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“The Conference on Jewish Material Claims Against Germany




Application for an Allocation from the funds available to the Claims

Conference Successor Organization
Café Europa Programs for Jewish Nazi Victims
The deadline for submission of completed applications can be found on our website http://www.claimscon.org. Applicants will be informed of the decision of the Claims Conference Board of Directors.
Please complete (type) the entire application form in English and submit it electronically to SocialServiceapplications@claimscon.org.  All applications or attachments that cannot be sent electronically must be mailed to the Claims Conference, 1359 Broadway, Suite 2000, New York, NY  10018, Attn:  Miriam Weiner, Director of Allocations.  For countries other than the U.S., please indicate your budgetary information in local currency only if it is one of the following:  AUD, CAD, EUR, GBP, or ILS.  Otherwise, all budgetary information must be provided in USD, noting the exchange rate used.  If you have any questions regarding this application, please contact us at NYAllocAdmin@claimscon.org.
Please review the General Guidelines for the Institutional Allocations Program.
Part I. General Information

	Name of Organization:
	

	

	Mailing Address:
	

	
	

	

	Website:
	

	

	Director of organization:
	
	Title:
	

	

	Telephone:
	
	Fax:
	
	E-mail:
	

	

	Contact for program:
	
	Title:
	

	

	Telephone:
	
	Fax:
	
	E-mail:
	

	

	Title of program:
	

	

	Nonprofit organization? Yes/No:  
	
	(please attach appropriate supporting documentation)

	

	Year in which agency was established/founded:
	
	

	

	Estimated number of Jewish Nazi victims in the community:
	
	

	

	Number of Jewish Nazi victims currently served by your agency:
	
	

	

	Total projected Café Europa budget:
	

	

	Amount requested from Claims Conference for program:
	

	

	Calendar year covered by program:
	
	
	

	

	If you have received a previous grant from the Claims Conference, please provide the most 

	recent Grant Number or Application Number:  
	
	


Part II. Program Information

A. Please provide us with a description of your organization’s events for Jewish Nazi victims, including the types of events you have held in the past year (e.g., food, musical entertainment, speakers, restitution updates, etc.).
	B. How many Jewish Nazi victims are on your mailing list?
	
	

	

	C. How many Café Europa events does your organization typically coordinate per year?
	


D. How many people have attended your last three Café Europa events?

	Date
	
	Total Number of attendees
	
	Number of Jewish Nazi victims
	

	
	
	
	
	
	

	Date
	
	Total Number of attendees
	
	Number of Jewish Nazi victims
	

	
	
	
	
	
	

	Date
	
	Total Number of attendees
	
	Number of Jewish Nazi victims
	


E. Please attach sample publicity materials (flyers, mailings, etc.) from past Café Europa events.
F. How do attendees/members contribute financially to your Café Europa program?  (Please indicate all that apply.)
	□
	Attendees do not contribute financially to the program

	

	□
	Jewish Nazi victims generally pay 
	
	to attend events

	
	amount

	

	

	□
	Other attendees* generally pay 
	
	to attend events

	
	amount
	

	*(e.g., spouses, children, grandchildren, guests, etc.)

	

	□
	Members pay regular dues of
	
	

	
	amount
	

	

	□
	Other – please specify (e.g., attendees contribute on sliding scale):

	
	


	G. Does your organization provide transportation to Café Europa events?  
	

	

	If yes, then please indicate:

	

	
Number of attendees provided with transportation to events:
	

	

	
Of these individuals, approximately how many are Jewish Nazi victims?
	

	

	
Form of transportation typically provided (please specify):
	


H. Please use the space below (or attach additional pages as needed) to provide any other comments regarding your Café Europa program:

Part III. Detailed Cost Breakdown of Projected Program Budget

For the upcoming year, please provide us with a proposed budget for the envisioned Café Europa events in the table below.
	Café Europa Budget for ____________ (year)

	Organization Name
	

	

	City, State
	

	

	Anticipated # of event(s):
	
	Anticipated # of Attendees at each event:
	

	Currency (AUD, CAD, EUR, GBP, ILS, or USD):
	

	BUDGETED EXPENSES
	BUDGETED AMOUNT

	Rent of facility
	

	Food
	 

	Entertainment
	 

	Postage (stamps)
	 

	Materials and supplies (invitations, flyers)
	 

	Outreach (advertisements)
	 

	Transportation
	 

	Other (please specify)
	 

	
	 

	 
	 

	Total
	

	 

	Other Funding
	

	Anticipated contributions from attendees
	(                                 ) 

	Funding from other sources
	(                                 ) 

	Total
	(                                 ) 

	 
	

	TOTAL BUDGETED PROGRAM COSTS
	


Part IV. Certification

I hereby certify that the statements contained herein and in the attached pages are true and correct:

Signature: __________________________
Title: ___________________________

Name (print) _________________________
Date: ________________________
� Wherever “amount” is requested, please indicate currency as well.  As with budgetary information, amounts may be given in local currency only if it is one of the following:  AUD, CAD, EUR, GBP, or ILS.  Otherwise, amounts must be provided in USD, noting the exchange rate used.
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