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REGISTRATION FORM

2010 Cutting Edge Grants

Grantseekers Workshop
DIRECTIONS:  If you received this form electronically, you may tab through the form to fill it out.  
When complete, save it as a document and return it as an attachment in an email to nstrongin@jewishfoundationla.org. Alternatively, you may print out the form, fill it out and either FAX it to 
Naomi Strongin at (323) 761‑8666 or mail it to: Naomi Strongin, Jewish Community Foundation,
6505 Wilshire Blvd., Suite 1200, Los Angeles, CA  90048.
This workshop will provide a detailed review of The Foundation’s Cutting Edge Grants application process, including the Concept Paper requirements.  We request that you complete the attached Cutting Edge Grants Eligibility Checklist before proceeding with registration. Registration is required, as space is limited. Please limit attendance to no more than two representatives from your organization. 

Date:

Wednesday, October 14, 2009
Time:

10:00 – 11:30 a.m.
Location:
6505 Wilshire Blvd., Ground Floor, Rooms A & B
Limited parking is available in the visitors’ lot, located on the west side of the building.
	Name:

      
	Title: 
     

	Organization:

                                                                 
	Fiscal Sponsor (if applicable):
      

	Organization Address:

     

	City:

     
	State:

     
	Zip:

     

	Work Phone:

     
	Work Fax:

     

	Email:

     
	Website:

     

	Name and title of second representative from your organization:


	Name:

      
	Title: 
     
	Email Address:     

           

	Have you previously applied for a grant with The Foundation?         FORMCHECKBOX 
  Yes              FORMCHECKBOX 
  No
If yes, please check:     FORMCHECKBOX 
 2009       FORMCHECKBOX 
 2008       FORMCHECKBOX 
 2007     FORMCHECKBOX 
  Prior to 2007


	How did you learn about the Cutting Edge Grant Program?         FORMCHECKBOX 
  Jewish Journal    FORMCHECKBOX 
  Foundation Web Site

 FORMCHECKBOX 
 Email Notification       FORMCHECKBOX 
 Former Applicant     FORMCHECKBOX 
  Word of Mouth      FORMCHECKBOX 
   Other (specify) 







