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	FIGHT AGAINST ANTI-SEMITISM
GENERAL APPLICATION FORM



IMPORTANT
- The completed application forms must be returned to the Fondation pour la Mémoire de la Shoah, simultaneously, by both electronic mail (ladi@fondationshoah.org) 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 request (1 estimate for expense categories below 75,000€, 3 estimates for expense categories above 75,000€ for office space lease or purchase) 

· Letters of commitment concerning other sources of funding, including amounts

· Financial Plan (include a table of anticipated income and expenses)

· CV’s of participants 

· Administrative file (1 copy, stapled or bound)  

· Table of contents (to be completed)
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E-Mail : ladi@fondationshoah.org - www.fondationshoah.org

COVER SHEET

	N° of dossier


	PROJECT TITLE*
	COMMITTEE*



	Date received : 
	Date acknowledged : 


	Date transmitted to expert:



	Proposed by* (institution, name, address, telephone, email) :


	Total cost of operation :


	Funding requested (maximum 25% of the budget)* :

	
	Other institutions solicited and amounts of funding requested*:

	Other institutions solicited and amounts of funding obtained*:


	Summary of project* (15 lines maximum) :




*To be completed by the project organiser 
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GENERAL APPLICATION FORM
	1) DESCRIPTION OF PROJECT



	-Title

	-Detailed description

	-Novel or original aspects

	-Target audience

	- Time table for completion

	-European or international impact

	- Project organiser’s qualifications to successfully carry out the program : other programs carried out in this area 


	2) FINANCIAL QUESTIONS 



	-Total cost of the project

	- Provisional budget

	- Time table for anticipated income and expenditures

	- Amount of funding requested from the FMS

	- Anticipated duration of project and date of payment requested from the FMS together with justification


Please add any additional information which you consider to be useful for a more complete understanding of your project.

By sending us your application form, you acknowledge that you have read our personal data management policy (https://www.fondationshoah.org/en/la-fondation/privacy-and-cookies-policy) 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.
Date and Signature    

ADMINISTRATIVE ATTACHMENTS

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

	Box to check
	Lists of documents to furnish
	Individual persons
	Association or foundation
	Society
	Public institution

(university, research center...)

	
	Letter from the organization
	
	x
	x
	x

	
	French relevé d’identité bancaire or postal, or  IBAN code (for accounts outside France).
	x
	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 monitoring by the Foundation of the actions and the use of funds, notably by allowing access to administrative and accounting documents. 

Criteria by which applications will be evaluated in Fight against anti-semitism:
· The extent to which the application conforms to the objectives prioritized by the FMS.  

· The degree to which the applicant has the expertise necessary to successfully carry out the project.

· The innovative aspects of the project (depending upon the nature of the project)

· The extent of the opportunity

· The anticipated impact

· The utilization of new technologies (depending upon the nature of the project)

· The appropriateness of the project’s budget, the financial implications with respect to the project’s primary applicant, and the justification of the amount of funding requested from the Foundation.
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