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ARKANSAS GRANT APPLICATION
2017-18
Application Deadline: Monday, May 1st, 2017
Applications may be returned by e-mail to director@jewisharkansas.org or in the mail to our office:  18 Corporate Hill Drive, Suite 204 | Little Rock, AR  72205
Please respond as thoroughly as possible to the following.  If you fail to answer a question your application may not be considered.  You may attach an additional sheet if necessary.  Handwritten applications will not be accepted.
If you received a grant allocation in 2016-17, you must return a JFAR Grant Evaluation form with your current application to be eligible for 2017-18 funding.

Amount Requested $______________


Date(s) on which/by which funds will be needed:  ___________
ORGANIZATION INFORMATION
ORGANIZATION: ___________________________________________________________________     
PROGRAM TITLE:                                                                                                 __________________                                                                                        ADDRESS: ________________________________________________________________________
CONTACT PERSON:                __________               ______________________________________  


PHONE: ____________        FAX: _______________     EMAIL: ______________________________

ORGANIZATION'S MISSION STATEMENT:  
PROGRAMS/SERVICES OFFERED BY THE ORGANIZATION:  
TARGET POPULATION OF THE ORGANIZATION:

PROGRAM INFORMATION

Organization:  _____________________________________________________________________

Program Title:  _____________________________________________________________________
Projected Overall Program Time Frame:  _______________________________________________

1.
Program Description and Implementation.  Please give a one (1)paragraph overview of the program followed by an outline and approximate timetable of the specific activities it will involve.
2. Program Goals. Please discuss the program goals.  If this is a new program, please discuss the community needs that have led to its implementation and how the new program will meet these needs.  If this is an existing program, please discuss how it continues to meet the community’s needs.
3.  Program Target Population.  Please discuss the size and type of population the program will serve, including, where applicable:  age, geographic location, religious affiliation, socioeconomic status, etc.  If the target population for the program differs from the organization’s usual target population, please explain the divergence. 

4  Program Consistency with Jewish Federation of Arkansas Mission.  Please discuss how the program relates to the mission of the Jewish Federation of Arkansas (see the last page of this document). 


5.
Future Program Plans.  If this is an ongoing program, please explain how the program has been funded in the past and how it will continue to be funded in the future.

6.
Program Evaluation.  Please indicate how you plan to evaluate the program.  Please note that an evaluation is required to receive future funding and that the thoroughness and quality of evaluations are factors in determining subsequent funding.
7.
Please attach any other information you feel is important in relation to the proposed program.

PROGRAM BUDGET
1.  Expenses 
Personnel/staffing costs






$ _________________

Space cost (including rental, maintenance and utilities)


$ _________________ Equipment (rental, lease, purchase)





$ _________________
Publicity and advertising

$ _________________  

Postage

$ _________________
Speaker fees

$ _________________
Travel expenses

$ _________________
Consumable supplies

$ _________________
Printing costs

$ _________________
Insurance

$ _________________

Other

$ _________________ Please specify below:
Total Expenses:
   


$ _________________

2.  Revenue Sources
Internal (from the Organization’s own budget)



$ _________________
Contributions








$ _________________

In-kind Donations







$ _________________
Program Participation Fees/Admission




$ _________________
Please specify $______/person@no. of people.

Outside grants (other than Jewish Federation of Arkansas)


$ _________________ 

Please specify below:

Other

Please specify below:







$ _________________
Total Revenue:







$__________________

3.  Grant Request

Total Amount Requested from the Jewish Federation of Arkansas
$__________________
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Mission Statement
To strengthen, support, and sustain the Jewish Community in Arkansas and to support Jews in need worldwide.
We fulfill our mission by:

· Acting as a statewide information and resource center for the Jewish community.

· Raising and allocating funds to benefit and provide for the needs of Jewish individuals and communities.

· Supporting and providing programs and services that broaden our knowledge and perspectives of Jewish life and history, encourage fellowship, and foster Jewish identity.

· Respecting the different expressions of Judaism and Jewish life.

· Basing our decisions and actions on the values of K’lal Yisrael (shared community), Tikkun Olam (repairing the world), and Tzedakah (justice, righteousness, and philanthropy).

Amount Approved $_____________
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