DEZOMBA COMMUNITY FUND

The DeZomba Community Grant has been provided through the generosity of Frank DeZomba.

Frank was born on May 10, 1927, in McDonald, Pennsylvania. He and his mother,
Mildred, joined Canonsburg United Presbyterian Church in 1940; first at Belmont United
Presbyterian Church and then Chartiers United Presbyterian Church. Frank was known as “Bud”
to his friends, and he owned a successful insurance agency. He loved gardening and investing in
the stock market. Frank was a good conversationalist, was up to date on world affairs, and
expressed his generosity by including Canonsburg United Presbyterian Church in his estate
planning. Frank passed peacefully into the arms of Christ on February 10, 2021.

Canonsburg United Presbyterian Church honors Frank DeZomba'’s love and desire to
give to others with the DeZomba Garden at the front of our church as a welcoming place to
gather; through Regional, National, and International Mission Tithes; and with the creation
of the DeZomba Community Foundation Grant. Through this grant, the annual earnings will
be available to individuals and groups outside of the Canonsburg United Presbyterian
Church to fund outreach ministries and projects, spreading the love of Christ far and wide
for years to come.

We thank God for His faithfulness through the gift of Frank DeZomba.

Canonsburg United Presbyterian Church Mission Statement
Welcoming People to Grow in Jesus

PART I: OVERVIEW




OUR FOCUS AND MISSION IS CHRISTIAN-BASED OUTREACH.

Christian-based outreach ministry encompasses a variety of endeavors meant to address the
physical, emotional, and spiritual needs of people, families, and communities.

WHO SHOULD APPLY?

Local Christian Churches and outreach groups seeking to start or enhance an endeavor to benefit
a community in need physically, emotionally, and/or spiritually.
(Local is defined as: Canonsburg/Houston and surrounding areas.)

ANNUAL FUND AMOUNT INCREMENTS:

The annual grant will be based on annuity growth each year. This amount will vary each year
based on the economy/interest rates. The number of grants given can vary each year.

APPLICATION PROCEDURES:

Applications will be open to download only from June 1 through June 30 each year.

TO OBTAIN APPLICATION:

Download application through website @ http://www.canonsburgup.org/DeZombaFund or through
http://www.canonsburgup.org

Clink Button for: I want to Download DeZomba Application
Save application to your device. Complete/save/submit application.

TO SUBMIT APPLICATION:

Submit applications through website @ http://www.canonsburgup.org/DeZombaFund or through
http://www.canonsburgup.org

Clink Button for: I want to Submit DeZomba Application
Attach completed application to E-Mail form and click Send.
You should receive an Auto Reply confirming receipt of application.

Applications can also be mailed/delivered to Canonsburg UP Church at 112 West Pike Street,
Canonsburg, PA 15317.

APPLICATIONS MUST BE SUBMITTED/RECEIVED BY JUNE 30 EACH YEAR.

PART II:


http://www.canonsburgup.org/DeZombaFund
http://www.canonsburgup.org/
http://www.canonsburgup.org/DeZombaFund
http://www.canonsburgup.org/

Applicant Information:

Name of Organization/Group:

Contact Person:

Phone Number:

E-Mail Address:

Mailing Address:

If there are any partnerships or collaborations involved in this project, please explain.
Word Limit: 100

Application Completion: Please answer each question to the best of your ability.

Goal/Purpose of Request:

What is the purpose of developing this outreach program?
Word Limit: 50

Who are the beneficiaries, and how will they benefit?
Word Limit: 80



How did you/your group come to realize a need existed?
Word Limit: 80

New or Existing Endeavor:

Is this a new endeavor for your group? (Please answer “yes” or “no.”)

If Yes, please answer the following: (If No, skip to next section)

Have you done past fundraising for this endeavor?
Word Limit: 80

How many people/volunteers will be involved in creating/organizing your group?
Word Limit: 50

How will you advertise and/or reach people in our community to make them aware of your
outreach program?
Word Limit: 80



What is the time frame for the project to begin?
Word Limit: 50

Will there be paid personnel in this program? (Please answer “yes” or “no.”)

If any amount of the money you are requesting will be used to pay personnel, please explain.
Word Limit: 100

Where will this outreach program take place?
Word Limit: 80

If No, please answer the following:

Please give a brief history of the outreach program, past and present operations.
Word Limit: 80




Are there any significant accomplishments, and/or any success stories you would like to share?
Word Limit: 80

Have you done fundraising for this endeavor in the past?
Word Limit: 80

How many people/volunteers are involved in organizing your group?
Word Limit: 30

How many people do you serve?

How do you advertise and/or reach people in our community to make them aware of your
outreach program?
Word Limit: 80




Are there paid personnel in this program? (Please answer “yes” or “no.”)

If any amount of the money you are requesting will be used to pay personnel, please explain.
Word Limit: 30

Budget for Your Outreach Program:

Income:
Current Balance: $
Anticipated Income from other sources: $

Expenses on Next Page

Expenses: (Known or Anticipated)




1) $
2) $
3) $
4) $
5) $
What is the amount you are requesting through this grant? $

If you do not receive the full amount you are seeking through this grant, will you be able to move
forward with your community outreach program? (Please answer “yes” or “no.”

Have you ever applied for this grant before? (Please answer “yes” or “no.”)

If Yes, what years(s):




Future Funding Plans:

If you are approved for this Grant, how will you sustain this outreach program in the future?
Word Limit: 50

Agreement and Signature:

By signing below, (typing your name), I certify that all the information provided in this
application is accurate and complete to the best of my knowledge. I agree to use any funds
granted solely for the purposes stated in this application and, if asked, to provide an update on
the project's outcomes.

Your Typed Name as Electronic Signature: Date:

SUBMISSION INSTRUCTIONS:

TO SUBMIT APPLICATION:

Submit applications through website @ http://www.canonsburgup.org/DeZombaFund or through
http://www.canonsburgup.org

Clink Button for: I want to Submit DeZomba Application
Attach completed application to e-mail form and click Send.
You should receive an Auto Reply confirming receipt of application.

Applications can also be mailed/delivered to Canonsburg UP Church at 112 West Pike Street,
Canonsburg, PA 15317.

APPLICATIONS MUST BE SUBMITTED/RECEIVED BY JUNE 30 EACH YEAR.

For questions, please contact:

Lynlee Caliguiri at 724.941.7182 OR Colleen Yarbrough at 724.263.8776
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