
 
 

Jeffrey W. Comment Memorial Endowment Fund 
Application for Funding 

 
To qualify for funding from the Endowment Fund, your organization must be a 
501 (c) 3, or equivalent charity, national or international in scope, with a primary 
mission to benefit children whose lives are threatened. 
 
Charity Name:____________________________________________________ 
 
Contact Name:____________________________________________________ 
 
Address: ________________________________________________________ 
 
City: ____________________________ State: ________ Zip: ______________ 
 
Country: _______________________________________ 
 
Phone:______________________________ Fax: ________________________ 
 
Email:__________________________  Website: _________________________ 
 
Tax ID or registration number: (attached any pertinent documents): ___________ 
 
What is the mission of your organization: _______________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
In what areas (states, countries, etc.) will any funding received be used in: 
 
________________________________________________________________ 
 
How many children do you anticipate will be helped with this program?  
 
________________________________________________________________ 
 



 
 
 
 
 
 
 
Indicate how much funding you are asking for in U.S. dollars: _______________ 
 
Please describe the type of follow-up reporting you would be able to provide to 
JFC on the results of this funding, and if possible, attach a sample of that 
reporting: ________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
Please describe how Jewelers for Children will be recognized for their 
contribution, i.e. naming opportunity, signage, listings in programs, etc.: 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
Please attach a copy of your most recent audited financial statements, and if 
applicable, a copy of your most recent annual report or summary. 
 
Please return your completed application and attachments by September 1, to: 
 
David Rocha, Executive Director 
Jewelers for Children 
52 Vanderbilt Avenue, 19th Floor 
New York, NY  10017 
 


