jEWISH COLUMBUS JEWISH
FOUNDATION
Robins Center for Philanthropy

Fund Holder Priority Survey

Fund Holder Name;

My FUNDING PRIORITIES within the Jewish community include:

ORGANIZATIONS:

[1Chabad-New Albany
[1Chabad-Ohio State University
[ 1Columbus Community Kollel
[ 1Columbus Jewish Day School
[ 1Columbus Jewish Historical Society
[1Columbus Torah Academy

[ 1JewishColumbus

[1Jewish Community Center

[ 1Jewish Family Services
[1Ohio Jewish Communities
[JOSU Hillel

[ 1Wexner Heritage Village

SYNAGOGUES:
[JAgudas Achim

[ 1Ahavas Sholom
[1Beth Jacob

[ IBeth Tikvah

[ 1Kehilat Sukkat Shalom
[1Temple Beth Shalom

A ¢

[ 1Temple Israel 7
[ITifereth Israel \
[1Torat Emet

°
ISRAEL & OVERSEAS: ‘
[IBirthright Israel

py—l
V.

[ lisrael Emergency Campaign
[ 1Jewish Agency for Israel

[ 1Joint Distribution Committee
[ 1P2G Kfar Saba

[ IWorld ORT



My SERVICE AREA PRIORITIES in the Jewish community include:

Basic Human Needs
(food, shelter, clothing, etc.)

Disability Services

Mental Health

Services for the Elderly

Services for Youth

Services for Holocaust Survivors

Jewish Camping

Columbus Jewish Community Security

Jewish Education

Jewish Cultural Arts

Services in Israel

Other (Please Specify)

Services in Overseas Jewish Communities

Israel Experiences

Services Specific to the:

Orthodox Community

Conservative Community

Reform Community

Reconstructionist Community

Social Justice

Mikvah

Eruv

Kashruth

My FUNDING PRIORITIES in the secular community Include:

Animals

Health and Human Services

Specifically in the area of

Mental Health

Disability Services

Women’s and Girl’s Initiatives

Art & Culture

Other (Please Specify)

Disaster Relief
Youth
Social Justice

Higher Education

Thank you for completeing the Fund Holder Priority Survey.
Please email to Lori Maier Wishne at lori@jewishcolumbus.org.
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