[bookmark: _Toc141357624][bookmark: _Toc195622225]APPENDIX A
GENERATED INCOME FUND – WELFARE APPLICATION FORM   
return via email to office@lincs.polfed.org
	PART ONE: NOMINEE

	Collar number:  
Name: 
Role: 

	PART TWO: REASON FOR HOLIDAY HOME STAY/WELFARE GIFT/DONATION NOMINATION

	



	A Welfare stay/gift can be awarded if deemed to fit into one of the following:
1. A serving Member or Employee who has been seriously injured because of an injury on duty or at work (Physical or Psychological) 
1. A serving Member or Employee who has been bereaved by a family member which is having a significant effect on them.
1. A serving Member or Employee who is ill themselves, or has an unwell child or partner, and that illness has a significant impact on their daily life.
1. A serving Member or Employee who has faced a particularly traumatic event or incident. 
1. A serving Member who has been subject to a gross misconduct investigation (example being a prolonged IOPC investigation or criminal matter for which they were found no case to answer) this will have been in the last 12 months.


	PART THREE:  NOMINATED BY

	Nominated by:  
Rank:
Station: 
Date: 

	PART FOUR:  SUBMITTED BY (If different to Part 3 above)

	Nominated by:  
Rank:  
Station:
Date:



	PART FIVE:  DECISION BY PANEL   √ where appropriate

	Accept  
	Reject

	HQ ADMIN

	Date Received by Admin :

	Federated Membership checked:       YES /NO

	GIS Membership checked:     YES /NO
1. Welfare Break (Respite) – Federated & Group Insurance Member
1. Welfare Break (Paying) – Federated Membership Only
1. Retired Stay (Paying) – GIS member
1. Staff Stay (Paying) – GIS member
1. Welfare Gift – Federated Membership Only


	Date decision passed to Fed Rep:




