[image: National Center to Encourage Judaism]
[bookmark: _GoBack]         GRANT APPLICATION 2017

8204 Fenton St.  2nd fl  Silver Spring, MD 20910  301-802-4254 E-mail: ellen@ncejudaism.org


	NCEJ helps you inform the community at large that all are welcome to learn about Judaism and consider becoming Jewish. Most of our grant-giving goes toward partial reimbursement for advertising placed in secular newspapers to publicize educational programs such as introduction to Judaism courses.  
	 There are no set application deadlines. You can expect a decision in approximately 60 days. If you receive a grant from NCEJ, funds will be dispensed after the program finishes and we receive receipts and other required demographic information. 
(Please complete all information below)

Date_____________________   
Organization____________________________________________________________
Contact Name __________________________________________________________	  
Contact Title _______________________________________________________            
Phone Number   _________________________                    (alt) _____________________________                  
Email:__________________________________________________________________________
Organization website ___________________________________________________________
Address ______________________________________________________________________
_______________________________________________________________________________
(NOTE: Current URJ full-grant Taste program recipients are eligible for a reduced NCEJ advertising grant.)  



DESCRIPTION OF PROPOSED PROGRAM:
Please answer the following questions and attach any other information that you think will strengthen your application.   
· Title of Program_______________________________________________
· Dates of Program__________________________________________
· Is Program a one-time Event? ___________  Or a Recurring Event ________________
· Program Length ________________________________________
· Program Charge, if  any _________________________________ 
· Total Budget for Program ________________________________
Reimbursement Requested
· For what are you requesting reimbursement? ___________________________
________________________________________________________________________
· What is the total budget for the item (s) for which you are requesting reimbursement? 
_________________ How much are you requesting? ________________________________________
Advertising:   
· How will program be promoted? _____________________________
· What will it cost to advertise?   _____________________________
Funding
· Have you done a similar program before? _______________
· If yes, how has it been funded?     _______________________________________________
· Why do you think your organization should receive an NCEJ grant.  (Elaborate on separate page if needed)
    _________________________________________________________________________________
    _________________________________________________________________________________

· Has your organization received a grant from NCEJ in the past? If so, when and for how much?
______________________________________________________________________________________
______________________________________________________________________________________

· How did you hear about us?  _______________________________________________________

Any Additional Message _________________________________________________________

_________________________________________________________________________________
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