
 
 
 
 

Please complete the following. If you wish, you may submit additional mate  rials.   

 
  
 

 

 

JCF. REFERENCE NO.______________  DATE:____________________  

 

I.  IDENTIFYING INFORMATION: 
 

NAME OF ORGANIZATION/INDIVIDUAL______________________________________________________________ 
 
 

ADDRESS__________________________________   POSTAL  CODE ______________________________________ 
 
 

_____________________________________________________________________________________________ 
 
 

APPLICANT                                                                                                                TEL. NO. ____________            _______       
                                                                               
 
Il.    HOW DID YOU LEARN OF THE JEWISH COMMUNITY FOUNDATION?        _______________                            _____      
 

________________________________________________________________                _____________________ 
 
 
III.  AMOUNT REQUESTED_________________ 
                ($500‐$5000) 
 
 
IV.  PROJECT 
 

a)  TITLE____________________________________________________________________________________ 
 

b)  DESCRIPTION OF THE PROJECT (INCLUDE AREA OR GROUP TO BE SERVED) 
 

___________________________________________________________________________________________ 
 

___________________________________________________________________________________________ 
 

___________________________________________________________________________________________ 
 

c) PURPOSES/OBJECTIVES______________________________________________________________________ 
 

___________________________________________________________________________________________ 
 

___________________________________________________________________________________________ 
 

d)  HOW DOES THE PROJECT CONFORM TO JCF GUIDELINES?  
                 _________________________________________________________            ___________________________        
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  e)  HAS THIS PROJECT BEEN TRIED ELSEWHERE?  IF YES, WHERE? 
 
            ______________________________________________________________________________________________ 
 
           ______________________________________________________________________________________________ 
 
 
V.  PROJECT IMPLEMENTATION 
 
     PLEASE DESCRIBE METHODS TO BE USED, STAFF QUALIFICATIONS ‐ (SEE "GUIDELINES" ‐ ITEM # 4) 
 
     ________________________________________________________________________________________________  _ 
 
      
 
 
VI.  FUNDING (SEE "GUIDELINES" ‐ ITEM # 4 –C, d and g) 
 

a)  BUDGET:  (LIST ALL EXPENDITURES AND SOURCES OF INCOME) ___________________________        _______    ____     _       
         
      __________________________________________________________________________________                   _______    
 
     _________________________________________________________________________________________________  
                                                             
     ___________________________________________________________________________             _____      _      _____ 
  
     __________________________________________________________________________________________         ___ 

    
                                              

b)  WHAT OTHER SOURCES OF FUNDING HAVE BEEN APPROACHED AND WITH WHAT RESULTS? 
        ______________________________________________________________________________________________ 
 
        _______________________________________________________________________________________________ 
 
THE ORGANIZATION AGREES TO SUBMIT FINAL REPORTS ON THE PROJECT.  
THE ORGANIZATION AGREES TO IDENTIFY THE PARTICIPATION IN FUNDING OF THE JEWISH COMMUNITY FOUNDATION. 
 
 
                                                                                              __________________________________________________ 
 

                                SIGNATURE‐PLEASE PRINT 
 
 

 
     
                                                    SIGNATURE 

PLEASE ENTER                                                                                                                            
REGISTRATION NO.:‐                                                                       
(where applicable)                                                          
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