SAILORS’ SOCIETY £3

SeaChange Sea Change Fund — Trauma Therapy Grants Sailors’
Fund u For amounts no more than £500 towards trauma counselling Society

Date Amount Requested

Type of Grant

About the Applicant

Title First Name Last Name

Date of Birth/Age Religion
(Optional)

Identity Confirmed By | Passport Discharge Driving Other Not
D Book D License D D Applicable D

Spouse & Dependents

Nationality

Applicants Seafaring Royal Navy UK Merchant Overseas Fishing Not Applicable
Service (Tick all that Marine Merchant

o ] [ | yerchent ] ] ]
The Applicants Serving Retired Ex-Seafarer Spouse of Seafarers

Seafaring Stat Seaf; D dent
(:iika;l:eg) atus D D D eafarer D ependen D

How long till end of contract?
Current Position (if applicable)

Telephone No
The Applicants
Address

e-mail

About The Assistance

Details of counselling
service (name,
location, type of
counselling identified
by applicant, number
of sessions needed,
costings, etc)

Please continue on
additional pages if
needed.
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