SisterLink CIC

SADAQAH SUPPORT SERVICES APPLICATION FORM
Email: salam@sisterlink.org  |  Website: www.sisterlink.org 

Welcome, Sister

As-salamu alaykum! We are here to support you insha’Allah. 

This form helps us understand your needs so we can connect you with the right support. All the information is confidential and will only be shared with your consent.

Please complete this form as best as you can. If you need help, please email us at salam@sisterlink.org 

SECTION 1: PERSONAL INFORMATION

Full Name: ___________________________________________________________

Preferred Name (if different): _____________________________________________

Date of Birth: _____ / _____ / _________

Email Address: _______________________________________________________

Phone Number: _______________________________________________________

Address: ____________________________________________________________

___________________________________________________________________

City/Town: ________________________  Postcode: ___________________

Preferred method of contact:   ☐ Email     ☐ Phone     ☐ WhatsApp

Do you have any accessibility needs? (e.g., interpreter, wheelchair access)

___________________________________________________________________

SECTION 2: REFERRAL INFORMATION

How did you hear about SisterLink? Please provide the full name of the person who referred you:

Referrer's Full Name: ________________________________________________

SECTION 3: CURRENT SITUATION

Current living situation:
☐ Living with family      ☐ Living alone      ☐ Shared accommodation
☐ Temporary housing      ☐ Other: _____________________________

Do you have children?   ☐ Yes     ☐ No

If yes, how many? ____________________    Ages: ______________________________

Current employment status:
☐ Employed (full-time)     ☐ Employed (part-time)      ☐ Self-employed
☐ Unemployed      ☐ Student      ☐ Carer      

Are you currently receiving any benefits?  ☐ Yes     ☐ No     ☐ Prefer not to say

SECTION 4: SUPPORT NEEDS

What type of support are you looking for? (Tick all that apply)

☐ Financial assistance / Emergency fund
☐ Food support
☐ Mental health & wellbeing
☐ Practical advice (housing, benefits, etc.)
☐ Peer support / Someone to talk to
☐ Skills training / Employment support
☐ Family support / Parenting
☐ Divorce/Iddah support
☐ Other: __________________________________________________________

Please tell us a bit more about your situation and what support would be most helpful:

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________


SECTION 5: EMERGENCY CONTACT

Emergency Contact Name: _______________________________________________

Relationship to you: __________________________________________________

Phone Number: _______________________________________________________

SECTION 6: CONSENT & DATA PROTECTION

SisterLink is committed to protecting your privacy. We will only use your information to provide you with support and will not share it with third parties without your explicit consent. By completing this form, you consent to SisterLink contacting you and storing your information securely in accordance with GDPR regulations.

☐ I consent to SisterLink contacting me about support services

☐ I consent to my information being stored securely by SisterLink and being added to SisterLink's mailing list 




Signature: _________________________    Date: ____________________



WHAT HAPPENS NEXT?

1. We review your application
Within 2-3 working days, someone from our team will review your application.

2. We get in touch
We'll contact you via your preferred method to discuss your needs and arrange next steps.

3. We connect you with support
Whether it's direct support from SisterLink or connecting you with trusted partner organizations, we're here to help.


NEED URGENT HELP?

If you need urgent support, please don't wait.
Email us at salam@sisterlink.org  or call us on +44 20 3034 0536

You are not alone, sister. We are here for you.
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