
 
Grant Application for Grantees Requesting Continuing Funding from 
the Jewish Community Endowment Fund (Current Grantees Only) 
 
**Please feel free to use this actual form or simply answer all of the questions (in the order as 
shown) as part of your own proposal.  Send completed proposals to: 
 
Mark Reisbaum 
Director of Grants 
Jewish Community Endowment Fund 
121 Steuart St. 
San Francisco, CA  94105 
 
SECTION A. BACKGROUND 
  
   
 Date:   __________________________________________________ 
 
      
 Organization Name : _______________________________________  
 
      
 Program Name and Brief Description:    
 (25 words or less)  

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________  

    
 Amount Requested:   ________________________________________ 
 (in dollars)    
 
      
 JCEF Fund/Foundation:   _____________________________________ 
 
Amount of Previous Grant:   __________________________________ 
 (USD)    
 
Previous Grant Reference Number:   ____________________________ 
 
      
 Date of Previous Grant Award : _______________________________  
 
      



    Staff Person Responsible for the Project 
  
   
 First Name:  ______________________________________________  
 
      
 Last Name:   ______________________________________________ 
 
      
 Title:   ___________________________________________________ 
 
      
 Telephone Number:   _______________________________________ 
 
      
 Fax:   ___________________________________________________ 
 
      
 Email:   _________________________________________________ 
 
      
Report on Previous Grant 
 
  
Describe the goals, implementation strategies, and measurable 
outcomes, including the number of constituents served through the 
program. Please note any changes since the grant was awarded.    
 
__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________   

 
 



  
Describe any challenges you have encountered with the implementation 
of operation of the program during the past grant period. How were 
these challenges addressed? What has been the impact, if any, on the 
program?    
 
__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________   

   
Program Budget 
    
    
 Total Amount of Original Program Budget:   ______________________ 
 (USD)    
 
      
 Expenditures are for the Period:   ______________________________ 
 (Date Info - From - To)    
 
    
 For all meaningful differences (i.e. a difference of 10% or more from the 
original budget) please provide a detailed description:    
 (USD)   

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 
   
 



   
Request for Continued Support 
 
  
Please outline the specific, measurable outcomes your agency hopes to 
achieve in the new grant period. Include the estimated number of 
participants, new features that will be added to the project program, and 
any additional benefits to participants as well as the community.    
 
 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 
 



 
 
 Total Amount of Continuing Program Budget:   ____________________ 
 (USD)    
 
      
 Total Agency Budget : _______________________________________  
 
   
    
Future Sustainability 
 
  
 Does your agency hope to continue to offer this program in the future? 
If so, please describe plans for long term funding.    
 
__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 
   
How will your agency evaluate whether goals and objectives have been 
met?    
 
__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 



 
      
Please describe how the goals and outcomes of the program might 
change.    
 
  

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 
    
 Comments/Feedback:    
 
__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 
      
Please attach the following information with your proposal: 
 

• A cover letter signed by the board president and executive director 
of the organization. 

 
• A line-item program budget showing projected income/expenses 

vs. actuals, for both the past and proposed grant periods. 
 

• Organizational financial data including projected vs. actuals for the 
past fiscal year, and current operating budget. Budgets should 
include the amount of capital, endowment, and other funding 
sources available to your organization. 

 
• List of grants from the Jewish Community Federation in the last five 

years (if applicable).   


