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2019 JWF Letter of Intent Application
This form may be scanned or photocopied.

Organization Name: _________________________________________________________
Tax ID # for your 501(c) 3 corporation or fiscal sponsor: _____________________________
Program/Project Name: ______________________________________________________
Check one: This is a ______NEW ______EXPANSION _____EXISTING program or project.
Have you received funding from Southern NJ’s Jewish Community Foundation, Inc. or the JWF for any current or past programs?___________________________________________
If so, what project was funded? ________________________________________________
Contact Person: _________________________________ Title: ______________________
Phone: _______________________ E-mail: ________________________________
Organization Address: _______________________________________________________
Organization Founding Year: ___________________
Number of individuals served by your organization _______ Number of women/girls_______
Total program/project budget: $________________
Amount requested from JWF: $________________
Total organizational annual budget: $_______________
Executive Director: __________________________________________________________
 Print or type name & title
Signature: ______________________________________________ Date: ______________
Brief, one-paragraph description of the program/project for which you are seeking JWF funding.   Please include information about population to be served, location, goals and other sources of revenue. (Please limit to 250 words or less).
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________


Upon completion, please submit this form to mkarasick@jfedsnj.org. 
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