EDWARD I. ABRAMSON JCBA PROGRAM FUND GRANT REQUEST

FINANCIAL SUMMARY

Name of Proposal ____________________________________________________________

Requesting Organization ______________________________________________________

Lead Agency ________________________________________________________________

Contact Person ____________________________________Date______________________

Co-sponsoring Organization ___________________________________________________

Original Grant Submission Date (JCB use only) ______________________
INCOME (CASH):








BUDGET
1. Sponsoring Organization(s) or Agency investment:


_____________________________________________________
$__________

2.
_____________________________________________________
$__________

3.
_____________________________________________________
$__________

4.
Fees……………………………………………………………………….
$__________

5.
*Other: _______________________________________________
$__________

6.
*Other: _______________________________________________
$__________

7.
INCOME SUBTOTAL: …………………………………………………

$__________
8. 
Edward I. Abramson JCBA Program Fund Grant Request…………….
$__________

9
INCOME TOTAL……………………………………………………….

$__________


EXPENSE: (EG.)

10.
Public Relations………………………………………………………….

$__________


11.
Presenter(s)………………………………………………………………
$__________

12.
Transportation
……………………………………………………………
$__________

13.
Food……………………………………………………………………….
$__________

14.
*Other:________________________________________________           $__________

15.
*Other: ________________________________________________
$__________

16.
*Other: ________________________________________________
$__________

17.
TOTAL……………………………………………………………………

$__________

IN-KIND/ADMINISTRATIVE OVERHEAD (SPECIFY):

18.
_____________________________________________________
$__________

19.
_____________________________________________________
$__________

20.
TOTAL…………………………………………………………………….
$__________

Lead Agency President     ______________________________________    _______________




      Signature





Date
Executive Director/ Rabbi  ______________________________________     ______________



   
       Signature





Date

*In the interest of fullest possible disclosure, please add as many additional “other” income and expense lines as necessary.

Rev. 8-2010
