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Organization:  



Amount Requested:


Request for Funds

From the

Herman and Rose Grossman Youth Fund

1. Applicant’s name.  (If an organization, the name of the authorized representative.)
2. Applicant’s mailing and email address.

3. Applicant’s phone number.

4. Amount requested.   (If advance disbursement is requested, explain when the funds are needed and why.)

5. Explain how the funds will be used. (List items to be purchased or service to be performed.)  

6. Explain how the proposed use of the funds will further Jewish education, enrich cultural experiences, or enhance ethical values of Jewish youth through age 18.  
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7. Estimate the number of Jewish youth to be benefited.

8. List any organizations to which the applicant has applied, or intends to apply, to support this request.

9. If less than the full amount is granted, describe how a lesser amount could be used effectively to support the purposes of the request.

___________________________________

Print Authorized Representative’s name      

____________________________________

Signature                                             Date

________________________________

Organization

Please email the completed form to Tom.Barkin@yahoo.com.

