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Jack and Jill of America Foundation, Inc.

“Building Tomorrow’s Leaders Today”



	Type of Grant Application

	(Check one):   FORMCHECKBOX 
 Independent    FORMCHECKBOX 
 Jacqueline Robinson Regional Competition    FORMCHECKBOX 
 Violet D. Greer Teen-Associates   FORMCHECKBOX 
 Special Projects 

	Is this an application to renew an existing grant?     FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes. For a renewal request, submit only the following items: an Application Coversheet, a year-end evaluation report, and a budget. A complete proposal is not needed for renewal requests.

	General Information

	Legal Organization Name     

	 Will you be using a fiscal agent?     FORMCHECKBOX 
No     FORMCHECKBOX 
Yes (Provide name, address, zip, phone, fax)  Name:     
   Street, City, State:                     Zip:       -          Ph:    (   )             Fax:   (   )                       

	Do you have a Federal Employer Tax Identification (FETI) number?     FORMCHECKBOX 
 Yes,  (Provide)       

 FORMCHECKBOX 
 No, we are not required by the IRS to have a FETI number    FORMCHECKBOX 
 No, we have applied for a FETI Number and expect to receive it by (date)   /  /  

	Type of Organization (Check one)

 FORMCHECKBOX 
 Jack and Jill of America, Inc. Chapter   FORMCHECKBOX 
 Jack and Jill of America, Inc. Chapter Teen Group    FORMCHECKBOX 
 Jack and Jill of America, Inc. Chapter Associate Group   FORMCHECKBOX 
  501(c)3 public charity                           FORMCHECKBOX 
 501(c)4 public charity  

	Organization Address (provide 9-digit zip code)

Street:     
City:                                 State:         Zip:       -                        
	Executive Director Name:      

	
	
	

	
	Project Director Name:      

	
	

	Project Address (If different than above)

Street:     
City:                                  State:          Zip:        -                        
	Project Director Phone Number: (   )      


	
	Project Director E-Mail:      


	
	Project Director Fax: (   )      


	Who should we contact if we have questions about this application? (Give full name, title, address, phone and fax)

Name:           Title:        Address:         Ph: (   )        Fax:    (   )      

	Project Information

	Project Name:       
	Total Project Cost:  $      

	Amount Requested  $     
	Time Period of Project:  From:   /  /     To:    /  /    

	Brief Summary of Project (Limit to 150 words):      

	Authorized Signatures (Sign in blue ink)

I certify that the above information is true to the best of my knowledge and is submitted with the support and formal approval of our governing board or officers. In addition, submission of this proposal confirms our agreement to comply with all general and specific grant guidelines, policies, and restrictions mandated by Jack and Jill of America Foundation, Inc. Furthermore, I certify that no members, officers, or employees represent conflict of interests.

	Signature of Project Director (Required for all grant applicants)                             



	Sign on Above Line                    Type Name Here:           Title:             Date:   /  /    

	Signature of Chapter President (Required  for Jacqueline Robinson Grant, Violet D. Greer , Jack and Jill of America, Inc. chapters, and Special Projects applicants)                                                                                 



	Sign  on Above Line                   Type Name Here:           Title:            Date:   /  /    

	Signature of Chapter Teen or Associate Group President (Required for Violet D. Greer Grant applicants only) 



	Sign on Above Line                     Type Name Here:           Title:           Date:   /  /    

	Signature of Board Chairperson (Required only of  Independent Grant applicants who have a governing board)



	Sign on Above Line                      Type Name Here:          Title:           Date:   /  /    


�








