Application for a New Allocation from Successor Organization funds allocated by the Claims Conference
Social Service Programs for Jewish Nazi Victims in Israel
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 in writing.

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’s Israel office, PO BOX 20005, Tel Aviv, Israel 620001.  If you have any questions regarding this application, please contact us at info@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 organization:
	

	

	Mailing address:
	

	
	

	

	Website:
	

	

	Director of organization:
	
	Title:
	

	

	Telephone:
	
	Fax:
	
	E-mail:
	

	

	Title of program:
	

	

	Contact for program:
	
	Title:
	

	

	Telephone:
	
	Fax:
	
	E-mail:
	

	Year in which agency was established/founded:
	
	

	Number of Jewish Nazi victims currently served by program:
	
	

	Total annual organizational budget:
	
	
	

	
	currency (ILS/USD/EUR)
	
	amount

	Total budget of program:
	
	
	

	
	year
	
	amount

	This program budget is intended to provide a comprehensive picture of the program for which funding is requested, and should include funding from all sources.  This includes all other funding both public and private and any agency contributions.

	Total amount requested from Claims Conference’s Successor Organization for this program:

	
	
	
	
	

	year
	
	amount
	
	currency (ILS, USD or EUR)

	
	
	
	
	

	year
	
	amount
	
	currency (ILS, USD or EUR)


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).
1. Briefly describe the services you provide to financially vulnerable Jewish Nazi victims, and explain why your agency is best qualified to operate this program.
2. Briefly describe the need that your program will address.
3. Does the agency currently have a waitlist for any services?  Please provide a narrative detailing the composition of the waitlist: how many new clients, how many current clients needing additional services, clarification of additional needs of current clients, types of services needed, functional capacity of clients, and any other relevant details to support your request for funds.
4. Describe any potential challenges the organization may encounter in implementing the program, and solutions or approaches to these challenges.

5. Describe the agency’s efforts to maintain a cost-effective program.  Does the agency compare service providers on a regular basis to optimize both cost and quality of service?  This process should be described in detail.  If you do not compare costs, please explain in detail how the agency ensures it is being cost-effective.
Program and Grant Budget

The following budget should represent the agency’s anticipated 2015/2016 Jewish Nazi victim program.  Please use the following format and submit with the application.  The budget must be submitted in Israeli Shekels, US Dollars, or Euro, and must indicate currency using the notation ILS/USD/EUR.
	Estimated Program Budget

	Agency Name:
	  

	Currency (ILS/USD/EUR only): 
	
	 

	Program (Please specify):
	Claims Conference
	Agency Contribution
	Private Donors
	Public Funds
	Other
	Total

	
	 
	 
	 
	 
	 
	 


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 ATTACHMENTS

· Certificate of nonprofit status

· Estimated program budget with accompanying narrative
· Audited financial statements for the past two years (if non-audited, please explain)
· Most recently published annual report (if not available, please let us know when it will be)
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