NC)=

NATIONAL COUNCIL OF JEWISH WOMEN
RETURNING AGENCY FUNDING APPLICATION

Name of Organization:

Name of Project/Program:

Amount Requested:

Date of Application:

Date Funding Needed:

Request for Project/Program Funds
Request for Emergency Funding

Previous NCJW Funding: (Years and Amounts):

Employer Identification Number:

Mailing Address:

Phone: Fax:

Contact Person & Position:

Phone: Fax:
Email:

Website:

l. ORGANIZATION MISSION STATEMENT:

1. PROJECT/PROGRAM FOR WHICH FUNDS ARE REQUESTED

INFORMATION:

Total project/program budget: $
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A. Describe how this funding will be used towards the project:

B. Timeframe for disbursement of-funds? (from mm/yyyy to mm/yyyy)

C. How will success be measured?

D. How will the project/program be funded once the National Council of Jewish Women

funding ends?

E. List specific volunteer opportunities for National Council of Jewish Women
members in this project/program and the organization:

F. Specify how the organization will create a National Council of Jewish Women branded

identity for the project and how will it be marketed? EX: NCJW School Lunch
Assistance Program.

I1l. Organization’s Financial Information

A. Fiscal Year End Date:

Current Operating Budget: Revenues:
Expenses:
B. Prior Year Operating Budget: Revenues:
Expenses:

C. Have there been leadership changes within your organization the past year or any new

staff or volunteer positions for this project?
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Organization’s Representative:

Name:
Title:
Phone:

Fax:

Signature:
Date:

FOR NCJW OFFICE USE ONLY:
Date NCJW reviewed:

Date NCJW approved: Date denied:
Amount approved:
Date funds dispersed:

Approved for funding term mm/yyyy - mm/yyyy:
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