Annex 7 - TG: 
Exceptional Funding Request Summary Form

Exceptional Funding Request Form (Annex 7 – TG)
Confidential
1. Learner details

	Learner’s name (please print):
	     

	Independent specialist provider:
	     

	Date of birth:
	     /     /     

	Proposed placement start date:
	     /     /     

	Proposed placement end date:
	     /     /     

	Learner’s home local authority:
	     


Table 7.1: Justification of application for exceptional funding
	Tuition and independent living skills

	Description of staff type
	Staff cost per hour
	One-to-one equivalent hours per week
	One-to-one equivalent hours per year
	Total cost per year

	Include details of unpaid volunteers where applicable
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Total cost of tuition and independent living skills
	
	
	
	£      


	Care and therapy

	Description of staff type
	Staff cost per hour
	One-to-one equivalent hours per week
	One-to-one equivalent hours per year
	Total cost per year

	Include details of unpaid volunteers where applicable
	
	
	
	

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Total cost of care and therapy
	
	
	
	£      



	Equipment

	Description of equipment
	Is the equipment for care and therapy?
	Is the equipment for independent living?
	Is the equipment the learner’s own equipment?
	Is the equipment part- or fully funded from another agency (see below)?
	Exceptional costs requiring YPLA funding

	     
	     
	     
	     
	Yes
	No
	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	Total cost of equipment
	     
	     
	     
	£      
	£      

	Total exceptional funding costs
	     
	     
	     
	£      
	£      

	Please provide further information on equipment that is part or fully funded by another agency in support of your application.

     


	Completed by (please print name):      

	Position:      
	Date:     /     /     

	Telephone number:      


Please return this form to the relevant contact at the learner’s home local authority.


