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Application for an Allocation from the funds available to the Claims Conference Successor Organization for Projects Involving

Capital Projects for the Benefit of Jewish Nazi Victims
The deadline for submission of completed applications is on our website http://www.claimscon.org. Applicants will be informed of the decision of the Claims Conference Board of Directors.  All budgetary information should be indicated in Israeli Shekels (ILS). 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 AllocationsTA@claimscon.org.
Please review the General Guidelines for the Institutional Allocations Program, and the Specific Guidelines for Capital Projects in Israel. 

Part I. General Information

Name of Organization: ______________________________________________________

Mailing Address: ___________________________________________________________


                ____________________________________________________________
Telephone: _______________ Fax: ____________________ E-mail: __________________

Website address: ___________________________

Title of project: ______________________________________________________________

Contact person: _______________________________________ Title: ________________

Telephone: _______________ Fax: ____________________ E-mail: __________________

Total estimated budget of project: _____________________________________________

Amount requested from the Claims Conference for project: _______________________

Date project will begin: _______________ Estimated date of completion: ____________

If you have received a previous grant from the Claims Conference, please list the Grant Number(s): 

         ___________________      ___________________       _______________
                     ___________________      ___________________       _______________
Part II. Organizational Information

A. Please provide us with a list of all the facilities you maintain, including the following information: 

· Location of the facility

· Description of services you currently provide (for example - for nursing homes and hospitals: number and types of wards; for sheltered housing: number and size of housing units; for day centers: types of services)

· Total number of people provided assistance in each of your wards/units/programs and the number of Jewish Nazi victims served in each

· Total number of people on your waiting list for service/admission and number of Jewish Nazi victims on the waiting list

B. For Day Centers: What is the estimated number of Jewish Nazi victims living in the community you serve and how many are estimated to require services?

C. Please provide a brief description of the history of your organization.

Part III. Summary of Project Content and Objectives:

Please provide a summary of the content and objectives of the proposed project, including the following:

· Demonstrated need for the project

· Size and description of the project (square meters, occupancy, etc.)

· Total number of individuals from the waiting list who will be served ___________


Of the total number listed above, how many are Jewish Nazi victims? ________ 

Part IV. Detailed Cost Breakdown of Projected Project 
Please provide us with a detailed budget for the total project including cost per square meter where applicable.  Please list the amounts requested and awarded for this project from other sources, including your own institution. 

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: ________________________

For office use only: Date received:
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