
   

Robert Luff Foundation 

Benevolent Fund 

Application Form 

Applicant’s name 
Title Name Middle name Surname 

Address: 

County: Postcode: 

Telephone: Mobile: 

Email address: 

If you are applying on behalf of another person, please provide your own details below 

Name: 

Address 

County: Postcode: 

Telephone: Email: 

 

About the Robert Luff Foundation Benevolent Fund 
 
The Robert Luff Fund was established in January 1991 by Mr Robert Luff CBE, a supporter 
and President of St John Ambulance in Scarborough. Mr Luff wished to acknowledge the 
dedication and skill of St John volunteers, and repay them for the time and energy they had 
given to the organisation. 
 
The Robert Luff Foundation Benevolent Fund exists to give assistance to volunteers and 
former volunteers of the Order of St John, the Priory of England and the Islands, St John 
Ambulance, St John Fellowship and the St John Eye Hospital Group and their families 
residing in the territory of the Priory. The only requirement is a minimum of five years 
service with the Charity. Whilst the greatest need is likely to be among elderly members, 
there is no lower age limit for applicants. Assistance can be given in times of hardship 
including infirmity, poverty, disability or incapacity 

Fair processing notice: Your personal information is used for the purposes of processing your application 
and will be shared only with those people directly involved in the process, including the Trustees of the Fund. 
All information is secure and processed within the guidelines of the St John Data Protection Policy. 
 

For office use only 
Received To Secretary Acknowledged To Trustees Decision To SSC Award letter Acknowledged 

        

 



 

 

Your needs 

Please tell us what assistance 
you need giving as much 
information as you can. The 
Trustees will want to know how 
you came to need this help and 
exactly what assistance you 
need to improve your position. 

Does your need arise because of 
illness, disability, infirmity, 
accident, incapacity or hardship?  

In some cases it may be that you 
need help to care for a member 
of your immediate family. 

In most cases the assistance is 
in the form of a one-off cash 
grant. It is not usual for a 
commitment to be made to 
provide continuing support but 
the Trustees will use their 
discretion in exceptional cases. 

Please include estimates or 
quotations from more than one 
supplier, preferably 3, before 
agreeing to proceed with any 
expenditure. 

 

 

Other sources of help  

Help can be obtained from a number of other sources including your doctor, social services, a local authority or 
other charities – these could include Royal British Legion, SSAFA or other benevolent funds.  

A useful source of free information is Turn2us which maintains a comprehensive database of local and national 
charitable funds that provide assistance. Contact them at: www.turn2us.org.uk Tel: 0808 802 2000. 

Use the space below to tell us about any applications you have made to other sources of funding and what the 
outcome was. 

 



 

On this page we need information on your current financial position. The information you give will help us to assess 
the help you need and what the fund may be able to offer. Please give as much information as you can to avoid 
delaying your application by the need to request more detail from you. 

We need information about your involvement with St John. Please tell us about the part(s) of the organisation of 
which you were a member, the role you played and for how long. There is a requirement that you will have been a 
member for at least five years. Say when you joined and if you are still a member or if you left, your date of leaving. 

Signature of applicant:         Date:                         

 You Your Partner 

Date of Birth 
  

Gender Male/Female 
  

Nationality 

  

Registered Disabled 
  

Dependent children (0-16) 
  

Employed/Retired 
  

Employment Income 
  

Pension Income 
  

Benefits Income 
  

Housing Costs (mortgage/Rent) 
  

Council Tax 
  

Other commitments 
  

 



 
 

Endorsement 

This application for assistance requires to be endorsed by at least one appropriate person within the St John 
organisation. This could be a member of the Regional Management Team, District Manager, Chair of a Local 
Priory Group, Fellowship Regional Coordinator or Chair of a Fellowship Branch.  

Please provide a supporting statement to confirm that the applicant was, or is, a member of St John and the role 
they have played. Please paint a picture of the contribution made by the applicant and confirm that they are in 
need of assistance from the Fund. Please continue on a separate sheet if necessary. 

Signature:     Position:        Date:                         

Return form to:  

The Priory Secretary, The Priory of England and the Islands, St John’s Gate, St John’s Lane, London EC1M 4DA 
Registered Charity No. 1077265 
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