
Impact your community  

locally and globally! 

  

 
Distribute grants that impact people in our community, Israel and around the world!   

Learn about philanthropy, grant-making and Jewish values! 
Earn community service credit for school! 

 
Why Join? 
• Grants awarded are made up of dollars contributed by teen participants and are 

matched dollar-for-dollar by the Partnership, doubling each group’s funds.  

• School year-long youth philanthropy groups distribute up to $25,000 in grants and   

semester-long youth philanthropy groups distribute up to $12,000 in grants.   

• Work in groups of up to 20 teens to explore the principles of philanthropy and the 

needs of society.  Use site visits and interviews with program staff and service            

recipients to help evaluate grant proposals from local, national and international     

nonprofits.  Site visits take place in Maryland,  Washington, D.C. and Virginia.  

• Full year and semester programs all meet on Sunday afternoons; groups are open to 

8th-12th graders in Maryland/DC and Northern Virginia .     

• TEENS MAKE ALL THE FUNDING DECISIONS !   

 

For more information, e-mail lsiskin@pjll.org or  
call (240)283-6200.  Learn more at www.PJLL.org. 

Open to 8-12th graders! 

Register for the  
JYPI Youth Philanthropy Program 



REGISTER FOR THE 2009-2010 JYPI YOUTH PHILANTHROPY PROGRAM  
 

 

The Jewish Youth Philanthropy Institute™ (JYPI) is a program of the Partnership for Jewish Life and Learning. Through  
innovative programming, built on the principles of tzedakah (charitable giving) and tikkun olam (repairing the world),    
Jewish teens learn how to be responsible philanthropists.  Our programs provide tools that enable teens to become      
empowered citizens and conscientious young adults. 
 

For questions, contact Leah Siskin at (240) 283-6200 or lsiskin@pjll.org. 
 

*Photos of participants taken at programs may be used on Partnership materials.   
Please notify the office, in writing, if you do not want your teen’s photo included; the Partnership also may list  

your name as a participant in communications with your school, congregation or local newspaper.* 
 

Participant Name ________________________________________________________________ Grade in 2009-10______              

Address____________________________________________________________________________________________        

City_____________________________________ State__________ Zip_________ Home Phone ____________________   

Participant E-mail____________________________________________________________________________________         

School ________________________________________ Congregation _________________________________________ 

Parent/Guardian I Name ________________________________________E-mail_________________________________  

Address if different than participant’s_______________________________ Home Phone _____________Cell___________ 

Parent/Guardian II Name_______________________________________ E-mail_________________________________ 

Address if different than participant’s______________________________ Home Phone ____________Cell_____________ 

Who should receive communications regarding this program (please check all that apply): 

Parent I   Parent II Other (e.g. stepparent) Name__________ E-mail____________ Phone___________ Relation ________ 

 Youth Philanthropy Program (please select one):  
___ Maryland/DC 8th and 9th Grade Youth Philanthropy Group (Full school year)   
        ($550 = $50 Registration Fee + $500 Teen Tzedakah Portion**)        
             
___ Northern Virginia 8th and 9th Grade Youth Philanthropy Group (Spring Semester) 
       ($300 = $50 Registration Fee + $250 Teen Tzedakah Portion**) 
 
___10th-12th Grade Youth Philanthropy  (Spring Semester)       Check Location:    ____ MD   _____VA 
      ($300 = $50 Registration Fee + $250 Teen Tzedakah Portion** )       
            
** Scholarships are available; contact Leah Siskin for an application.    
  

Name of a friend with whom you would like to be in a group: (This can be a friend you know will be registering or a friend   
who may not know about the Youth Philanthropy program.) 

Name_____________________________________ Phone_______________________ E-mail_______________________ 

We understand regular attendance and active participation are critical to the success of the group. By signing below, I commit to this effort.             
Participant Signature__________________________________   Parent Signature__________________________________  

Date___________ Return this form and a check made out to PJLL to: 
Registrar, JYPI Programs 

Partnership for Jewish Life and Learning 
12230 Wilkins Avenue, Rockville, MD 20852 

P: (240) 283-6200    F: (240) 283-6202     www.pjll.org 

Jewish Youth Philanthropy Institute  
 (JYPI) 

If you need special accommodations to participate, please contact us at least two weeks prior to the start of the program. 


