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Description automatically generated]Paddy Chew Empowerment Fund
	



Period of Application: 	Choose an item.				Year:____________

	IMPORTANT NOTE
	· All sections of this application form must be duly, accurately, and completely completed. Applications that are incorrectly or partially completed will not be considered. 
· The name provided in this application must correspond exactly with the name as reflected in the applicant’s bank book or official bank records.
· A recent and valid prescription for the relevant medication, issued by a registered medical practitioner or licensed pharmacy, must be submitted together with this application. 
· Incomplete or non-compliant applications shall be rejected without further notice.
· Applicants whose applications are approved will be formally notified by Action for AIDS Singapore and advised on the arrangements for cheque collection. 
(v202606)



	[bookmark: _Hlk103873946]Applicant’s Particulars


Applicant’s Full Name:				NRIC / FIN:			
(As stated in the applicant’s NRIC and/or bank records)
Bank Account Holder’s Name:		Relationship to Applicant:		
(If different from the applicant; as stated in the NRIC and/or bank records)
Bank Name: Choose an item.	Bank Account Number:						
Applicant’s Email Address:								
Applicant’s Home Phone No:		    Applicant’s Mobile Phone No:			
Applicant’s Age:	                Applicant’s Marital Status:	 Applicant’s Gender:		
Applicant’s Personal Monthly Income:	_________________
Applicants’ Total Household Monthly Income:		
Member of [Support group]: 		   Name of Coordinator: 				

	Ref#
	Details of Activities Undertaken
	Date
	Time (Start)
	Time (Ends)
	Duration (Hours)
	Remarks (if any)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total GIPA Hours (to be completed by Staff)
	
	



APPLICANT’S DECLARATION
	· I hereby declare and affirm that all particulars, statements, and documents submitted in connection with this application to Action for AIDS Singapore are true, accurate, and complete to the best of my knowledge and belief. 
· I further declare that I am not currently receiving, nor have I applied for, any form of financial assistance from any other source in respect of the same purpose.
· I hereby consent to Action for AIDS Singapore obtaining, verifying, and exchanging any information provided in this application with any relevant individuals, organisations, or agencies as deemed necessary for the purposes of assessing this application. 
· I acknowledge and agree to, should it be discovered that I have received or am receiving any other form of financial assistance which I have fail to disclose, this application may be deemed null and void, and any assistance granted may be withdrawn. 
· I acknowledge that all information provided in this application will be treated with strict confidentiality in accordance with applicable policies and regulations. 





Applicant’s Signature						Date 


[bookmark: OLE_LINK1]Coordinator’s Signature						Date

	GIPA CONTRIBUTIONS GUIDELINES



For the purposes of assessing eligibility and priority under the Paddy Chew Empowerment Fund, recognised GIPA contributions shall include, but are not limited to, the following activities:
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1. Public disclosure of HIV status, with approval from the Board Member
2. Participation in media outreach and public awareness campaigns organised by Action for AIDS Singapore, including campaigns addressing HIV-related issues. 
3. Representation of Action for AIDS Singapore on national committees as a resource person, where applicable.
4. Acting as a spokesperson in initiatives aimed at changing HIV-related attitudes and behaviours.
5. Encouragement and facilitation of the formation of new support groups, including resource mobilisation and programme sustainability efforts.
6. Organisation of and participation in fundraising activities, including preparation of budgets and financial accounts.
7. Provision of support to organizational activities, including but not limited to participation as anonymous media interviewee, skilled volunteers, anonymous HEW speakers, or members of committees e.g. MSM, DAN, CAR
8. Participation as a facilitator in counselling-related programmes, including preparation and submission of activity reports. 
9. Provision of leadership within a peer support group, including:
a. Encouraging participation of new members and sourcing external support resources;
b. Submission of monthly reports on support group activities;
c. Submission of monthly support group claims;
d. Planning and proposal of new programmes for support group members; and
e. Contribution of a minimum of 20 hours of volunteer service at any Action for AIDS Singapore events or facilities as approved by Action for AIDS Singapore
10. Active membership in a peer support group, including sharing of lived experience and knowledge with other members
11. Participation as a subject in eligible research surveys and outreach activities.
12. Participation in any PLC empowerment talks
13. Contribution to a minimum of 12 hours of involvement at any Action for AIDS Singapore events, talks, or support group gatherings, as approved by Action for AIDS Singapore
14. Any other relevant contributions, as deemed eligible by Action for AIDS Singapore (please specify): _____________________________________

	Paddy Chew Empowerment Fund – Eligibility Framework


The following criteria MUST be satisfied for PLHIVs to be considered eligible for assistance under the Paddy Chew Empowerment Fund: 
· Registeration with Action for AIDS Singapore’s support system and/or recognised support group;
· A monthly personal income of SGD 4,000 or below. For applicants with a monthly income exceeding SGD 4,000, priority considerations may be given to those who have completed 25 or more GIPA hours.
· Not currently receiving public assistance or MediFund support;
· Completion of a minimum of 12 hours of volunteer service with Action for AIDS Singapore per calendar quarter. 
In accordance with the financial assistance criteria, applicants shall be prioritised based on assessed financial need and the applicant’s level of involvement, guided by the principals of GIPA, for the purpose of medical subsidy. 

	Category
	Description
	Amount Disbursed per Quarter

	A
	AfA Representatives / Spokespersons, including speakers at private engagements and anonymous media publicity (GIPA priority)
	SGD 1,200

	B1
	· Revive Empowerment Programme Attendees
· Support Group Members
	SGD 300

	B2
	Support Group Coordinators
	SGD 400

	C
	Counselling-related contributions
	SGD 400





Coordinator’s Signature						Date

	OFFICIAL USE ONLY:



	Verification:  Completed

	Other Financial Assistance (e.g., MediFund):



	MediFund, CHAS etc



	Application Status: 

	Approved



	Rejected






Disclaimer
Action for AIDS Singapore reserves the right to allocate funds at its sole discretion, subject to the availability of resources. All applications are assessed and approved on a case-by-base basis. Fulfilment of the eligibility criteria under the general framework does not guarantee approval of an application. 
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