
[image: image1.png]-

ruralregenerationzone




NEXUS: END OF GRANT REPORT

This form is about your activity from the time you receive your NEXUS grant to the time to grant ends. Please read the questions carefully and complete all sections as accurately as possible. The completed form should be returned to Community First within 6 weeks of your NEXUS grant ending and accompanied with your final 25% invoice.

To be completed by grant holder (please contact the outreach and support worker if you need assistance competing this form)
	Project Name
	

	
	

	Nexus Unique Reference No.
	

	
	

	Applicants Name
	

	Contact Address


	

	Contact Telephone No.
	

	E-mail address
	

	
	

	Project Start Date
	

	Project Finish Date
	


1.  PROJECT DESCRIPTION

Describe what you used your NEXUS grant for linking your description to the original grant request and approval
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2. OUTPUTS

Primary Outputs

Please provide information on the outputs you have achieved only. Refer to your grant agreement for details of any core outputs and supporting evidence you were required to produce. 

	Primary outputs
	Definition
	How we have achieved this

	Jobs created
	Permanent, paid and filled position equivalent to 30hrs per week or more and expected to last longer than 12 months


	

	Jobs safeguarded
	Post forecast to be lost within 12 months without intervention


	

	Business Supported
	1 day or more of consultancy advice/other non financial assistance


	

	Business Created
	New businesses (social enterprises) created and demonstrating growth after 12 months
	

	People assisted to improve skills
	Staff, Volunteers or service users achieving NVQ level 2 or equivalent


	

	People assisted to find work
	Individuals supported in their search 


	


Secondary outputs

Please describe how your project has achieved any of the following outputs. Please be specific as you can and give numbers where appropriate. 

	Secondary outputs
	How we have achieved this

	Additional community groups or trusts created


	

	More people using new-improved facilities - such as a building, a meeting room, a kitchen, a new hall.  If it is an improved facility, you can only count the number of additional people using it; do not include those that were using it before it was improved.
	

	More people using new/improved services - this would be something for general benefit, e.g. doctor’s surgery/CAB Outreach/mobile library.  If it is an improved service only count the number of additional people who use it; do not include those that were using it before it was improved.
	

	Additional Childcare places created.


	

	More people entering further learning or volunteering (informal or formal)
	

	More people engaging with community leisure activities


	

	More community facilities established/created - buildings, meeting rooms, kitchens, halls or specific areas established or created for social and/or recreational purposes.
	

	More Community services established/improved - a service is the provision of assistance or something for general benefit, e.g. doctor’s surgery/CAB Outreach/mobile library.
	


3. OTHER OUTCOMES

Please describe other benefits your project has obtained as a result of the grant. Describe the impact it has had on your organisation and the local community. Please provide evidence where possible  
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4. DIFFICULTIES

Please describe any difficulties you have had in the delivery of your project and the steps you have taken to overcome them


5. EXPENDITURE

In the table below please tell us the overall expenditure on the NEXUS project since receiving the grant and income related to the project you have received over the same period. Please give details of the match funding you have received and the sources of this funding. (If you have received match funding in kind eg volunteer time, please include this in the appropriate column). Feel free to continue on a separate piece of A4 if required. 

	Total expenditure on this activity since receiving the NEXUS grant
	Total income on this activity since receiving the NEXUS grant

	Expenditure                    £
	
	Income                                £
	

	Building work 
	
	NEXUS grant
	

	Equipment
	
	Match Funding (including source) eg other grants, fund raising or volunteer time
	

	Staff salaries
	
	
	

	Staff expenses
	
	
	

	Premises costs
	
	
	

	Volunteer expenses (eg travel)
	
	
	

	Other
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	                                 Total
	
	                                     Total
	


Has the grant from NEXUS been used in full                              yes                  no

If NO please explain why (We will contact you regarding any unspent amount)


6.  SUSTAINABILITY

What will be the longer term impact of the grant on the organisation and the local community?  What actions have you taken to ensure that the project will continue? What other grants have you applied for or received? 


7. QUALITY CONTROL

To help us monitor the quality of the NEXUS fund service please tell us about processes involved in obtaining a grant.








	Signature
	
	

	
	
	

	Name/Title
	
	

	
	
	

	On Behalf Of
	
	

	
	
	

	Date
	
	


Please return this report to your outreach worker at Community First

	Note
	
	Please feel free to attach any additional information about your project on a separate sheet if necessary. This report may be used to release outstanding grant monies.

A copy of the report will be forwarded to your local AWM Project Officer who may contact you to discuss aspects of the project’s progress in more detail.  Please identify an alternative contact if different.


Outreach workers comments:


Outreach workers actions:





       Nexus Grant Programme

Accumulative Inventory of Assets to be completed for capital grants
	Asset Description
	Make
	Model
	Serial Number
	Purchase Date
	Purchase Price
	Asset Life
	 Asset Location
	Responsible Officer
	Disposal Date
	Notes                                                                         (eg. transfer details, disposal details, written off etc)

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Name:





Organisation:

Signature:





Date:

Position:





Tel/email:

PLEASE NOTE:  All capital purchases should be logged on to this sheet including any assets over £500 which are moveable and desirable.  This form should be regularly updated to record all capital expenditure and submitted to Community First as part of monitoring.  Items listed should be available for inspection at any time.










Signed by the Outreach worker





Name:……………………………………….





Signed:………………………………………





Date:…………………………………………





Signed by the accountable body





Name:………………………………………





Signed:………………………………………





Date:……………………………………………


















































Template 3 – Jobs Safeguarded























Template 4 – Business supported























Template 5 – Business Created





Template 6 – People assisted to improve skills






























































Please return this form to your outreach worker:





Sophie Mead


Nexus Grants Programme


c/o Community First, 41a Bridge Street, Hereford, HR4 9DG





Tel: 01432 267820 (Monday – Wednesday and Friday) or 01684 312734 (Thursday) 


E-mail: � HYPERLINK "mailto:sophiem@comfirst.org.uk" ��sophiem@comfirst.org.uk� 






































Template 2 – Jobs Created





Template 1 – People assisted to find work
















































































How easy was the NEXUS application form to complete?








Easy to complete     


                                                 


Had some difficulty with some questions   


    


Found form very hard to complete  





Any additional comments:…………………………………………………………………………………..


……………………………………………………………………………………………………………..


……………………………………………………………………………………………………………..


……………………………………………………………………………………………………………..


……………………………………………………………………………………………………………..


……………………………………………………………………………………………………………..         


 













































































How easy was the end of grant report form to complete?





Easy to complete                                          


                    


Had some difficulty with some questions        





Found form very hard to complete                





Any additional comments:……………………………………………………………………………….


……………………………………………………………………………………………………………


……………………………………………………………………………………………………………


……………………………………………………………………………………………………………


……………………………………………………………………………………………………………


……………………………………………………………………………………………………………





How would you rate the service you have received from the outreach and support worker and the administration/management support team?





				   Excellent	  Good		  Average	   Poor





Outreach and Support							


Worker








Admin/Management								


Team





If you have answered poor for any of the above please explain why below:








Please tell us if there was any thing you found to be particularly good about the service provided by the NEXUS fund:








Signed by the accountable body





Name:………………………………………


Signed:………………………………………


Date:…………………………………………








Signed by the Outreach worker





Name:………………………………………


Signed:………………………………………


Date:…………………………………………





Please return this form to your outreach worker:


Sophie Mead


Nexus Grants Programme


c/o Community First, 41a Bridge Street, Hereford, HR4 9DG





Tel: 01432 267820 (Monday – Wednesday and Friday) or 01684 312734 (Thursday) 


E-mail: � HYPERLINK "mailto:sophiem@comfirst.org.uk" ��sophiem@comfirst.org.uk� 







































