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	APPLICATION FORMS
FOR SOLIDARITY PROJECTS


IMPORTANT
- The completed application forms must be returned to the Fondation pour la Mémoire de la Shoah, simultaneously, by both electronic mail (email : solidarite@fondationshoah.org / in Word format) and by post, in the form of two hard copies.  Incomplete files, faxed forms and files arriving after the dates indicated below will not be considered. 

- Unless an exception is made, decisions will be communicated, in writing, within three months from the closing date for the receipt of a complete file.
COMPOSITION OF YOUR APPLICATION 
(Please respect the indicated order and number the pages of your application)

Each copy of the completed file must be stapled or bound separately.  Indicate “original” upon the copy containing the original documents and the signatures.

· Cover sheet
· Completed application forms
· Detailed budget estimates (1 estimate for expense categories below 75,000€, 3 estimates for expense categories above 75,000€ for the lease, purchase or remodeling of work space)
· Letters of commitment concerning other sources of funding, including amounts

· Accounting time table (table of anticipated income and expenses)

· CV’s of participants
· Administrative file (1 copy, stapled or bound)    

· Table of contents (please include page numbers)

10, avenue Percier - 75008 Paris - France -  : +33 (0)1 53 42 63 23   +33 (0)1 53 42 63 11

E-mail: solidarite@fondationshoah.org - Web site: www.fondationshoah.org

COVER SHEET

	N°

	PROJECT TITLE

	COMMITTEE*

SOLIDARITY

	Date received:
	Date acknowledged: 


	Date transmitted to expert:

	Proposed by*

(name of the responsible individual, institution responsible for the project, role within that institution, address, telephone, fax, e-mail):


	Total cost of operation*


	Funding requested*

	
	Other institutions solicited and the amount of funding requested*

	Other institutions solicited and the amount 

of funding obtained*


	Summary of project by the project organizer* (15 lines maximum).




* To be completed by the project organiser
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FORMS TO COMPLETE FOR SOLIDARITY PROJECTS

	I.1 DESCRIPTION OF PROJECT



	- Precise description of project, indicating particularly :

	- The different benefits proposed, those using them, and the interventions/ interveners proposed :

	- The persons involved (users, families, care givers, volunteers…), and in what way?

	- The origin of the approach, motives (studies, reports, analysis of needs…),  actions undertaken, difficulties, evolution of the project 

	- The objectives in terms of reception and companionship, care, training, support, research, etc…

	- The methods and the provisional time for implementation, specify the different steps 


	I.2 FINANCIAL QUESTIONS 



	- Provisional budget for the operation and the financing plan, specifying the portion allocated to salaries, vacations, operational expenses, general expenses, material and equipment, etc…  

	- The amount and specific purpose of the support requested from the FMS (attach estimates)  

	- Other financing solicited and/or received (attach the requests and/or the notices  of award) )

	- The part that dues and donations play in the budget of the requesting organization or institution 

	- If there is a plan for financing operational expenses, describe the anticipated financing scheme for the following years, and the organization of administration and supervision of the operation 

	- If there will be training expenses, attach detailed descriptions of the programs 


The term “users” refers to elderly persons and those around them. The term “interveners” refers to salaried personnel or volunteers who provide care or services to the “users” at their homes or at an institution.

I.3
EVALUATION

Provide a description of the process and the contents of the anticipated reports/evaluations in order to demonstrate how the impact of the project is to be measured.

Present any possibilities for the future prolongation of the project.  

II
GENERAL DESCRIPTION OF THE ACTIVITIES OF THE ORGANIZATION, THE ESTABLISHMENT OR THE SERVICE APPLYING FOR THE PROJECT
II.1
THE “USERS”      

Who are the present recipients of services (age, difficulties, other specific criteria, etc.)? 

What are the measures put into place to make the “users” actively participate in the proposed program, in spite of their possible cognitive difficulties and their difficulties in communication?

How does the program listen to, respect the choices of, and take into account the preferences of the users? 

Describe precisely the different steps implemented when putting into place an assistance program when you receive a request made on behalf of a user or a member of his/her entourage. 

II. 2
THE INTERVENERS, PROFESSIONALS AND VOLUNTEERS

Describe the procedures for the recruitment/selection of care-givers, either volunteers or salaried, competence and qualifications sought.  Are training programs envisioned or actually carried out for the care-givers (interveners)? 

Do the interveners have the opportunity to express themselves concerning difficulties encountered in the course of their interventions?  How does the service respond to their concerns?   

II. 3
THE ORGANISATION OF THE SERVICE (annually)

Number of users assisted 

Number of hours of work or care (specify) rendered in total, within an institution, at home, indicating whether the activity is accomplished by a representative or the actual care provider.  

Number of employees working less than 10 hours, from 10 to 20 hours or more than 20 hours per week.
Number of part time employees, including assistants employed under government programs (specify the types of programs, qualifications, duties)   

Employees involved in the supervision and organization of the service 

If applicable, how many jobs are to be generated by the project?  What are their nature and their status?

Provide the table of salaries in effect within the applicant organization or establishment…
What conventions, collective agreements are applied?  

Do volunteers participate in the carrying out of your program?  If yes, how many are there and who are they (“users”, other types of volunteers, active professionally, retired…)?

What is their role in the program?  Are they involved in s the supervision and the organization of the service?  Who determines their tasks and how?  

III
REMARKS AND MISCELANEOUS  

The formal support of the decision making authorities of the organization or of the establishment submitting the project, evidenced by the deliberations of an Administrative Council or any other decision of commitment of a similar nature must clearly appear in the administrative file submitted to the FMS. 

Please be good enough to attach to the file any and all supplemental information and all documents that are not too voluminous, which might be useful to the understanding of the program: informational brochure, internal regulations, newsletters, etc.

Signed at 


on

Name and position of individual signing

ADMINISTRATIVE ATTACHMENTS

(Check the boxes corresponding to each of the documents to be attached to the file)

	Box to check
	List of documents to furnish
	Association or foundation
	Society
	Public institution

	
	Letter from the organization
	x
	x
	x

	
	French relevé d’identité bancaire or postal, or  IBAN code (for accounts outside France).
	x
	x
	x

	
	Bylaws of the institution.
	x
	
	

	
	Copy of the receipt of deposit on file at the Préfecture.
	x
	
	

	
	List of the directors (President, Treasurer, Secretary General, Director General), together with a copy of the minutes of the general assembly, or the deliberations of the administrative council, which preceded their appointment.
	x
	x
	

	
	Decree according “public service” status to the institution (if such is the case).
	x
	x
	

	
	Balance sheets and accounts for the most recent general audit, certified by the chief accounting officer, or accounting firm. 
	x
	
	

	
	Copy of the most recent annual report.
	x
	x
	

	
	Extract “K bis” from the commerce registry, dated within the past three months. .
	
	x
	

	
	Letter of support from the establishment.
	
	
	x

	
	Copy of the minutes of the deliberations of the decision making body of the establishment (administrative council, training committee, etc.) authorizing the project.
	
	
	x

	
	Copy of the accreditation authority for a project in which the French government or other public governing body participates.
	
	
	x


We direct your attention to the supplementary conditions which must be met if your project is approved:

- Opening a special operating account unique to the project within the accounting structure of the institution (enter as credits: the support awarded by the FMS, by other institutions, institutional resources allocated by the establishment to the project; enter as debits: commitments for expenditures relating to the project).

- Furnishing a complete set of accounts and a balance sheet relative to the conduct of the operation, within two months of the completion of the project. 

- Permitting the Foundation to monitor the actions and the use of funds, notably by allowing access to administrative and accounting documents.

Criteria by which applications will be evaluated:

· Readability and clarity of the presentation of the project and the request made of the FMS

· The degree to which the approach takes into account the overall activities of the organization/establishment

· The quality of the considerations and the approach of the team, and any eventual modification of operational details

· The quality of the personal reception and the support of study subjects, either at home or at an institutional establishment

· Effective utilization of personnel (direction, practitioners, managers, care givers, auxiliary personnel)

· Availability of training for teams of care givers and managerial staff

· Pertinence of the project in relation to perceived needs 

· Feasibility and durability of the project 

· Approach taken in evaluating results
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