Halls for All M
ERVHN

Appl ication form East Riding Village Halls Network

A grant of £50 is available to ERVHN member halls to support a community hall activity
taking place between 1%t - 31*" October, 2026 — enhance a usual activity like a coffee
morning, a one-off event or something new you would like to try. Please count the number
of volunteers and attendees at the activity.

Closing date for applications: Sunday 25 October 2026

Name of hall
Name of applicant
Contact telephone
number

Contact email
address

Details of activity

Date and time

Title of activity

Location

Brief description of
activity (100 words
or fewer)

Bank details:
Bank account name

Name of bank

Sort Code

Account number




Declaration

Please consider the statements below as any award of funding will require them to be observed as
conditions of making the grant available.

1. We declare that any grant awarded will only be used for the purposes set out in this application.
2. If we anticipate any changes to the project we will contact secretary.ervhn@gmail.com for prior
approval.

3. In any publicity generated about our project we will acknowledge the support of ERVHN.

4. We agree to complete a short ‘End of Grant’ form and supply brief information on the number of
participants, number of volunteers and a photograph of the event.

5. The planned activity will promote inclusion and not discriminate against any characteristic groups
protected by the Equalities Act 2010.

7. We will comply with all relevant legislation that affects the way the project is delivered.

Data protection

This declaration includes your consent for us to retain your contact details on our files which we may share
internally to further the aims of ERVHN. We may refer to you by name and/or your project in any relevant
local press publicity campaigns which may also include photography. We will not share your contact details
with third parties. You have a right to contact us at any time if you wish to have your contact details
removed from our records.

By signing below, | confirm that all the information in the application form is true and correct. | agree on
behalf of my organisation to comply with the conditions set out above. | understand that breaching these
conditions could result in a requirement to repay the award in full.

Signature:

Date:

Please return the form to secretary.ervhn@gmail.com or post to:

ERVHN

Chapel Farm
King St
Sancton

York YO43 4QP
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