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CLAIMS CONFERENCE APPLICATION FOR RENEWAL FUNDING
SOCIAL SERVICES FOR JEWISH NAZI VICTIMS

The deadline for submission of completed applications can be found on our website at http://www.claimscon.org/for-agencies/application.  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 your Program Officer.
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)

	

	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 percentage of your agency's annual budget is covered by Claims Conference funding (from all CC sources)?
	

	

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

	

	Please confirm (indicate yes or no in the space provided) that the number of JNV reported as Active in Diamond is correct, and all Inactive clients are so noted.
	
	

	

	Are you aware of JNV who are not currently clients but who are expected to become clients in the following 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.)  In addition, please briefly (1-3 sentences) explain the reasoning behind your expectation of new clients.
	
	

	

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

	
	
	
	
	

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


Program Information
This section is intended to provide an overall depiction of your program.

The guided questions below must be answered in full. Upon completion, please submit (via email) your typed answers to the following questions in a separate word or pdf document, making sure to include your 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. Please provide a brief description of your agency's program for Jewish Nazi victims, including the different services provided.

2. Is your JNV program sufficiently funded, with CC funds, to meet known needs (GG, SO, etc.) for the current year? If not, please describe the program's unmet needs.  For current grantees receiving homecare funding, please be sure that Diamond data reflects unmet homecare needs.
3. Are there demographic shifts or changing needs that impact your budget projections for the coming year?

4. What factors are you using to accurately assess the coming year’s needs now?

5. What other information (if any) do you feel is essential to share regarding the coming year’s needs for serving JNV?

Estimated Program Budget

Please attach an estimated budget for your agency's JNV program over the next year, inclusive of all agency contributions. Please follow the Diamond budget format. We recommend using the Export to Excel feature on the Diamond budget screen. Be sure to explain how calculations were derived, including changes in staffing (Case Management and Other Personnel) as well as in the direct service lines. 

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
· Estimated Jewish Nazi victim program budget for the next year
· Audited financial statements for the past two years (if non-audited, please explain)
· List of Board of Directors/Trustees
· Unmet Need updated in Diamond
· Program information responses do not exceed the 250 word maximum and are submitted on an attached document that includes the agency name and other relevant identifying information
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