
Encourage Judaism
National Center to

NCEJ helps you inform the community at large that all are welcome to learn about Judaism and consider becoming 
Jewish. 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 any other 
information that may be requested.  

Not sure whether your project qualifies for a NCEJ grant?  
Please contact us at 301-802-4254 if you wish to discuss a proposal idea for a grant or other types of funding 
assistance.  

Are you a larger organization?
If so, please contact NCEJ directly so that your application can be tailored to your proposal. 

Instructions:
Please complete the following application. If handwritten, please print legibly.  
Submit your completed application via email to: ellen@ncejudaism.org. 
Or, mail your application to: NCEJ, Attn: Ellen Gerecht, 8204 Fenton Street, Ste 201, Silver Spring, MD 20910

GRANT APPLICATION 2018

8204 FENTON ST. STE 201 SILVER SPRING, MD 20910 t 301-802-4254 t EMAIL: ELLEN@NCEJUDAISM.ORG

ORGANIZATION NAME

ADDRESS CITY STATE ZIP

CONTACT TITLE CONTACT NAME

EMAIL

PHONE NUMBER (ALT) PHONE NUMBER

EIN #DATE
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DESCRIPTION OF PROPOSED PROGRAM

Please answer the following questions and attach any other information that you think will strengthen your application. 

TITLE OF PROGRAM

PROGRAM CHARGE (IF ANY)

FOR WHAT ARE YOU REQUESTING REIMBURSEMENT? TOTAL BUDGET FOR THE ITEM(S) FOR REQUESTED REIMBURSEMENT

HOW MUCH ARE YOU REQUESTING?

IS YOUR PROGRAM A:

PROGRAM LENGTH

ONE-TIME EVENT

Reimbursement Requested

HOW WILL THE PROGRAM BE PROMOTED? WHAT WILL IT COST TO ADVERTISE?

Advertising

HAVE YOU DONE A SIMILAR PROGRAM BEFORE?

HAS YOUR ORGANIZATION RECEIVED A GRANT FROM NCEJ IN THE PAST? 
IF SO, WHEN?

HOW DID YOU HEAR ABOUT US?

WHY DO YOU THINK YOUR ORGANIZATION SHOULD RECEIVE A GRANT FROM 
NCEJ?

IF YES, HOW HAS IT BEEN FUNDED?

Funding

DATES OF PROGRAM

 RECURRING EVENT
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ADDITIONAL INFORMATION

Optional: feel free to use this space to add additional detail, or continue answers from the previous page.
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