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Sim Application Form

Contact details 

Contact name  

Position  

Group name  

Group type               Not for Profit     Public Sector     Registered Charity     Other Charitable      Other

If other, please state  Charity number  

Annual turnover 

Address 

Address for delivery (Please state address exactly as it is to appear, including full postcode).

Include group name in address?      Yes       No

Phone number Mobile number 

Email 

Scheme details

Background to group
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Background to proposed scheme using Sims

Equipment and quantity requested

Please fill in the number of items requested. 

Sims

Number of people benefitting from the scheme  

Each beneficiary will be required to complete the Part 1 Impact Measurement Form before receiving the Sim, and 
complete Part 2 one month later. This allows us to measure the impact of the technology on reducing loneliness 
levels.

Beneficiary disadvantage (Please tick all that apply to the people you help).

Homeless Previously homeless Domestic abuse

Victims of torture Physical impairment Mental impairment

Alzheimers/dementia Learning disability Age-related vulnerabilities (55+)

Refugee Young people (16-25) Addiction/substance misuse

Please discuss how

1) the technology will help fight loneliness for the people you support and

2) how you will assess the impact of your scheme.
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Checklist

If you do not provide all of the documentation requested, we cannot process this application.

   All sections of form completed

  Impact Measurement Part 1 completed by beneficiaries

For office use only

Date received   Approved by   Date approved  

Equipment provided Date delivered 

Please return your completed form to:  WaveLength Charity, 47-51 Norfolk Street, Cambridge, CB1 2LD

Agreement
To ensure that we can help as many people as possible in the future, WaveLength needs to show our funders  
that we are really meeting the needs of those we support. To help us do this we will contact you in a few months  
to get some feedback through quotes, photos or films so we can understand the benefits people are gaining and  
give beneficiaries a voice.
I agree to provide feedback upon equipment provided and its benefits, to help WaveLength understand and promote 
the effectiveness of its work. I agree to take all reasonable steps to look after any equipment, provide feedback  
and co-operate with any third parties WaveLength is working with.

For the purpose of the General Data Protection Regulation 2018, I agree to the information given to WaveLength being 
kept by them and shared with third parties to allow WaveLength to conduct its work. 
Please ensure that this form is signed by a senior member of staff.

Name 

Signed                Date           




