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Welcome to CJP's FY26 Opportunity Grant Application. We look forward to reviewing your application. As you complete the application, if you have any questions, please don't hesitate to reach out to DaraFW@cjp.org.

As a reminder, applications are due on Tuesday, March 10.

Application Instructions:
· Submit all required attachments in a PDF format using CJP’s secure link.
· When naming your application attachments, use the format: OrganizationName_FileName_YYYY.

Note: Forms must be completed in a single session. We recommend drafting responses in Microsoft Word and then copying them into this form.

You can find additional information about the FY26 Opportunity Grant here.

ORGANIZATION INFORMATION
1. Organization or Initiative Name:
Please enter the full legal name without using any abbreviations.

2. Organization EIN:

3.Fiscal Sponsor Name (if applicable)
Please enter the full legal name without using any abbreviations.

4.Fiscal Sponsor EIN (if applicable)

5.Name of Organization Leader:

6.Contact Name:

7.Contact Email:

8.Where does your organization operate?
· Greater Boston area only
· Nationally or internationally, with work in the Greater Boston area
· Nationally or internationally, with no work in the Greater Boston area

9.Does your organization/program/activity meet both of the following grant criteria:
· Organization received less than $10,000 or no funding from CJP in FY26 (July 1, 2025–June 30, 2026), excluding Communal Security Initiative grants.
· Grant funding would support organizations/programs/activities for work within CJP’s catchment area. 
· Yes
· No
IF ANSWERED NO

GRANT ELIGIBILITY
Thank you for your interest. While you are not eligible for this grant, please submit the information above before clicking Next so we can stay in touch about future opportunities.

IF ANSWERED YES

VETTING
Before you continue with the rest of this application, you are required to complete CJP’s vetting process. Please fill out the following organization vetting via our secure server. When completing the form below, please select "Grantee" and indicate your Relationship Manager as your CJP point of contact. Note: the average completion time for this form is 4-7 mins. 

CJP’s Vetting & ACH/EFT Form for Grantees and Vendors 

GRANT PURPOSE
10.Requested funding amount (up to $18,000): 
Please enter responses as whole number values (e.g., 5000).

11.Please describe your organization’s mission and primary areas of work:

12.What type of effort would this grant support [select all that apply]:
· One-time
· Ongoing
· New effort
· Existing effort
· Capacity building

13.Which of CJP’s Portfolio Grantmaking Objectives would this funding primarily support [select one]:
Portfolio Grantmaking Objectives can be found here.

· Caring
· Jewish Communal Life
· Israel and Global Jewry

14.In a few paragraphs, please share your intended use of CJP's FY26 Opportunity Grant including how the funding will advance the goals of the portfolio(s) you identified above:
[Recommended word count: 400 words]
15.If you are seeking funding for work focused on Jewish engagement which of the following best describes the program/opportunity [select one]:
· Immersive or full-time opportunities (e.g., travel, camp, school)
· Multi-touch or cohort-based opportunities (e.g., series of classes, long-term, fellowships)
· One-off or lighter touch opportunities (e.g., one-time events / classes)
· Not applicable (e.g., different portfolio, capacity building / infrastructure)

16.If you are seeking funding for work focused on Caring which of the following best describes the program/opportunity [select one]:
· High touch (e.g., 6+ months regular engagement with a client/family)
· Medium touch (e.g., repeated but less regular or shorter term supports)
· Low touch (e.g., one-off support, virtual or light touch referral support)
· Not applicable (e.g., different portfolio, capacity building / infrastructure)

17.If you are seeking funding for work focused on training, advocacy engagement, or other non-direct-service support, which of the following best describes the program/opportunity [select one]:
· Ongoing, regular experiences (e.g., meeting 2x+ per month)
· Semi-regular experiences (e.g., meeting monthly or less)
· One-off or lighter touch experiences
· Not applicable (e.g., different portfolio, capacity building / infrastructure)

TARGET AUDIENCE
18.What is the geographic focus of your proposed grant use? [select all that apply]
Please use CJP’s catchment area map for reference.
· Metro Boston
· Metro North
· Metro Northwest
· Metro West
· North Area
· South Area

19.Please describe your target client/participant (e.g., age, gender, other target demographics or characteristics).
Please note if you do not directly serve clients/participants.

20.Please provide an estimate for the number of individuals you hope to engage/serve in Greater Boston with this funding. If this is an existing effort, please also share the number of individuals reached in the last year.  
If the effort is focused on capacity building or infrastructure, please share the number of individuals your organization will reach overall through its programming.


IMPACT
21.What are your target outcomes or specific goals for the program/project/initiative?

22.Reporting on your grant is a requirement of receiving funding. Please share your plan to evaluate and measure your target outcomes/goals.
[Recommended word count: 200 or less]

23.If this is an existing effort, please provide data or evidence showing the program’s outcomes to date (e.g., number of families/teens served, changes in feelings of connection, other measurable results). If this is a new effort, please share any data that demonstrates the impact of your organization’s current programs.
[Recommended word count: 150 or less]

BUDGET AND IMPLEMENTATION
24.Please attach your organization’s overall operating budget.
Submit your organization's operating budget for the current fiscal year using CJP's Organization Name_Local National Operating Budget Template. 

You can access a downloadable version using this link.

To upload materials, select "Yes" and use this link.

· Yes, I have/will submit my budget attachment

25.If you are seeking funding for a specific program or activity, please attach a budget for that program/activity.

Submit your organization's program budget for the current fiscal year using CJP’s Program Budget Template. You can access a downloadable version using this link. 

To upload materials, select "Yes" and use this link. 

· Yes, I have/will submit my budget attachment

26.If CJP funding does not support the budget for the full scope of work, please describe your organization’s plan for covering the additional funding needs.

27.If you are seeking general organizational support or this is not a one-time program/activity, please describe your plans to sustain funding after this grant.
If this is a one-time program/activity, please put N/A.

28.In your past three fiscal years, has your organization ended any fiscal year at a deficit?
· Yes
· No

IF ANSWERED YES OTHERWISE QUESTION IS SKIPPED

29.If your organization reported a deficit in any of the past three fiscal years, please explain below.

SURVEY RESUMES FOR ALL

30.Does your organization have enough cash on hand to meet its operating needs for 6 months:
· Yes
· No

IF ANSWERED NO OTHERWISE QUESTION IS SKIPPED

31.If your organization does not have enough cash on hand, please explain below.
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