
lireenvllle 
County COMMUNITY PROJECT ACCOUNT 

(Small, De Minlmus Public Projects) 

APPLICATION 

1) Name of Project: City of Travelers Rest- Scottish Games 

Check Project Type: 

o Nonrecurring community requests for infrastructure: 

o Flooding 

o Roads 

0 Lights 

o Sewer and drainage 

o Public buildings and grounds 

o Infrastructure related studies 

X Contributions to local governments in Greenville County for community projects 

2)AmountofFundsReque.ded:~S~--~S=2.~5~0-0 ______________________________ __ 

3) Project Sponsor 
Organization: ___ ....;CI!Ili~ty~of~.-T.:..~ras.x.:.¥.z.eiDewrs~R=est-----------------
Mailing Address: ___ ....:~6u7....~~1~.~~1 ..... SutaEt=euPuau..rk=...&.J8.-di.--____________________________ _ 

Travelers Rest. SC 29§90 

4) Contact Person: 

Name Dianna Turner Title City Administrator 

Telephone C864l 834-8740 Alt. Telephone No.-----

Email Dianna@travelersrestsc.com Fax No. (8641 834-7270 

Council Representative(&) --=D-ill=---------------------

5) Project Timeline tv Beginning:,_----.~~5 ..... /-=2..,.6.....,/2=0~1=7--

MONTH/DAY /YEAR 

Ending: 5/27/2017 

MONTH/DAY /YEAR 
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6)DateFundsa~Needed: ________ ~6~/9L/~20~1~7~----------------------------

7) Location of Project: Furman Universitv. Travelers Rest 

8) Project Description: (Attach additional pages if necessary) 

a. General Description: The City will provide funding to host the participants and 

visitors to the Scottish Games. 

b. Benefit project will provide the Community: 

Scottish Games brings visitors to the community from all over the reaion and 

world. 

c. Additional Comments:---------------------

9) Project Budget: 

a. Total Project Budget including all sources of funds: $ 2.500 

b. Percent request equals of the total Project Budget? 250/o 

List below all funding sources for this project: 

G~nville County $2,500 

TOTAL: $5,000 

May 17.2017 
Signed Date 

Councilor District 17 
Title 
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