
2016 FUNDS REQUEST Please complete in pen and email to application@SKJAJAfund.org or fax to 919.928.5607

Student name __________________________________________________________________ Date _____________________

School ______________________________________________________________  Age ____________  Grade _____________ 

Address  __________________________________________________________________________ Previous SKJAJA recipient?   Yes    No

City ____________________________________________________ State ______ Zip ________  Blue Ribbon Mentee?   Yes    No

Gender Identity:  Boy    Girl    Other   Free/Reduced Lunch?   Yes    No

Race:  Caucasian    African-American    Bi-racial   Latino    Asian   Native American    Other ______________________

Person requesting funds _____________________________________________________ Relation to student __________________________

Phone ______________________________________ Email _____________________________________________________________________

Desired activity? __________________________________________________________________________________________________

Have you participated in this actvity before?   Yes    No         6 months    1 year    1-2 years    over 2 years

Total cost of activity? $ _____________________________     Amount requested from SKJAJA?  $ _____________________________  

How will the money be used?   Tuition/enrollment fees    Equipment/instrument rental    Uniform/required clothing 

Other (please explain) _________________________________________________________________________________________

How will the student be transported to and from activity?   Bus    Car    Provider    Other ___________________________

How will this grant help the student? ________________________________________________________________________________

 _______________________________________________________________________________________________________________

Have you sought funds from other resources (ie: family members, other organizations, etc.)   Yes    No

If yes, please describe ______________________________________________________________________________________________

SKJAJA was inspired by a “pay it forward” project so recipients are required to repay their gift with community service.

I agree to repay the gift by paying it forward. I will do the following:  _____________________________________________________

 _______________________________________________________________________________________________________________

Is this “pay it forward” project something you’ve done before?   Yes    No

I will have my “pay it forward” project completed and log turned in by (date):  ____________________________________________

I give SKJAJA Fund permission to use my story or photos for marketing purposes:   Yes    No

All recipients need to complete three short, confidential surveys over the next year (pre-survey attached and two follow up ones). 
These surveys will only be used to help SKJAJA grow. By signing below you agree to “pay it forward” and complete the surveys:

Student signature ______________________________________________________________________________ Date ____________________

Parent/guardian signature _______________________________________________________________________ Date ____________________

Social Worker signature _________________________________________________________________________ Date ____________________

SKJAJAfund.org    919.929.9099    919.928.5607 fax    104-R NC Hwy 54 W    Suite 269    Carrboro, NC

SKJAJA Fund’s mission is to provide children, in families with limited resources, the opportunity to participate in social and  
educational enrichment activities. In return, each child who receives funding is required to “pay it forward” through a community 
service project. The SKJAJA Fund is a 501(c)(3) non profit organization serving Chapel Hill and Carrboro, NC.



2016 PRE-SURVEY  Please complete in pen and email to application@SKJAJAfund.org or fax to 919.928.5607

This survey has no bearing on whether the student receives funding. It is being used to help us understand whether 
SKJAJA is meeting its goals. Your answers are completely confidential, and will only be seen by SKJAJA representatives. 
This is not a test – there are no right or wrong answers!

Student name _____________________________________________________________________________   Date ________________________

School ________________________________________________________________________  Age _______________  Grade _______________  

How did you hear about SKJAJA?   School social worker    Teacher    Friend   Other _________________________________________

My favorite class is:   English/LA    Math    Science    Social Studies    PE    Arts (visual/performing)    Other ________________

 All the time Most of time Sometimes Occasionally Never

When something is really hard to do, I keep trying until I can do it . . .

I enjoy school . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Doing well in school is important to me   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

I get along well with my classmates . . . . . . . . . . . . . . . . . . . . .

I get along well with my teachers  . . . . . . . . . . . . . . . . . . . . . .

I am a good learner  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

I like to try new things at school . . . . . . . . . . . . . . . . . . . . . . .

I like to try new things outside of school. . . . . . . . . . . . . . . . . . .

I like to participate in class activities . . . . . . . . . . . . . . . . . . . . .

I enjoy exercising/playing sports . . . . . . . . . . . . . . . . . . . . . . .

I enjoy spending time outside   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

I like to meet new people . . . . . . . . . . . . . . . . . . . . . . . . . . .

I enjoy team / group activities  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

I like to be a leader in team / group activities   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

I think it is important to help people in my community . . . . . . . . . .

 Definitely Probably Probably not Definitely not Not sure

I think I can make a difference in making the world a better place . . .

I plan to go to college . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

I think most of my friends will go to college  . . . . . . . . . . . . . . . .

 Great Pretty good  Ok Not so great Not sure

Usually my grades in school are: English/Language Arts . . . . . . . . 

 Math  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

 Science  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

 Social Studies/History . . . . . . . . 

 0-15 min 15-30 min 30-1 hour 1+ hour 2+ hour

On average each day… I work on homework:  .  .  .  .  .  .  .  .  .  .  .  .   

 I read for fun:   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

 I exercise / play sports / play outside:  . . . . 

Thank you for taking the time to help us make SKJAJA better!

SKJAJAfund.org    919.929.9099    919.928.5607 fax    104-R NC Hwy 54 W    Suite 269    Carrboro, NC

SKJAJA Fund’s mission is to provide children, in families with limited resources, the opportunity to participate in social and  
educational enrichment activities. In return, each child who receives funding is required to “pay it forward” through a community 
service project. The SKJAJA Fund is a 501(c)(3) non profit organization serving Chapel Hill and Carrboro, NC.


