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Grinspoon-Steinhardt Awards

Professional Development Stipend

Request Form

Name of Awards Winner:  ______________________________  Date Form Submitted: ____________  
Name of Community:  _________________________________  Year Awarded:  __________________
Home Address:  _______________________________________________________________________
Email:  _______________________________  Daytime Phone:  ________________________________
Name of Local Agency (Central Agency/Federation):  _______________________________________

Name of Local Agency Contact:  _________________________________________________________
Local Agency Contact Email:  _______________________________  Phone:  _____________________

Professional Development Opportunity:  ___________________________________________________
Sponsoring Institution:  ______________________________  Website:  _________________________

Date(s) of professional development:  ____________________________________________________

Please briefly describe what you will be doing, and what you hope to gain from this professional development experience:

Please check the category in which this professional development falls:

__Academic Course  
  __Workshop/Conference  
__ Kivunim  
   __Israel Program (other than Kivunim)  __Materials

  __ Other, please explain:
Amount of money currently being requested (total amount not to exceed $1000):  _______________

PLEASE FILL OUT EITHER SECTION A OR SECTION B BELOW

SECTION A

If you are requesting to be reimbursed, please fill out this section only:
Name of Person/Agency to be reimbursed:  ________________________________________________

Address where check should be sent:  _____________________________________________________

Together with this form please also submit a copy of the original bill and proof of payment.  Payments will not be processed for incomplete reimbursement requests!!  Any additional information about the professional development is also welcome.
*********************************************************
SECTION B
If you are requesting JESNA to pay the institution directly, please fill out this section only:

Name of Institution to which payment should be made:  _____________________________________
Address to send payment (please note, if you are required to submit payment with your registration materials it is best for JESNA to return the check to you so you can include it with your materials):  
_____________________________________________________________________________________

Date check needed:  _______________

Together with this form please also submit an invoice for payment.  Payments will not be processed if information is incomplete!!  Any additional information about the professional development is also welcome.

Please submit your completed Professional Development Stipend Request Form, together with all required documentation, to:

Grinspoon-Steinhardt Awards

JESNA

318 West 39th Street, 5th floor
New York, NY 10018
Requests may take up to four weeks to process, so please make sure to provide ample time for payment.  

If you require any additional information, please visit our site at www.grinspoonsteinhardt.org, email us at gsawards@jesna.org or call us at 212-584-7341.

