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	Tzedakah Application Form

	Jewish Causes of Choice, Inc. (JChoice) is a non-profit organization designed to empower the next generation of contributors to learn and experience the mitzvah of Tzedakah and become more thoughtful in their relationship to society.  Because of developments in social networking technology, there has never before been such an opportunity to create long-lasting connections between the donors and their chosen charitable causes.

This form has been prepared to facilitate our initial efforts in evaluating requests that we receive.  If your organization desires to become part of our innovative and unique social network, please make every effort to complete this form and supplemental material in its entirety.  This will lead to a more efficient evaluation process.  If you cannot answer a particular question, please indicate why it does not apply to your organization.  You may include other materials such as photographs, videos, brochures, etc.  If you have any questions, please call Dave RIzzotto, directly at (781) 433-9089, and he will be happy to assist you.  Every application will be considered.  After reviewing your application, we will discuss with you the status of your submission.  At that time we may request supplemental materials and/or further information.

	Applications are accepted ON AN ongoing BASIS.  To be considered for support, all attachments must be provided unless indicated as optional. Please submit application electronically *

	Applicant Information

	Name of person completing this form:                                                   

	Position/title in organization:

	How did you find JChoice?
	Are you the contact for application follow-up?  

	General ORGAnization information

	Name of Group/Organization: 

	Year of establishment of your organization:

	Organization Address  (street or PO Box):
	Neighborhood  (if in Israel):

	City:
	State:
	Zip Code:
	Country:

	Telephone:
	Fax:
	Skype Name:

	Email:
	Website:

	 Federal TAX# (in the U.S.A.): 
	Is your organization a 501(c)(3) public charity in the U.S.A.?  Yes / No

	If applicable, fiscal agent contact information (in the U.S.A.):

	Number of paid staff in organization:__________full-time, ___________part-time
	Number of volunteers in organization:

	Affiliated institutions/project partners /community collaborations: 

	Are you willing to have donors contact 

you through our website?
	Is there someone in the organization who can 

check your profile page and update when necessary?

	RSS feed URL:
	Facebook address:
	Twitter address:

	Contact person for this program to be listed on your profile page who can communicate in English (if different than person filling out form):

	Name:
	Telephone:

	Title:
	Email:

	PROGRAM Snapshot

(Please specify the project or program for which you are requesting funding.)

	Name of program that needs funding:

	Program start date:
	Where are the program’s recipients located?

	Who and how many recipients are benefitting from program?

	$18 will provide:

	$72 will provide:

	$216 will provide:

	Scope of program: (Local, Regional, National, or International) 

	What category does your organization/program represent? Please indicate all that apply below:

	Animals

Arts/Culture

Children

Civil Rights

Education
	Elderly 

Environment

Gender

Health

Hunger
	Interfaith

Peace

Poverty

Self-Esteem


	Social Justice 

Special Needs

Spirituality

Sports



	Which of the following Jewish values are included in your organization/program’s work?  Please indicate all that apply below:  

	Clothing the Unclothed Contribute to Peace 

Concern for Animals 
Diversity
Divinely Inspired Work
	Do Not Waste

Ending Hunger

Freedom/Liberty
Freeing Captives from Prison

Guarding the Earth
	Harmony

Honoring Elders
Justice and Fairness

Kindness Leads to Kindness

Learning
Mitzvah Hero
	Poverty

Power of Speech

Relationships Between People

Respect for All Living Things


	Saving a Life

Spirituality

Taking Care of Yourself

Visiting Sick People.

	STATEMENTS (about program and organization)

	Program Tagline
	1. Brief, one sentence summarizing your program.  Limit response to 25 words. 

	Fun Fact about Program
	2. What is 1 exciting fact, trivia, statistic or piece of information about your program or organization that would be appealing to a 12-15 year old?  Limit response to 25 words.

	Program Description
	3. Please summarize the program for which you are requesting funding in 1-2 paragraphs.  

	Background
	4. Please provide an overview of your institution’s history.  What kinds of other programs do you offer? 1-3 paragraphs.

	Mission/Objectives
	5. Define the mission of your organization and the overall goals and objectives for the program or service for which you are requesting funding.   Why do you need support?  1-3 paragraphs.

	Uniqueness
	6. What makes your organization or program distinct?  How does your strategy set you apart from others in the same field?  1-3 paragraphs.

	Success 
	7. Please provide either 1-2 testimonials or a success story (1-2 paragraphs) if applicable.

	Get Involved
	8.  Please include ideas for projects or volunteer opportunities that youth (ages 12-15) can get involved with, other than personally contributing money.  1-3 paragraphs.

	Finances



	I. oRGANIZATION:   iF IN THE usa, PLEASE include this information from YOUR MOST RECENT fORM 990

	Program Services:
	

	Management and General:
	

	Fundraising:
	

	Total Expenses:
	

	II. a financial breakdown of YOUR Program’S budget

(Show how much is being allocated to the specific program for which funding is being requested.)

	Descripton of tasks (pLease include additional items as needed)
	Amount  (USd)

	1.
	$

	2.
	$

	3.
	$

	4.
	$

	5.
	$

	6.
	$

	TOTAL Budget for Specific Program Being Funded:
	$

	Total Funding Being requested
	$

	attachments

Please include the documents specified below, and either attach to application or mail to address listed at the bottom of page.

	A1.  In the U.S.A., please provide us with an IRS Form 990 or Form 990EZ  (of your organization or of your  fiscal agent if applicable)

	A2.  In Israel, please provide us with 1) Ishur Nihul Takin for current fiscal year and 2) if you are a certified amuta, please provide a copy of Mossad Tziburi,             Malkar, Teudat Amuta, Ishur Nihul Minkasay Cheshbonnot, Nikkui Mas Bamakor

	B. At least one and preferably several compelling photographs for your profile page. (must be JPEGs)

	C. Please provide a VIDEO about your organization or program:  

MiniDV (preferable), DVD or web link (i.e. YouTube). Digital files, such as QUICKTIME (.MOV) are preferable, and AVI, .MOV, and MPEG (1, 2, and 4) are acceptable.  Please note, a 2-3 minute video is optional but highly recommended for your profile page.
Are you sending DVD in the mail? Yes / No
Web Link(s) if applicable:_______________________________________________________________

	Signatures*

	I, ____________________________________________ (your full name) authorize the verification of the information provided on this form and give Jewish Causes of Choice, Inc. permission to publicize the information I have supplied above, for the purpose of educating potential donors for ___________________________________________( name of your organization) . 

	Signature of applicant:
	Date:


*If not using a digital signature, please mail or fax this signed page to our address below.

Please send completed application with required attachments via email to Dave Rizzotto, at drizzotto@jchoice.org.  
Attn: Dave Rizzotto, JChoice.org, 
75 Second Avenue, Suite 200, Needham, MA 02494
Phone:  (781) 433-9089, Fax:  (781) 449-6573
Jewish Causes of Choice, Inc. (EIN#26-2818594) is a non-profit organization exempt 
under the 501(c)(3) section of the Internal Revenue code 
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THE SOCIAL NETWORK FOR YOUNG JEWISH GIVING






