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The information that you provide on this application form about you and your nominee will only be used and held for the processing of this application and will not be shared with any third parties.

Please note that not all qualifying applications will be accepted and Police Mutual Assurance Society Limited (Police Mutual) will not enter into any dialogue on decisions taken. To find out more about how we will use your information, including details about your rights and how you can make a complaint, please read our Privacy Policy at policemutual.co.uk and scrolling to the bottom of the page.





 
□ Hospitalised within last 90 days having undergone significant surgery 
□ Serious illness or injury in the last six months, physical or mental
□ A carer with day-to-day responsibility for a disabled child
□ Bereavement of a partner or child in the last six months
□ Terminal illness 
□ Partner or dependent child with a terminal illness or suffering a chronic condition
□ Traumatic event due to carrying out duties at work, resulting in serious physical or mental injury






Respite Service Application Form


Please send completed form to � HYPERLINK "mailto:foundation@pmas.co.uk" �foundation@pmas.co.uk� with a cc to � HYPERLINK "mailto:city@polfed.org" �city@polfed.org� for reference





Application completed by:                           (please highlight)                              (Line Manager/Staff Association Rep/HR Manager/Occupational Health Manager/FAO)




















Email:











Telephone No:














Police Employee’s Force:








Police Employee’s name:                         (name of officer or staff member for whom respite facilities are being requested)











Police Employee’s Rank:








Email:











Telephone No:




















Is this nominee under any internal or external investigation?    Yes  �	  No  � 








Has the nominee been accepted for a respite break from our Foundation previously?    Yes  �  No  �














 �	


























Does your force have access to other respite services?    Yes  �   No  �























If yes, why hasn’t this service been offered?    








Please provide details below of the force wellbeing avenues that have already been explored to support this individual.








How did you hear about this service?








Reason for application: 


			


��








�������























�





Email:





Please provide any additional information which may be relevant to the application:





	��

















�





All applications must meet at least one of the following criteria, please tick those that apply:





FOR PMF USE ONLY:      








Application reviewed by:














Application:            (Tick as appropriate):








Rejected      








Accepted       




















If rejected, please provide reason:





Application authorised by: (if accepted)








Application authorised by: (if accepted)











