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Grant Application Template

Please use this form to submit your grant proposal. We ask that all questions listed below are answered as completely as possible. If you have additional information or documents, please attach them separately to your application. Thank you.

Each completed application must be sent to (select one option): infojcf@jfedsnj.org (please only use this email address) OR Jewish Community Foundation Grants Committee, 1301 Springdale Road, Suite 200, Cherry Hill, NJ 08003
TIPS:  1.) Save the document on your computer as you work on it and before submitting. 2.) Click on the far left of each text block to type, and use the tab button to jump between each text form. 3.) Each text form will expand if needed.  
1. Organization Name(s): (if this is a joint application, list all applicable organizations) 

2. Program Contact Information:  
     
Contact Name, Title 
     
Mailing Address 
     
City/State/Zip Code 
     
Email Address 
     
Phone Number 
3. Source of Grant: If known, please select which fund you are applying to (if unknown, select “Community Fund): 
· Community Fund (default)  FORMCHECKBOX 

· Fannie and Meyer Adleman Family Endowment Fund (benefiting seniors)  FORMCHECKBOX 

· Bush Refrigeration Endowment Fund (benefiting City of Camden, or Camden County children)  FORMCHECKBOX 

· Larry Lerner Memorial Endowment Fund (benefiting youth/substance abuse prevention)  FORMCHECKBOX 

· Glen Cohen Memorial Endowment Fund (benefiting youth musical/instrumental programs)  FORMCHECKBOX 

     
4. Amount Requested: The amount of funding that we are requesting is 

5. Program Name:  The title of the program we would like to fund is
     
6. Program Summary: Please describe your program in two to three sentences:
     
7. Program Information: Check off the appropriate options regarding the program you are looking to have funded:

A. For your organization, is this program  FORMCHECKBOX 
 New or  FORMCHECKBOX 
 Existing?
B. If this is an existing program, is funding being requested for a program expansion?  FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No

C. Are there any matching grant(s) for your program?  FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No
a. If “Yes” to question D, please list: 
     
8. Program Description 
     
a. Objective: Describe the goals of the program/service & the activities to be held to reach the desired outcome.  

b. Need: Describe the specific problem(s) or need(s) addressed in your proposal, including the target population and pertinent socio-demographic characteristics.  

c. Method: Include a description of the scope of the program or service, persons to be served, use of staff and volunteers, and coordination with other agency programs and services.


     
d. Number of individuals who will be impacted by program: (JCF seeks to fund programs with the greatest community impact.) 
     
e. Time Period:  Please state the month(s) during which the program or service will occur.  Grants will be for a time period of no longer than one year: 
9. Budget: please separately attach your budget for the program/service, depicting all expenses and income sources. If budget submitted is for a program larger than the request to JCF, please explain in your request how JCF dollars will be spent. Please format the document the way you want it to look when printed. 
10. Funding:  Describe what funds have been secured or how other funds will be obtained, if necessary to implement the program or service.  If the program or service is to be continued, present a specific plan to obtain future funding.

11. Evaluation:  Discuss how you will determine the degree to which objectives are met and methods are followed.  Indicate who will do the evaluation and how data will be gathered. A formal evaluation form must be completed by participants or provider of service.  It will be helpful to your grant request to include a sample evaluation form with this application.

12. Priority:  If your agency or organization is submitting more than one grant application, give the priority of the grants being requested, or leave blank if this is your only application:
     
     
This grant application is our  priority out of a total of  applications for this cycle.

13. Please feel free to attach any additional information you would like the Grants Committee to know while reviewing your application. Additional document(s) should be formatted for printing as you want them to look.
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