
INSTRUCTIONS FOR GRANT APPLICANTS 

In order to receive funding from Yad Elie your school or organization must comply with the 
following: 

 
1. The enclosed form must be filled in completely and accurately.  
2. Funds are to be used only for the purposes stated in the grant.  
3. Recipients must send Yad Elie, immediately upon payment, a receipt indicating the specific purposes for 
which the payment is to be used. 
4. Recipients making payments to third parties using Yad Elie funds must transmit to Yad Elie receipts 
from those parties. 
5. Applications must be submitted by ----------- for --------------------or by----------------for ---------------. 

 
Write:  
Yad Elie, P.O.B. 10621 
 Jerusalem 91104  
or yadelie@yadelie.org   

 



GRANT APPLICATION  
Name of Organization_____________________________________________ 

Address________________________________________________________ 

Name of Applicant/Person in 
charge_________________________________telephone_____________e-
mail_______________________ 

 

Please briefly describe your institution and the population in need. 

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
Please describe here your request for funds.  

Number of beneficiaries__________________________________________ 
Cost of food /meal per day per beneficiary________________________________________ 
Funding requested for period from____________________to______________________ 
 

Food Supplier/s:  

company name____________________________ 
Contact person_________________________address_______________________________________ 

telephone____________________ 

 
Bank Account/ Address to Receive Funds 
___________________________________________________________________________________
___________________________________________________________________________________
_________________________________________ 

 
*Please attach a detailed list of the proposed beneficiaries by name and grade. (Any information given 
by your institution will be kept strictly confidential). 

I hereby agree to the terms stated above, and understand that amd breach of the above terms may result 
in the immediate cancellation of funding for my project by Yad Elie. 

Signature of applicant___________________________________________ 

ID Number___________________________________________________________ 

 


