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CLAIMS CONFERENCE APPLICATION FOR NEW FUNDING
IN-HOME SERVICES FOR JEWISH NAZI VICTIMS

The deadline for submission of completed applications can be found on our website http://www.claimscon.org/for-agencies/application. Applicants will be informed of the decision of the Claims Conference Board of Directors.
The Claims Conference will prioritize applicants for new funding that provide homecare services as part of their social service program for Jewish Nazi victims.
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 note that you must provide proof of non-profit status with your application.  For all other requirements, you may review the General Guidelines for the Institutional Allocations Program, available online at http://www.claimscon.org/for-agencies/application/guidelines/.
General Information
	Name of agency:
	

	

	Mailing address:
	

	

	Main telephone number:
	

	

	Website address:
	

	

	Director of organization:
	
	
	
	

	
	Name
	Title
	Telephone
	Email

	Contact for Jewish Nazi victim program:
	
	
	
	

	
	Name
	Title
	Telephone
	Email

	

	Title of program:
	

	

	· Attach proof of NGO status

· Attach a list of your Board of Directors/Trustees and the contact information for the Board President

· Attach your agency's audited financial statements for the last two years (if not available, explain why)

	

	In what year was the agency established/founded?
	
	

	

	What is the estimated number of Jewish Nazi victims in your agency’s community?
	
	

	Please explain how this number is derived: 
	

	Agency’s annual budget (indicate currency used):
	
	
	

	
	currency
	amount
	USD exchange rate (if needed)

	Annual budget of Jewish Nazi victim program:
	
	
	

	
	currency
	amount
	USD exchange rate (if needed)

	This program budget is intended to provide a comprehensive picture of the agency’s entire Jewish Nazi victim program and should include funding from all sources.

	

	What is the number of Jewish Nazi victims (JNV) currently served by your agency? 
	
	

	

	Are you aware of JNV who are not currently clients but who are expected to become clients in the coming year and who will be eligible for CC-funded services?  If so, please indicate in the space provided how many you estimate are in this category.  (If not, please enter N/A.)
	
	

	

	Total amount requested from Claims Conference for this program over the next year:

	
	
	
	
	

	year
	
	amount
	
	currency (AUD, CAD, EUR, GBP, ILS, or USD)


Organizational Information
This section is intended to provide an overall depiction of your agency.  Long-form answers should be typed and submitted via email in a separate word or pdf document, making sure to include the agency name.
1. In 550 words or less, describe the history and mission of your organization.  Include a description of your organization’s relationships – both formal and informal – with other organizations working to meet the same needs or providing similar services.

2. For each of the following policies and internal procedures, please indicate whether or not your agency has such a policy or procedure in effect.
a. Procedure for refreshing leadership _____
b. Conflict of Interest Policy_____
c. Procedure for ensuring an informed Board of Directors_____
d. Company by-laws_____
e. Audit Committee_____
f. Internal Audit Function_____
g. Insurance Coverage_____
h. Documentation of key processes_____
i. General personnel policies_____
j. Compensation committee_____
k. Whistleblower policy and reporting mechanism_____
l. Disaster recovery protocol_____
If you have any questions about the above items, please contact us at NYAllocAdmin@claimscon.org.
Program Information
This section is intended to provide an overall depiction of your program.  The guided questions below must be answered in full and the agency is encouraged to share any additional information to detail your agency’s Jewish Nazi victim program (including programs from all funding sources).  Answers should be typed and submitted via email in a separate word or pdf document, making sure to include the agency name.  Each response should be limited to one paragraph (150-250 words, maximum). You may use bullet points if that method is helpful.
1. Describe the services you provide to needy Jewish Nazi victims in your community, and explain why your agency is best qualified to operate this program in your area.  What is your program’s track record?  If this is a new program, please describe how you developed the model.
2. Describe the need that your program will address.
3. Describe the background and demographic information on the participants targeted for services for which you seek funding in this application.  How do you recruit clients for your programs?
4. Discuss the goals for this program and how you measure success.  (If your program includes socialization, please complete Attachment A as well.)
5. Describe any potential challenges the organization may encounter in implementing the program, and possible solutions to these challenges.
6. Please explain why your organization is requesting funds from the Claims Conference at this time and why you are requesting the specific amount for this grant.
7. In the event that the Claims Conference cannot provide funding for the entire request submitted in this application, please explain the agency’s plan to secure the balance of funds to carry out the program.
Program and Grant Budgets
The following budget should represent the agency’s anticipated Jewish Nazi victim program for the coming year.  Please use the following format and submit with the application.  The budget must be submitted in AUD, CAD, EUR, GBP, ILS, or USD, and must indicate currency.

The budget must be accompanied with a narrative explaining the roles of all personnel on the project and explaining all budget lines over $1,000.  (Examples: If requesting funding for food, is it for food vouchers, meals-on-wheels, canteens/congregate meals, etc.?  If for transportation, is it shared rides or taxi services?  If for medical, is it for doctors’ fees, medical treatment, etc?)
For Case Management services, include each Case Manager on a separate line and indicate whether they are part-time or full-time.

	Estimated Jewish Nazi Victim Program Budget

	Agency Name:
	  

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

	Service
	Claims Conference
	Agency Contribution
	Private Donors
	Public Funds
	Other
	Total

	Chore/Housekeeper Services
	  
	 
	 
	 
	 
	 

	Personal/Nursing Care
	  
	 
	 
	 
	 
	 

	Food Programs (e.g. Meals-on-Wheels)
	  
	 
	 
	 
	 
	 

	Client Transportation
	  
	 
	 
	 
	 
	 

	Medical Program
	  
	 
	 
	 
	 
	 

	Medicine
	  
	 
	 
	 
	 
	 

	Dental Program
	
	
	
	
	
	

	Minor Home Modifications
	  
	 
	 
	 
	 
	 

	Socialization Programs/Café Europa
	  
	 
	 
	 
	 
	 

	Emergency Assistance
	
	
	
	
	
	

	Administrative Overhead
	  
	 
	 
	 
	 
	 

	Other Services (Please Specify)
	  
	 
	 
	 
	 
	 

	Case Management/Personnel (add a separate budget line for each employee)
	  
	 
	 
	 
	 
	 


Part V. Certification

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

Signature: __________________________
Title: ___________________________

Name (print)_________________________
Date: ________________________

*     *     *     *     *     *     *     *     *     *     *     *     *     *     *     *     *     *     *     *     *     *     *

CHECKLIST FOR SUBMITTING THIS APPLICATION
· Certificate of nonprofit/NGO status

· Organizational budget for current fiscal/calendar year and next fiscal/calendar year

· Jewish Nazi victim program budget for the prior two calendar years

· Anticipated Jewish Nazi victim program budget for the next calendar year

· Audited financial statements for the past two years (if non-audited, please explain)

· List of Board of Directors/Trustees

· Most recently published annual report (If not available, please let us know when it will be)
· Attachment A for socialization, if relevant
· Organization information and program information responses do not exceed the maximum word count and are submitted on an attached document that includes the agency name and other relevant identifying information

Attachment A

Required Details for Socialization/Café Europa Programs

A. Please provide us with a description of your organization’s socialization 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 for socialization events?
	

	

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


D. How many people have attended your last three socialization 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 socialization events.

F. How do attendees/members contribute financially to your socialization programs?  (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 socialization 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 socialization program:

� 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.





For office use only: Date received:
Application Number:
SH(I)-SO

PAGE  
5
V2016-03

