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	APPLICATION FORMS
FOR SOLIDARITY PROJECTS


IMPORTANT
Before submitting applications, please contact Rachel Rimmer, Senior Program Associate for Welfare. 

Rachel Rimmer, Chargée de Mission - Commission Solidarité
Assistant: Yanique Mervius ( : +33 (0)1 53 42 63 17 
Fondation pour la Mémoire de la Shoah

10, avenue Percier 75008 Paris

E-mail: solidarite@fondationshoah.org
- Completed application forms should be returned to the Fondation pour la Mémoire de la Shoah by e-mail (solidarite@fondationshoah.org/in MS Word format) and by post. Incomplete files, faxed forms and files arriving after the dates indicated below will not be considered. 

- The review process takes 4 to 6 months from receipt of completed application.
Please be reminded that we support only projects intended for Shoah Survivors. 
Solidarity grants are offered as partial funding only (up to approximately 25%), in addition to self-funding and partner institutions. 

COMPOSITION OF YOUR APPLICATION 
· Cover sheet in MS Word (see form below)
· Application 
· 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

· Approval of decision-makers in your organization concerning the project and application for a grant at the FMS 

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

· Participant CVs
· Administrative file (translated in English or French): by-laws of your organization, annual report, financial statements, Certificate that you are a non-profit organization
· IBAN and SWIFT code

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 - www.fondationshoah.org

COVER SHEET

	N°

	PROJECT TITLE


	COMMITTEE*

SOLIDARITY

	Date received:
	Date acknowledged: 


	Date transmitted to expert:

	Proposed by*

(Name of the individual or institution responsible for the project, position, address, telephone, fax, e-mail):


	Total cost *


	Funding requested*

	
	Other institutions solicited and funding requested*


	Other institutions solicited and funding obtained*



	Summary of project by proposer (15 lines maximum).
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FORMS FOR SOLIDARITY PROJECTS

	1 DESCRIPTION OF YOUR ORGANIZATION



	What is your primary activity? 

	Are you a non-profit organization? 

For Israeli projects, please enclose your Amuta certificate

	Name of CEO and board members

	Number of employees and full-time equivalents

	Number of Volunteers

	Annual Budget 

	Who finances your activity? 



	2 DESCRIPTION OF PROJECT/PROGRAM FOR WHICH YOU ARE APPLYING FOR AN FMS GRANT


	Title

	Objectives



	Program Description 

	Place of this program in your organization’s activity

	Origin of the project/approach: Justification (studies, reports, analysis of needs…), actions taken, difficulties

Specify recent changes in the project, if applicable 

	Methodology and provisional timetable, specify phases


	3 TARGET POPULATION

	Total number of survivors assisted in the last 3 years (per year) by your organization
Total number of survivors to be assisted with the FMS grant

Aggregate Survivor Data
Sex, age (70-75, 75-80, 80-85, 85-90, over 90) -, Birthplace (country) 
Current place of residence
Beneficiary profiles (i.e., deported or interned in a labor camp, spouse or deported child, child survivor, ghetto life, etc.)



	Is the program specific to survivors? 

Who are the other beneficiaries? 

How do survivors enroll in the program? 

Referral by doctors, hospitals, other healthcare professionals? 

Please include all criteria used to establish priority? (such as financial need, health, age, etc.)

How do you assess survivor needs initially? 



	What provisions are made for survivors with possible cognitive difficulties to participate in the program? 
To what extent does the program take into account the preferences of the users and accommodate them and their family members? 



	Survivor Information: how do survivors learn about your program?


	4 PERSONNEL

	Number of employees on the project (and full-time equivalents) 

Detail respective positions, specifying if they work full time or part time (specify also qualifications, duties)   
Salaries of each person working on the project and detailed share of the salary to which you would apply FMS grant funds
Number of volunteers on the project

How are volunteers recruited and trained? 

Please describe contents of training and supervision of volunteers and personnel working with survivors

Project Supervision 

Do personnel have the opportunity to provide feedback concerning difficulties? How does the organization respond to these concerns?   

Total number of hours of work or care (specify) provided, specifying setting (institution, in-home…), indicating whether the activity is accomplished by program personnel or outside care provider.  



	5 FEEDBACK AND EVALUATION

How do you solicit feedback concerning your program? 
How do you plan to evaluate the program’s impact? 
What corrective measures do you plan to implement? 

Please attach any studies, research, or survey regarding the results of your previous survivor program or provide a description of the process and the contents of anticipated reports/evaluations 




	6 FINANCIAL


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

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

	- Additional funding solicited and/or received (attach the requests and/or the notices of award)

	- Percentage of dues and donations play in program budget 



	- Percentage of your organization’s own resources 



	- Percentage of user contributions to the project (if applicable)



	-Have you previously received funding from the Claims Conference on this project? In what amount? 




	Program Costs Current year
	Program Costs 

Previous Year
	FMS
	Public sources
	Donor 1
	Donor 2
	Donor 3
	

	Personnel

(please detail)
	
	
	
	
	
	
	

	Expenses (please detail)
	
	
	
	
	
	
	


III
MISCELLANEOUS  

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

Please attach 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.

When requesting renewal, please attach your most recent activity report and financial statements, as well as an interim report on the program. 

By signing the document, you are committing to:
· Using the FMS grant for Holocaust Survivors

· Entering into a contractual agreement if the grand is allocated 

· Opening a specific bank account for the project payments (or a separate project code) so that you can report on charges and credits on the program 

· Allowing the FMS to monitor the actions and the use of funds, notably by allowing access to administrative and accounting documents

· Providing sets of accounts and balance sheets within six months of project completion.

· Allowing FMS auditors or any other duly authorized FMS representative to review the financial and programmatic records pertaining to this grant, and to assess both qualitatively and quantitatively the project.

By sending us your application form, you acknowledge that you have read our personal data management policy (http://www.fondationshoah.org/politique-de-confidentialite-des-donnees) and you accept it without reservation. You are informed that you have at any time a right of access, rectification, modification and deletion of your personal data, subject to the organization's needs for access and retention in accordance with all its legal obligations.
Signed at 


on

Name and position 
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