
 

 

 

Fund for Emergency Assistance to Communities – Application Form 

(Example) 

Please fill in the form in English (not handwritten) 

Name of the Organization or Community Applying:  

 The Jewish community of Tel-Aviv __________________________________ 

Address: _Kaplan 17___________________________________________ 

City: _Tel-Aviv________________________________________________ 

State: _Israel_________________________________________________________ 

Zip Code: _64734_____________________________________________________ 

Contact Person's Details 

Name:  _Moshe Cohen_________________________________________________ 

Phone Number: _972-3-1111111________________________________________ 

Fax Number: _972-3-1111112___________________________________________ 

Email: _MosheTLV@gmail.com___________________________________________ 

Details of the Institute for which the Emergency Assistance is required: 

Full Name of the Institute: _”Herzl” Jewish School_________________________ 

Address: __Hadas St. 30, Tel-Aviv________________________________________ 

Phone Number: _972-3-5555555__________________________________ 

The Institute’s Purposes and Activities:  

Herzl Jewish school provides educational services for the community’s children and 

youth aged 6-18. The school runs from Mondays to Fridays from 6 AM to 5 PM, so 

along official studies, the school provides after school hours, dedicated to Hebrew, 

Torah, Jewish holidays and strengthening Jewish identity among the students. 

Occasionally, it installations are used to host other community’s.________________ 

 



 

 

Description of the Population Benefiting from the Institute’s Activities: 

the majority of the community members’ children are students in the school, either 

as full students or either as after-school hour’s students. In addition, the adult 

population enjoys the school’s facilities as the community events usually are being 

hold there.____________________________________________________________ 

The Application Details: 

The Amount Requested (U.S Dollars):  _$10,000_____________________ 

The Purpose the Money is to be used for:  

(Please attach a specified program regarding how the assistance will be 

used and any other relevant materials) 

In order to examine the application, all the relevant sections must be 

filling out. 

1. Description of the area’s data: 

a. Description of the nearby environment - bordering areas, access routes. 
b. Description of activity around the building - a commercial area, shops, 

residential area. 
c. Ground building – description of the neighborhood, neighbors, yard size, type 

of the fences, exits. 
d. Multi-level building – location in the building, description of the neighbors, 

elevators. 
To all the above, some pictures and sketches must be added, for illustration. 

2. Description of Security measures and security forces existing in the place. 

3. A detailed list of security problems for which the assistance of the fund is 
requested: 

 • Required to attach drawings and photographs to illustrate the description of 
existing security measures to prevent security issue security measures required to 
improve the security response and reduce the risk of costs Comments and 
alternative solutions 

 

 

 



 

 

Type of the 
security problem 
- Please note exact 

location and 

detailed 
explanation of the 
problem. 
- Drawings and 

photographs 
must be 
attached, to 
illustrate the 
description. 

Existing 
security 
measures to 
prevent the 
security 
problem 

Security 
measures 
that are 
needed to 
improve the 
security 
response and 
risk 
reduction 

Costs 
 

Comments 
and 
alternative 
solutions 

Problem X     

Problem Y     

Problem Z     

 

___________________________________________________________

___________________________________________________________ 

Other comments: 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________ 

Date: 

___1.1.2013_________________________________________________ 

Signature: ________ ______________________________ 

 

 Please note that the approval of the application is subject to a decision of the 

Jewish Agency, upon criteria set by the Agency, and conditional on a signing  

a letter of undertaking as will be determined by the Agency. 

 Applications should be printed and submitted to the Secretary General of the 

Jewish Agency at JoshS@jafi.org or at fax 972-2-6202303   
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