation; 
The Methodist Medical Benevolent Fund (MMBF)

Grants may be made for the benefit of ministers and probationers in the active work, student ministers, and lay employees of the Methodist Church, or of their spouse or dependent children towards the costs of certain health-related (medical) services including counselling and recuperative breaks. All comparable payments to supernumerary ministers and their widows and widowers will be met by the FSPD.     
The Connexional Allowances Committee has agreed that the MMBF may be used in the following circumstances, amongst others:

· To give financial assistance to ministers suffering from stress and exhaustion to enable them to pay for appropriate recuperative treatment to facilitate recovery.

· To fund an initial private medical consultation, if it is not immediately available through the NHS to facilitate speedy diagnosis.

· To enable periodic health screening to be available to senior ministers

· To offer an annual grant of up to £600 towards recuperative breaks.
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