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Program Report and Reimbursement Request for 
JCF Community Grant Awarded Initiatives



Please fill in your answers for pages 1 and 2, save as a Word doc or PDF, and return to the JCF, by email to infojcf@jfedsnj.org. If you have any questions, please contact Mike Staff at 856-673-2528. For additional info, or to download a copy of this form, visit www.jcfsnj.org/grant-guidelines. Thank you.

	Date: 
	
	Grant #:
	

	Title of Program:
	

	Name & Title of Person Preparing Grant Reimbursement Request:
	

	Name of JCF Grant Check Recipient 
Organization Name,

Address,

City, State, Zip 
Email

Phone
	

	Dollar Amount Awarded:
	$

	Reimbursement $ Amount Requested:
	$

	Number of Program Attendees:
	(Actual or approximate #):  

	Number of Programs/Series:
	

	Please Provide a One Paragraph Description of Your Program (to be shared with our Grants Committee)

	


Please complete the following questions on the next page.

Program Report and Reimbursement Request (continued)
Please complete the following questions:

1. Did you attach an income report (mark with an X)?

a. Yes:   ___________
b. No—we did not have expenses related to this program: ___________

2. Did you attach your receipts, invoices, or other proof of expenses?
a. Yes:   ___________
3. Did you attach any marketing materials from the program? 

a. Yes:   ___________ 
b. No:   ___________  There are no marketing materials included because:  ________________________
c. If “Yes,” please complete the following:

i. Please indicate what you are including (i.e. photos, flyers, etc.): _________________________

ii. Did the materials include the JCF’s logo?

1. Yes:   ___________
2. No:   ___________

iii. Does the JCF have your permission to publish a recap about this JCF-funded program via our marketing outlets (if “Yes,” we may contact you for more information)?

1. Yes:   ___________
2. No:    ___________
4. Did you attach an evaluation of the program (ex.—survey of attendees or other recap)?

a. Yes:   ___________ 
b. No:   ___________
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