
 
JEWISH WOMEN’S ENDOWMENT FUND GRANT REQUEST 

PROJECTED FINANCIAL SUMMARY 
 
 

 
Name of Proposal ____________________________________________________________ 
Requesting Organization ______________________________________________________ 
Lead Agency ________________________________________________________________ 
Contact Person ____________________________________Date______________________ 
Co-sponsoring Organization ___________________________________________________ 
 

 

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

_____________________________________________________ $ __________ 

2. _____________________________________________________ $ __________ 

3. _____________________________________________________ $ __________ 

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

5. Grants from other Funders________________________________ $ __________ 

6. Other:________________________________________________ $ __________ 

            _____________________________________________________ $ __________ 

 _____________________________________________________ $ __________ 

7. INCOME SUBTOTAL: …………………………………………………  $ __________ 

8.  Jewish Women’s Endowment Fund Grant Request……………….    $ __________ 

9 INCOME TOTAL……………………………………………………….  $ __________  
 

 
EXPENSE:  
9. Publicity …………………..…………………………………………….  $ __________  

10. Mailing/Printing/etc……………………………………………………..  $ __________ 

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

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

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

14. Other:  ________________________________________________ $ __________ 

 ______________________________________________________ $ __________ 

15. ______________________________________________________ $ __________ 

16. TOTAL……………………………………………………………………  $__________ 
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