
Name of Congregation:

Address:    

City/State/Zip:    

Date of session approval of project:

Name of contact person:    

Address:    

City/State/Zip:   

Phone:    
   HOME                    WORK                  CELL

Email:    

Name of project:    

 Check the box to indicate that you understand your application is not complete until you   
 submit additional documentation that includes the following information:

• Give a detailed description of the proposed project and why it is needed
• Explain how the church will fund the project if the grant is not received (other fund-

ing sources) and what steps you will take if the grant you receive doesn’t cover the full 
amount of the project.

• Explain how this project will enhance the mission and ministry of the church.
• Attach a detailed budget for the project.

Amount Requested (up to $10,000):    

Proposed cost of the entire project:    

  

Churches Helping Churches
Derry Church Grant Application • Submission Deadline: 4/1/25

Send to Rev. Stephen McKinney-Whitaker at revmcwhit@derrypres.org 
or mail to Derry Church, 248 East Derry Road, Hershey, PA 17033
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