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United Nations Voluntary Fund for Victims of Torture

EMERGENCY APPLICATION 2014
	 PROJECT DETAILS 

	Project Number/ New organization:
	
	Session Number:
	Emergency application form

	Type of Project:
	Direct Assistance
	

	Title of Project:
	

	Country:
	

	Region:
	
	

	City:
	
	

	

	Contact details of the Project if different from Organization 

Address Line 1:

Address Line 2:

State / Province:

Postal Code:

Telephone:

() -

Fax:

() -

Email:

Webpage:

Contact Person 

Name:

Telephone:

() -

Fax:

() -

Email:

Alternate Contact Person 

Name:

Telephone:

() -

Fax:

() -

Email:




	 INFORMATION ON THE OBJECTIVES AND ACTIVITIES OF THE PROJECT 

	1. Context and justification of the project 
	

	
	

	2. Aims/ objectives of the project. Include a brief description of issues to be covered during the trainings, seminars and/or conferences and explain what are the benefits expected for victims of torture 
	

	
	

	3. Describe how the in-take process takes place 
	

	
	

	4. Type of assistance provided and activities 
	

	a. Medical 
	

	
	

	Indicate if the assistance provided is a new activity under the project or ongoing 
	

	
	

	b. Psychological 
	

	
	

	Indicate if the assistance provided is a new activity under the project or ongoing 
	

	
	

	c. Social 
	

	
	

	Indicate if the assistance provided is a new activity under the project or ongoing 
	

	
	

	d. Legal 
	

	
	

	Indicate if the assistance provided is a new activity under the project or ongoing 
	

	
	

	e. Financial 
	

	
	

	Indicate if the assistance provided is a new activity under the project or ongoing 
	

	
	

	f. Other, please explain 
	

	
	

	Indicate if the assistance provided is a new activity under the project or ongoing 
	

	
	

	5. Please specify if you will develop this project with other organizations and provide their names 
	

	
	


	 INFORMATION ON VICTIMS TO BE ASSISTED (number, sex, age, adults/children, nationality, refugees status etc.) 

	1. Total Number of Victims to be assisted:
	

	2. Sub-total to be assisted with UNVFVT grant:
	

	Of the number of victims to be assisted by the UNVFVT grant, please indicate:

	  a. Number of newly registered clients:
	

	  b. Number of on-going clients being assisted:
	

	

	 3. Sub - totals by age and sex 

	Sex 

Age group 

  

0-15 

16-25 

26-35 

36-45 

45-60 

+60 

Sub-totals by sex 

Male 

Female 

Sub-totals by age 



	Total Number of Victims by Age and Sex:
	

	

	 4. Sub - totals by region 



	Region

Country

Number of victims


	Total Number of Victims by Region:
	
	
	

	
	
	

	 5. Sub - totals by migration status (optional) 


	
	

	Asylum seekers
Refugees
Other
Sub-total
Granted
In process
Sub-totals


	Total Number of Victims by Migration Status:
	
	
	

	
	
	

	6. Types of torture suffered by victims - physical / psychological.
Maximum (1/2 page - 250 words)
	
	

	
	
	

	7. Types of sequelae(after-effects) of the victims assisted - physical / psychological.
Maximum (1/2 page - 250 words)
	
	

	
	
	

	8. Information on perpetrators / torturers of the victims to be assisted (function, number, etc).
Maximum (1/2 page - 250 words)
	
	

	
	
	


	 STAFF REQUIRED ONLY FOR THIS PROJECT  

	Post / Position in the Project

Responsibilities / Duties in the position

Average Annual Salary



	Post / Position in Project

Staff Name

Title

Part/Full Time %

No. of years of relevant experience

Date of entry on duty

Paid with Fund's grant

Attach CV



	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	


	 INFORMATION ON IN-HOUSE TRAINING ACTIVITIES 
 Only for training (seminar and conference) activities for staff employed under the project 

	Brief description of issues to be treated and justification linked to project implementation. Maximum (1 page - 460 words) 
	

	
	

	Information on participants, names and positions. Maximum (2 pages - 900 words)
	

	
	

	Programme, including dates. Describe (max. 1 page) or attach
	

	
	

	
	


	 FINANCIAL INFORMATION OF THE PROJECT

	Description

Values

1. General budget of the organization (US$)

2. Total amount needed for the project (US$)

 

3. Amount in US($) requested from the UNVFVT for this project (1/3 Max)

 



	 A: PROPOSED PROJECT BUDGET 

	Type of expense*
Budget item

Unit

No. of Units

Cost per unit

Months

Total Cost

Requested to UNVFVT



	* Kindly use the following categories for types of expense: 1) legal; 2) medical; 3) psychological; 4) social; 5) financial; 

6) in-house training; and 7) administration

B: COMMENTS PER TYPE OF EXPENSE 

Type of Expense

Comments

 

 

 

 



	
C: PERCENTAGE REQUESTED TO UNVFVT PER TYPE OF EXPENSE 

Type of Expense

Percentage

  




	SOURCES OF FUNDING 

	A: Information on other sources of funding for the period of the application 

	Name of Source

Type of Source

Period

Purpose

Foreseen amount/value

Status

Proposed Amount

 

 

 

 

Total 
US$

US$


	

	B: Comments for sources of funding 

Please write your comments here:


	


Authorizations
In case any grant is awarded for this project, the project leader authorizes the secretariat to mention the Fund’s support in official United Nations documents:   YES      NO 

The organization authorizes the secretariat to have access to its financial accounts relating to the project’s expenses:        YES         NO*    

For organizations applying for the first time

Please provide a copy of the Statutes of your organization and confirm its non-profit status.

Please provide two letters of recommendation from well-known organizations or specialists working on direct assistance to victims of torture.

Signature
Signing this application automatically implies the acceptance by the organization of all conditions attached to the disbursement of grants as established in the Guidelines of the Fund.

I have read and agree with the terms of the Guidelines of the Fund for the use of organizations. The organization and myself, as project leader, will adhere to them should a grant be approved.

Signature:  ___________________________________

      Name of the project leader:    ___________________________________

      Position:      ___________________________________

      Date:


   ___________________________________
* As established in the Fund’s Guidelines (§54), all organizations subsidized by the Fund should allow the Secretariat full access to their financial records. If you choose “NO,” your application will not be considered admissible.
ANNEX 1
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UNITED NATIONS OFFICE AT GENEVA

BANKING INFORMATION FOR

PAYMENT PURPOSES

OFFICE DES NATIONS UNIES À GENÈVE

RENSEIGNEMENTS BANCAIRES

AUX SEULES FINS DES VERSEMENTS

(Strictly Confidenntial)

(Strictement confidentiel)

BANKING INFORMATION

Beneficiaries are advised that UN payments are effected by direct bank transfer to a valid bank account in

the beneficiary’s name. If you do not have a bank account, we would request that one be opened for that

purpose. Please provide banking information as requested below. The completed form must be signed and

returned in a sealed envelope addressed to: Treasury,Room 215,Financial Resources Management Service

United Nations Office at Geneva, Palais des Nations,CH-1211 Geneva 10,or faxed to+41 22 917-0009

/ext. 70009.

Il est porté à la connaissance des bénéficiaires que les paiements effectués par les Nations Unies sont virés directement  au  compte  bancaire  établi  au  nom  du  bénéficiaire.  Si  vous  ne  disposez  pas  d’un  compte bancaire, veuillez en ouvrir un à cet effet.   Veuillez fournir les renseignements demandés ci-dessous. Une   fois  rempli  et  signé,  le  présent  formulaire  devra  être  renvoyé  dans  une  enveloppe  cachetée à l’adresse suivante:  Trésorerie, bureau 215,   Service de la gestion des ressources financières, Office des  Nations    Unies à Genève, Palais des Nations, CH-1211 Genève 10, où par fax à +41 22 917-0009/ext. 7009.

BENEFICIARY  (Account) NAME:      
___________________________________________________________

BEN. ADDRESS (street, zip code, city):     ________________________________________________________
___________________________________________________________

TEL. and E-Maill_____________________________________________________________________________
IMIS INDEX NO: 
__________________________________________

BANK NAME: 

NOM DE LA BANQUE: 
___________________________________________________________

BANK ADDRESS (Street, zip code, city): ADRESSE DE LA BANQUE: 
___________________________________________________________

SWIFT CODE         ___     ___    ___    ___       ___    ___     ___  ___      ___  ___  ___
BANK A/C NUMBER: 

N COMPTE BANCAIRE: 
____________________________________________________________

IBAN:  __  __   __  __    __  __  __ __     __  __ __ __     __ __ __ __   __  __  __ __   __ __ __  __     _____________
BANK CODE/CODE  BANCAIRE: ______________________________________________________ CURRENCY OF ACCOUNT/MONNAIE DU COMPTE: 
__________________

(REMINDER:  It  is  important  to  indicate  complete  bank  details  to  enable  us  to  efficiently  transfer  funds  to  your accounts..    Different  countries  have  different  bank  codes.    Example  :  USA-  9  digit  ABA,  UK-  6  digit  Sort  Code, Germany-8 digit BLZ, Austria- 5 digit BLZ, Australia- 6 digit BSB, France- 23 digit a/c no., Canada- 8 digit Transit 

No., Italy-CAB/ABI.)

(RAPPEL: Il est important d’indiquer tous les détails bancaires afin de nous permettre de transférer efficacement les fonds sur votre compte.  Tous les pays ont des codes différents.  Exemple: USA 9 caractères ABA, UK- 6 caractères    Sort  Code,  Allemagne-  8  caractères  BLZ,  Autriche-  5  caractères  BLZ,  Australie-  6  caractères  BSB,  France-  23 caractères compte bancaire, Canada- 8 caractères Transit No., Italie- CAB/ABI.)

Date:  ___________________
Signature of Beneficiary: ___________________________________ Signature du Bénéficiaire:
ANNEX 2

INFORMATION TO BE INCLUDED IN THE 10 CASE STUDIES 

(Not more than 1 page per case, one single Word file for all cases)

The ten case studies, which may be anonymous, in which case you are asked to provide the internal case file number, should contain the information below.  Please refer to Annex 3 for the template to be used for each case study.  

1. The personal history of the victim:

· In what context the victim was tortured, including dates and places; 

· The type of torture suffered;

· The type of perpetrator involved;

· The type of psychological and physical after-effects suffered.

2. The assistance provided under the project:

· How and when (date) the victim came into contact with, or was referred to, the organization;

· What type of assistance was provided to the victim under the project, including details on the number, type and frequency of consultations; In the case of financial or social assistance, please explain the purpose of the assistance and how long the victim has been assisted;

· Which staff members carried out the assistance;

· Where the assistance was provided.

3. The results:

· What results have been achieved through the assistance provided.

4. Future assistance:

· What kind of assistance will be provided to the victim under this project;

· For how long will the assistance be provided;

· What results are expected.

ANNEX 3
TEMPLATE FOR CASE STUDIES

 “Please, use the following form as a template to prepare and attach each of the 10 cases”.
	Beneficiary profile 

	Case ID/ code No. 
	     


	Date of registration
(day/month/year)
	     


	Personal history of victim 

	Context of torture, including dates and places
	     

	Description of torture
	     


	Perpetrators
	     


	Physical and psychological effects
	     

	Case identification/ referral 

	How the victim came into contact with the organization
	     


	Assistance (to be) provided by organization 

	Description of assistance (to be) provided (1)
	     

	Details on the number, type and frequency of consultations
	     

	Assisting staff (name and position)
	     

	Location of assistance (centre or somewhere else)
	     

	Results expected/ achieved through assistance
	     

	Future assistance 

	Continuity of treatment and type of service
	     

	Length of time and expected results
	     


(1) In the case of financial or social assistance, please explain the purpose of the assistance and how long the victim has been assisted. 

ANNEX 4
CHECK LIST FOR APPLICATION FORM

IMPORTANT: Before submitting your application for grant, please verify that all the requested information stated below is provided using the application form:

· An answer to each question of the application form
· Contact details of the organization and the project
· Complete information on the person in charge of the project

· Full banking details using the form attached (annex 1)

· Detailed description of each of the types of assistance to be provided 

· Complete information on victims to be assisted, torture suffered, sequelae and perpetrators 

· 10 relevant case studies, drafted according to the Fund’s framework (annex 2)

· Complete information on staff (CVs must be submitted)

· Total amount of the project budget in US$

· Amount requested to the Fund in US$

· Proofs of other sources of funding (copies must be attached)

· Breakdown of the project budget following exactly the pattern provided in the table

· Authorizations

· Date and signature on the last page of the Application Form  

· For new organizations:  

[ ] Two recommendation letters    

[ ]  Statutes

[ ]  Confirmation of non-profit status

[ ]  Page of Annex 1 with banking details duly signed

----------------------  

      For additional information, please contact the secretariat of the Fund:

      Office of the United Nations High Commissioner for Human Rights

      UNOG-OHCHR

      CH – 1211 Geneva 10

      Tel.: + 41.22.917.93.15

      Fax: + 41.22. 917.90.17

      Email: unvfvt@ohchr.org 
      Website:  http://www.ohchr.org/EN/Issues/Pages/TortureFundMain.aspx 
United Nations Voluntary Fund for Victims of Torture (UNVFVT)

Palais des Nations CH‑1211 GENEVE 10; Fax: (4122) 917 90 17; Tel: (4122) 917 93 15; E-mail: unvfvt@ohchr.org; Internet: http://www.ohchr.org/EN/Issues/Pages/TortureFundMain.aspx 
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