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Request Form 2012
yterian Chyrch

Mission Fundin
Derry-Pre

Deadline for Submission — January 13, 2012

Organization Name:

Program/Project Title:

Organization Address:

Website of Organization:

Contact Name & Title:

Telephone:

Fax:

Email:

Do you have a contact at Derry Church? If so, please share their name:

Do you have any Board members or regular volunteers from Derry? If so, who?

Budget Year: [_] Calendar/Annual [ ] Fiscal
If fiscal, please give beginning and end dates:

Does this organization have 501(3)(C) Status? [ ] Yes [_] No

Are you a subsidiary of any other organization? [J Yes [ ] No
If so, what is the parent organization?

Address to which donations/correspondence should be sent:
(if different than the address of organization)

OVER
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Project Title:

1. State the mission or purpose of your organization. (If your organization has adopted a statement of
mission, please share it with us,)

2. Describe the community in which your organization ministers.

3. List specific programs/projects by which your organization currently attempts to respond to its
community’s need. In what ways are people being helped through direct assistance, self-
development, and public policy advocacy?

4. Identify aspects of your program/project that would be enabled by this Mission funding:
L] Supplies
[] Personnel
[] Other

5. What is the overall cost of this program/project?
What amount are you requesting from Derry Presbyterian Church?

If available please attach a copy of your organizations annual budget.

Form submitted by:
Date:

Thank you for your request. Any request received after January 13, 2012, will be reviewed after timely funding
requests have been considered. Derry’s Mission & Peace Committee will contact you to confirm.

This completed form should be sent to:
Derry Presbyterian Church
C/O Mission & Peace Committee
248 E. Derry Road
Hershey, PA 17033
(717) 533-9667
or derrychurch@derrypres.org
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