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The Stephan and Sophie Lewar JIAS Canada Fund 
Application Form 

 
 
 

Name of Applying Organization: ______________________________________ 
 
Address: _________________________________________________________ 
 
Name of President: ________________________________________________ 
  
Name of Executive Director: _________________________________________ 
 
Staff Contact:_____________________  Telephone No:___________________ 
 
Fax:____________________________   Email: __________________________ 
 
 
 
 
1. Briefly describe the services and programs your organization offers to 

immigrants. 
 
2. Describe and provide a detailed outline of the program objectives (desired impact 

on program users), measurable outcomes and evaluation criteria. 
 
3. What specific immigrant needs would your program address? 
 
4. If you can, please estimate how many persons (or families) this program will 

affect. 
 
5. What other funding, if any, will be available to supplement the Lewar Fund in 

support of the program?  From whom?  What is the duration and amount of this 
funding? 

 
6. Is the proposal a single year request or is there an intention to request Lewar 

funding in future years to continue to support the program? 
 
 
7. Will you partner with other organizations within or outside your community?  If 

yes, please list them. 
 
8. How do you see this program as a model for best practices in Canada and 

elsewhere? 
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9. Please provide a detailed budget for the program. 
 
 
Applications must be received at the JIAS Canada office no later than the first Monday 
in November. 
 
 
Please mail applications addressed to: 
 
Lewar Fund, 
c/o JIAS Canada 
4600 Bathurst Street, Suite 315 
Toronto, ON 
M2R 3V3 
 
 
 
 
 
 
__________________________    _____________________ 
Signature of Applicant     Date 
 
 
 
 
 
 
 
 


