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Les Dames d’Escoffier International
Relief Fund Application

LDEI has created a special Relief Fund in response to health, humanitarian and climate crises and other international disasters that impact women around the world.
Our funding priority is to assist established 501(c)(3)s, NGOs or other recognized international nonprofits (with a minimum of three years in existence) who provide support to women impacted by such disasters.

Recipients of LDEI Relief Fund Grants will be asked to submit a one-page report in January of the year after receipt of grant money. Any publicity or social media about the project should note LDEI as a funder, which will assist with continued fundraising for the Relief Fund.  

 
To qualify for consideration, please include the following background materials with your application.

☐
Organization’s Mission and Vision Statements

☐
Most recent annual report and audited financial statement; if no audit is required, please indicate
☐
Board of Directors’ names and professional affiliations

☐
Proof of IRS 501(c)(3) tax-exempt status (U.S. organizations); proof of NGO or other international nonprofit recognition (global organizations)
☐
Any additional information about your organization that would help committee members in their review of your application – brochures, newsletters, letters of support from partnering organizations or Board of Directors, etc.

Please send a PDF of your application to info@ldei.org 

Please email any questions regarding the application process to info@ldei.org 

Thank you…we look forward to hearing from you!
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Les Dames d’Escoffier International
Relief Fund Application

Please complete the following: 

Organization Name   _________________________________________________________________

Tax ID Number ______________________________________________________________________

Contact Name, Title  _________________________________________________________________

Secondary Contact   _________________________________________________________________

Contact Phone          ____________________    Contact Email _______________________________    

Secondary Contact Phone  __________________ Email ____________________________________
Organization Address ________________________________________________________________

City/State/Country ____________________________________________  Zip Code: _____________
Website:  __________________________________________________________________________

Year of Incorporation:  ___________      Most recent annual budget: _________________________
Staff Composition in Numbers: Full time _________   Part Time ________   Volunteers _________
Grant amount requested:  $                        
Please indicate date funds requested to be received ____________________________________________
Other Support:

· Are you seeking funds from other sources for the project outlined in this application?
No
Yes

· If yes, list each source and amount requested:

	Funding Source
	Amount Requested

	     
	     

	     
	     

	     
	     


LDEI Funding Focus: 

How does the project/program fit within the LDEI funding focus? 
Project/Program Details: 

What is the crisis you seek to address with your initiative and how will you execute it? 

What is the time line for accomplishing the goals of this project?   
Individuals Served:

How many people will benefit from your funded initiative?  
Signature of Authorized Official (Board President, Executive Director, etc.):

                                                                       
Title:                                                                   
Date:                                                                       
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