
  HUMSHAUGH COMMUNITY VENTURES LIMITED 

 

 

 Grant application form for individuals 
 

 

 

 

 

Humshaugh Community Ventures Limited (HCVL) is a company limited by guarantee 

which was set up to purchase and manage the village shop in Humshaugh.  The company is 

run by a Board of Directors elected at the annual general meeting and the shop is staffed by 

volunteers from the village. 

 

Because the shop is run on a voluntary basis, there is an annual profit with which HCVL 

aims to assist groups, organisations and individual residents of Humshaugh of any age to 

undertake projects that, in the opinion of the board, are deemed of benefit to the community 

or the individual.  If this fund is deemed not appropriate or HCVL is limited in funds, the 

Board will attempt to identify alternative sources for applicants to pursue. 

 

This application form is for an individual living in Humshaugh and surrounding area for a 

grant from Humshaugh Community Ventures Limited to support a special project or 

learning experience which cannot be funded through official channels.   

 

 

 

 

 

 

 

 

 

 

 

 

Name of Applicant………………………………………………………………… 

 

Amount applied for……………………… 

 

 

 

When completed, return the form to  

Please return to: Claire Robson ℅ Humshaugh Shop,Humshaugh, NE46 4AQ 
or email claireerobson@icloud.com 

Alternatively, it can be left in an envelope in the shop addressed to Claire Robson  



 

 

PLEASE COMPLETE THE FOLLOWING FORM IN BLACK INK (or black biro). 

 

 

 

1. Name …………………………………………………………Age if under 18…….. 

 

2. Address 

 

 

3. Home telephone 

4. Mobile 

5. Email 

 

6. a) Describe the project/learning experience in detail including a timetable.       

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(Enclose any supporting information or literature you may have.) 

 

7. a) Show the details of the cost of the project/learning experience: 

  

DESCRIPTION/ITEM COSTS  

Subsistence  

Travel   

Tuition  

Materials (books, equipment for project etc)                            

Other  

  



 Total cost    =    

b)  What other applications have you made or will you make for funding to meet the 

cost of the project/learning experience? 

 

Where you applied/will apply Amount applied for Amount agreed 

   

   

   

 

 

c)  How much are you personally raising and how will you do this? 

 

 

 

 

 

 

8. Any other comments you wish to make in support of your application, 

 

 

 

 

 

 

 

 

 

 

 

9. I confirm that all information given in this form is true and correct. 

 

 

Signed (Applicant)……………………………………………… Date…………………… 

 

 

The signature of a parent or guardian is required if the applicant is 16 years or younger.  

 

Name of parent/guardian………………………………………………………………….. 

Signed (parent/guardian)…………………………………………………..Date……………. 

 

 

 

 

 

 

 

 

 

 
 


