
 
 
 

Information for Applicants 
Medical / Humanitarian Funding Line at Else Kröner-Fresenius-Stiftung 
Status: September 2020  
 
The goal of project funding is to improve medical training and/or direct patient care in 
developing countries (see OECD DAC list of countries). 
 
 
We request that applicants please comply with the following information:  
The application (without appendices) should not exceed a maximum of 15 pages (Arial 11 pt, 
single spaced) in the German DIN A4 format.  
 
Applications can be submitted in German or English. 
 
Please structure your application into 3 (three) separate PDF documents. Please send your 
application via e-mail to kontakt@ekfs.de.  
 

A Project Description  
B Institutions and Persons  
C Appendices  

 
 

Re: A Project Description 
 
General Instructions 
 
1. Project Title 

 
Applicant entity  
Please state the complete contact data for the organization submitting the application. 

 
Accountable person in charge 
Please designate an accountable main person in charge who bears responsibility for the 
implementation and financial management of the overall project within the organization. 

 
Project manager 
Please furthermore designate a project manager (not the media and public relations 
office) as substantive person to contact for EKFS. 

  

https://www.bmz.de/de/ministerium/zahlen_fakten/oda/hintergrund/dac_laenderliste/index.html
mailto:kontakt@ekfs.de


 
 
 

If multiple institutional entities are involved, the lead applicant’s institutional entity shall 
function in a capacity as funding recipient. It shall administrate and, when applicable, 
remit those resources envisaged for the partner(s) accordingly. If the institutional entities 
taking part are not a university, we request a brief description of all organizations actively 
involved in the project (legal structure, non-profit status, projects carried out abroad and 
an overview of the income/expenditures for administrative expenses and utilization 
abroad during the last 3 [three] years). 

 
Project partner(s) 
Please state the complete postal addresses and contact data (telephone numbers, e-mail 
addresses) of the key project partner(s).  
At least one partner organization and one local person to contact in the project country 
must be designated. The project can also be implemented by a local partner organization 
on-site. In such case this partner organization must be a separate legal entity.  

 
Term of project in months 
Applications can be submitted for projects bearing a duration of at least 6 (six) and a 
maximum of 36 (thirty-six) months.  

 
Sum total of the financial resources applied for 
Projects with a budget volume of up to EUR 100,000 per year can be submitted.  

 
 
2. Project Description 
 

Summary 
Please briefly summarize the project in a generally understandable form, including the 
goal, activities and expected outcomes (max. 500 characters, incl. blank spaces). 

 
Project context and significance 
Please outline the project’s country-specific and/or regional background, the project’s 
humanitarian aspect for the population and health sector, its significance with respect to 
activities performed by other stakeholders, and justify the need. 

 
Preliminary work 
Please outline the preliminary work, the project preparation status and, where applicable, 
already ongoing or completed pilot projects or accompanying projects.  



 
 
 

3. Project Targets and Indicators 

Please describe the project’s targets and subtargets in detail. Specify respective indicators 
pertaining to each target and subtarget. Please state the number of people who are 
benefiting from the project. A presentation as table is welcome.  

 
 
4. Work Plan and Timeline 

Please outline the planned operational procedure and milestones, including a time line. A 
presentation as table is welcome. 

 
 
5. Risks and Perspective 

Please outline the risks to the project and illustrate perspective and sustainability (e.g. 
handover to local partners, follow-up support and stewardship by the applicant, 
sustainable effect in the region). 

 
 
6. Costs and Funding  
 

Funding plan 
Please specify the total costs of the project, preferably in the form of a table including 
explanations, and how the costs are broken down into own resources, other forms of 
funding, and the financial resources applied for from EKFS. 
 
A contribution with own resources is desired and should be presented within the 
framework of project share funding, administrative expenses (max. 10%) and/or own 
labour time.  
 
In regard to the financial resources applied for from EKFS, please break them down into 
funding for human resources (incl. term and type of employment, areas of responsibility 
for the persons employed, number of hours) and project costs. The latter include, for 
example, investment for equipment (only equipment directly necessary for the project 
can be applied for), costs of training and education, non-monetary resources (i.e. 
materials) and consumables, travel allowances and other financial resources (such as 
maintenance and transport costs).  
 
Solely travel and accommodation expenses can be invoiced for German project staff, not 
the costs of food and beverages while traveling or per diem allowances. Per diem 
allowances for local staff must be justified. 
 



 
 
 

You can find an example of a funding plan here: 
 

Item
No. 

Description Term in 
Months 

Currency 
 

1st 
Year 

2nd Year Total Costs Total Costs 
of Activity 

1. Project Personnel       
1.1 2 Physicians 12 EUR  10,000 20,000  
1.2 1 Project manager 24 EUR 8,000 8,000 16,000  
1.3 1 Bookkeeper (prorated) 24 EUR 2,000 2,000 4,000  
       40,000 
2.  Project Resources       
2.1 Medication 24 EUR 25,000 10,000 35,000   
2.2 Awareness campaign 24 EUR 7,000 5,000 12,000  
2.3 Equipment acquisition 12 EUR 40,000  40,000  
2.4 Travel expenses: flights to 

project site 
24 EUR 6,000 6,000 12,000  

       99,000 
Etc.        
      Sum total: 139,000 

 
Please explain what the financing for continuation of the project is going to look like once 
the funding by EKFS has come to an end. A presentation as table is welcome. 

 
Payment plan 
Please specify the amount and exact date of the semi-annual instalments to be 
transferred. 

 
 
7. Signatures of the Applicants 
 
  



 
 
 

Re: B Persons and Institutions  
 
1. Applicants 

Please briefly outline the applicants, their project-specific experience and their role in the 
project being submitted for application. 
 

2. Persons to Contact and Those Involved in the Project 
Please state all relevant persons to contact and the people involved in the project. Please 
describe their role within the project. In addition to the project manager of the applicant 
organisation, a local project manager has to be appointed per project country. 
 

3. Partner Institutional Entities 
Please briefly outline the applicant’s home organization along with the institutional 
entities directly involved in the project. Please describe their role within the project 
and/or their infrastructure bearing a relevance to the project.  
 

4. Cooperation Partner 
Please state all other cooperation partners that are involved in the project (e.g. 
government agencies, relief organizations). 

 
  



 
 
 

Re: C Appendices 
 
1. CVs, résumés and, where applicable, publications by the applicants and key project 

participants  
 
2. Letters of reference for the applicant, e.g. from an earlier project partner or financial 

donor (at least one and not more than three) 
 

3. Whenever possible, letters of reference for the implementing partner organization, 
preferably from a state-run health authority in the project country 
 

4. Cooperation commitment from the partner(s) involved and, if possible, from the state-run 
health authorities in the project country 
 

5. Proof of the non-profit status of the application-submitting organization  
 

6. Proof or declaration that all project partners provide support, independent of people’s 
religion, color or nationality (e.g. charter, articles of association)  
 

7. Declaration that funding for the submitted project has not been submitted to any other 
funding institution, or attachment of the application submitted in a parallel manner, 
including disclosure of the funding institution 
 

8. Where applicable, list of the funds which the project currently receives 
 

9. Official permits and authorizations, national accreditation of educational training 
programs, etc.  
 

10. Where applicable, ethics committee vote  
 

11. Where applicable, price quotes tendered for equipment applied for (in the event of 
individual acquisition costs above EUR 10,000, explanations regarding the selection of the 
equipment applied for and at least two price quotes from different manufacturers) 
 

12. Declaration of consent to the storage of data 
  



 
 
 

13. Questionnaire: In the interests of continuously improving our communication we would 
like to hear from you how your attention was drawn to the Else Kröner-Fresenius-Stiftung 
foundation. The questionnaire serves as the basis for an internal statistical analysis. That’s 
why we cordially ask you to please reply to this questionnaire.  
 
How were you made aware of the medical/humanitarian funding line and/or call for 
applications at Else Kröner-Fresenius-Stiftung? 
(Please mark. Multiple entries are possible.)  
 
Colleagues 
EKFS mailing 
EKFS website 
EKFS newsletter  
Social media (YouTube, LinkedIn, Twitter, Facebook, Instagram, etc.) 
Fresenius (intranet, employee newsletter, etc.)  
Press and media  
Friends/acquaintances 
Internet (e.g. Google search query)  
Funding from EKFS at an earlier date 
Other, specifically: 
 
Thank you very much for your cooperation! 

 
 
 
EKFS Newsletter: 
 
The EKFS Newsletter provides a look at our work and notifies you regarding funded 
projects, calls for applications, awards ceremonies and all current news revolving around 
the Else Kröner-Fresenius-Stiftung foundation. You can subscribe to the newsletter at 
www.ekfs.de/newsletter 

http://www.ekfs.de/newsletter
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