National Center to
Encourage Judaism PROGRAM SURVEY

Please complete this form or feel free to send in your own program evaluation. Please include the number of
participants, program feedback, and any other information that you think we will find helpful.

Instructions:

Please complete the following form upon completion of the program. If handwritten, please print legibly.
Include a copy of receipts and the amount of reimbursement requested.

Include any photos from the program or event if available. Any information you submit may be used by NCE|
for a future blog or featured on our website.

Submit your completed form via email to: ellen@ncejudaism.org.

Or, mail your application to: NCEJ, Attn: Ellen Gerecht, 8204 Fenton Street, Ste 201, Silver Spring, MD 20910

DATE

CONTACT NAME

ORGANIZATION NAME

PHONE NUMBER EMAIL

TITLE OF PROGRAM

DATE(S) HELD

If you need additional space, please use Page 3

Program Information --- - - - oo e
PLEASE PROVIDE A BRIEF DESCRIPTION OF THE PROGRAM

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

PAGE 1 OF 3



National Center to
Encourage Judaism PROGRAM SURVEY

Please answer the following questions and attach any other information that you think we will find helpful.

. . If you need additional space, please use Page 3
Program Information Continued ----------==---mm oo s

HOW MUCH ARE YOU REQUESTING FOR REIMBURSEMENT?

Advertising --------=-=-===msmmmm oo
HOW WAS THE PROGRAM ADVERTISED? WHAT SEEMED TO WORK BEST?

Participants ------------=-----oo oo
PLEASE INCLUDE ANY PARTICIPANT COMMENTS ABOUT THE PROGRAM NUMBER OF PARTICIPANTS:

HERE:

Program Evaluation --------======mmmm oo e e
DID THE PROGRAM MEET YOUR EXPECTATIONS?:
WHAT DID YOU LIKE?

YES NO

WHAT WOULD YOU DO DIFFERENTLY?:
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National Center to
Encourage Judaism ADDITIONAL INFORMATION

What did an NCEJ Grant enable you to do?

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