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AXS Recovery Fund 
Please ensure you have read the Guidance on Page 1 before completing and submitting this information
	AXS Reference Number
	Office Use Only



	1. Referrer Information


	Organisation
	

	Full Name and Job Title 
	

	Address
	



	Email Address
	

	Telephone Number
	

	Line Manager Name
	

	Line Manager Signature
I confirm I have read and approved this application
	

	Date of Application
	



	2. Client Information


	Name
	

	Address
	



	Date of Birth
	

	Phone Number
	

	Email Address
	



	3. Recovery Planning


	The person I am supporting is in recovery from 

	☐  Alcohol Problems
☐  Drugs Problems
☐  Both 
Please cross

	How long has the person you support been in your or other recovery services?

	

	What other recovery services or other support services are involved?

	☐ ADS
☐ With You
☐ NHS SDAS
☐ Other[s] – Please Specify

	How well has the person you support engaged with your and other recovery services service?
e.g. length of service, attendance, engagement.
Please include information from other recovery services if known.

	

	What are you applying to AXS Recovery Fund for? 

	



	Have you exhausted all other funding sources? 
Please give details
	PLEASE REFER TO THE GUIDANCE AT THE START OF THIS DOCUMENT. IT IS ESSENTIAL THAT OTHER SOURCES OF FUNDING ARE RESEARCHED PRIOR TO APPLYING TO AXS.




	Costings and preferred suppliers [if known]
. 

	






	4. AXS Recovery Fund Benefits and Outcomes

	Please describe how the AXS Recovery Fund will benefit the person you support. It is essential to link the proposed AXS funding to anticipated benefits and recovery outcomes: please give as much detail as possible.
If you use a formal Outcomes Measurement Tool, please list it here: 

It is essential to link the proposed AXS funding to planned outcomes: please give as much detail as possible. 









	5. Finishing your application to AXS Recovery Fund


	Please ask the person on whose behalf you are applying to read and sign the following privacy statement.
Gaining your consent to record, share and store information about you
Privacy and consentADS
Talking Therapies

I understand and give consent for:
· ADS and the ADP Support Team to retain my personal, contact and recovery planning details on their database
· Personal and recovery planning details to be recorded electronically on systems for commissioner reports for eligibility of service
And I understand that:
· The information about me will only be shared with the AXS Recovery Partners and the ADP Support Team, except in cases of safeguarding children and vulnerable adults
· I can ask to see the information and choose to have some or all of it corrected or removed
· I can ask to have a copy of the data in a commonly used format
· I have the right to request this information be recorded anonymously, or refuse any information about me being recorded on the system
· I can change my mind about consent at any time and should contact ADS to tell them this



	How I would like to be contacted



	Via Worker
	☐
	By Phone
	☐
	By Email
	☐


	I understand all of the above and give my consent
	☐  Yes
☐  No

	Name:
	Date:


	For Office Use Only


	AXS Reference Number
	

	Date Received
	

	Date Funding Awarded
	

	Amount
	

	Evaluation Follow Up Date
	





Page 2 of 2

image1.png
action on

drugs+alcohol

DUMFRIES AND GALLOWAY





image2.png
. .
I~

AXS Recovery Fund
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