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	LEAD ORGANISATION:
	HUB NAME:



	LEAD CONTACT NAME:

	PHONE:


	ADDRESS:

	EMAIL:


	Not-for-Profit Status:

	Are you applying for funding to:

Please tick

Enhance your Community Hub

Develop a new community space (hub)



	PROJECT DESCRIPTION

Please give a brief description of the project: (Please provide a summary of the project, including its purpose and main activities to either enhance your Community Hub or develop a new community space (hub)).  



	PROJECT OBJECTIVES

What are the main objectives of this project? 

	COMMUNITY IMPACT

How many addition people do you hope to engage with because of this grant?


	
	

	Please underline the area/locality your community hub covers / will cover:

                       Chesterfield        North East Derbyshire & Bolsover       Amber Valley      Erewash

                                 Derbyshire Dales       High Peak       South Derbyshire      Derby City      

	

	How will the project benefit the local community? 

(Describe the expected positive outcomes for individuals and the local community)


	

	BUDGET COSTING

Total Project Cost

	£ 



	How much are you applying for? 

Grants of up to a maximum of £5,000 will be considered.

	£ 



	How will you use the funding if successful?   
Please itemise spend below, quotes will be required for anything more than £100:
ITEM

COST

TOTAL


	TIMELINES

Project start Date:

	Project end date:

(If applicable)

	Key Milestones:

	Does your community hub/group have some form of management committee?

If YES, please list individuals and position held below or attach a list.

If NO, please describe any informal management group.



	Does your community group/hub have a constitution or working rules?    

YES/NO (delete as appropriate)                                                                                                                                           

If NO, please explain why.



	Derbyshire Voluntary Action requires groups to have at least public liability insurance in the name of the group plus employer’s liability if you have staff/volunteers.
Does your community group/organisation and hub have appropriate insurance cover?

YES/NO (delete as appropriate)

If YES, please state the name of the Insurance Company(s) and Policy Number(s):

If NO, please include an insurance quote with your application.



	SUSTAINABILITY

How will the project be sustained after the grant period ends?

	Please provide your group’s bank / building society details that payment should be made to.  

The account should be in the group’s name, as we cannot make payments to individuals. 

(The account MUST have at least two signatures).

Name of bank / building society: 

Account name:


Account number: 

Sort code: 



	Declaration

I declare that this application relates to funding required to enhance an existing community hub, or to develop a new community hub, which has not previously received funding from any other source for items requested in this grant application.

All applications must be signed - electronic signatures will be accepted.
          Signature:                                                                                                Date: 


	Please ensure you have completed all sections.
APPLICATIONS CLOSING DATE -   Friday 20th December 2024
Please return completed application to:
Email: hubs@dva.org.uk  or
Post: Derbyshire Voluntary Action, 3rd Floor Dents Chambers, 81 New Square, Chesterfield S40 1AH 
(please mark for the attention of Clare Gage)


	

	    Office use only
Community Hub remit:
Approved by:
Grant approved:  
Date:
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