
 

            COMMUNITY PROJECT ACCOUNT 
(Small, De Minimus Public Projects) 

       
                                                          APPLICATION 
                                            
                           
 

1) Name of Project:   Pleasant Valley Connection Summer Program__________  

Check Project Type: 

�  Nonrecurring community requests for infrastructure: 

�  Flooding 

�  Roads  

�  Lights 

�  Sewer and drainage 

�  Public buildings and grounds 

�  Infrastructure related studies 

X  Contributions to local governments in Greenville County for community projects 

 

2) Amount of Funds Requested: $ $5,000______       

 
3) Project Sponsor 
    Organization:   Greenville County Recreation_____             ______ _____   

    Mailing Address:  4806 Old Spartanburg Road________      

    Taylors, South Carolina 29687      

4) Contact Person:  

Name  Chanell Moore_______   Title Interim Executive Director 

Telephone  __ (864) 676-2180 ______  Alt. Telephone No.     

Email  chamoore@greenvillecounty.org            Fax No. ___________  

Council Representative(s) ___Mr. Fant___________________________________ 

5) Project Timeline  ~  Beginning: June, 2018_      Ending: _August 2018____  

                                                                          MONTH/DAY/YEAR                             MONTH/DAY/YEAR 
 

6) Date Funds are Needed:   May 31, 2018____       
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7) Location of Project: 510 Old Augusta Rd, Greenville, SC 29605 ___    

 

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

a. General Description:   Through a Memorandum of Agreement, the Rec Dept will 

assist in the provision of a quality summer camp for children at Pleasant Valley_____ 

Connection __________________________________________________________ 

b.  Benefit project will provide the Community: 

  Will provide children an opportunity to participate in summer programs and continue 

to learn throughout the summer months____________________________________

            ___________  

 c.  Additional Comments:       ______  _     

             ______     

  

9) Project Budget: 

a.     Total Project Budget including all sources of funds: $    5,000             

b.     Percent request equals of the total Project Budget?       ____   

 

List below all funding sources for this project: 

Funding Source Amount 
  

Community Projects Account $5,000 

  

  

  

TOTAL: $5,000 

 

 
    Councilor Fant      5/1/2018                                    
                          Signed       Date 
 
  
 
  Councilmember   
                            Title 
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